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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY "ACT

State:” Georgia

ELIGIBILITY CONDITIONS AND REQUIREMENTS -

Citation(s) Condition or Requirement
A. General Conditions of Eligibility
Each individual covered under the plan:
42 CFR Part 435, 1. Is financially eligible (using the methods and
Subpart G standards described in Parts B and C of this
Attachment) to receive services.

42 CFR Part 435, 2. Meets the applicable non-financial eligibility
Subpart F conditions,

1302(1) of the
Act

1802 (m) of the
Act

For the categorically needy:*

(i)

{ii)

{iii)

(iv)*

Except as specified under items A.2Z.a.(ii)
and {iii) below, for AFDC-related
individuals, meets the non—-financial
eligibility conditions of the AFDC
program.

For S58I-related individuals, meets the
non-financial criteria of the 85I preogram
or more restrictive Ssi-related
categerically needy criteria.

For financially eligible pregnant

women, infants or children covered under
sections 1502 (a) {10) (A} {(i)Y{1IV),
1902{a)(10) (A) (L) (VI),
1902(a) {10} (AY (i) (VII), and

1902(a} (10)(A)Y{ii){IX) of the Ackt, meets
the non-financial criteria of secticn
1902(1) of the Act.

For financially eligible aged and
disabled individuals covered under sectio
1902{a){10){A)({i1)(X) of the Act, mesz=zs
the non-financial criteria of section
1802 (m) of the Rect.

* Georgia does not cover individuals at Section 1902(a)(10)(A)(ii)(X).

TN No. B3I-0&7

Supersedes Approval Date MA 1 0 1994 Effective DaterL 1 195

TN nNO. Q3
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Act

1905{s) of the d.

Act

42 CFR

435.402 3. Is
a.

Sec. 2457 of the b.

Immigration and

N-\thl\.rqm 1'7 eT

1502(a) and c.

1903({v) of

the Act and
245A(h) (3 (B)

of the Immigration
& Nationality Act
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OMB No.: (093B-
State: GEORGIA
Citation Condition or Reguirement
p. For the medically needy, meets the non-financial
eligibility conditions of 42 CFR Part 435,
1805(p) of the ¢. For financially eligible qualified Medicare

beneficlaries covered under section
1902(a)(10)(E){(i) of the Act, meets the
non-financial criterlia of section 1905({p) of
the Act.

For financially eligilble qualified disabled and
working individuals covered under sectlon
1902{a)(10)(E)(11) of the Act, meets the
non-financial criteria of section 1905(s).

residing in the United States and--

Is a citizen;

Is an alien lawfully admitted fcr permanent

residence or otherwise permanently residing in the’
. United States under color of law, as
defined in 42 CFR 435.408;

Is an alien granted lawful temporary resident
status under sectlon 245A and 210A of the
Immigration and Nationality Act If the individual
1s aged, blind, or disabled as defined in section
l6l4(a}{l) of the Act, under 18 vears of age

or & Cuban/Haitian entrant as defined in section
501(e){1l} and (2)(A} of P.L. 96-422;

TN No. - X
Supersedes

TN No. 0-20

e,

Approval Date

12-18-91 Fffective Date 10-1-91

HCFA ID: 7985E
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State: GEORGIA
Citation™ Condition or Requirement

d. Is an alien granted lawful temporary resident status
under section 210 of the Immigration and Rationality
Act not within the scope of ¢. above {coverage must
be restricted to certain emergency services during
the five-year period beginning on the date the alien
was granted such status); or

€. Is an alien who is not lawfully admitted for
permanent residence or otherwise permanently residin
in the United sStates under color of law {coverage
must be restricted to certain emergency services).

42 CFR 435.403 4, Is a resident of the State, regardless of whether
1902{b) of the or not the individual maintains the residence
Act : permanently or maintains it at a fixed address.

4Z§ State has interstate residency agreement with
the following States:

Alabama Kentucky Mississippi North Carolina West Virginia
California Louisiana New Jersey Qhio ' Wisconsin
Florida Maryland New Mexico Pennsylvania

Iowa Minnesota New York Tennessee

[/ State has open agreement(s).

L7 Not applicable; no residency requirement.

TN No. 9i- 3 _
Supersedes Approval Date 12-18-91 Effective Date 10-1-91

TN No. 87-b

HCFA ID: 7985E




Revision: HCFA-PM-91-

October 14991

State/Territory:

8 (MB) ATTACHMENT 2.6-2
) Fage 3a

GEORGIA OMB No.: 0938-

Citation

r

Condition or Reguirement

42 CFR 435.10049 5.

fnc.lhi'l' it

42 CFR 435.1008
19C5(a) of the

AcCt

42 CFR 433.145 .
1812 of the

Act

a., Is not an inmate of a public institution. Public )
Institutions do not include me ﬁ nsti DSy HuRT NG

mupintermediate care facilitiesl 23 spu‘f!a‘ tﬁlié'z- S4%24
cammunity residences that serve no more than 18
residents, or certaln child care institutions.

b. Is not a patient under age §5 in an instituticon
for mental diseases except as an Inpatient under
age 22 receiving active treatment Iln an accredited
psychlatric facility or program.

/Z/ Not applicable with respect to individuals
- under age 22 In psychiatric facilities or
programs. Such services are not provided under

the plan.

Is required, as a conditlion of eligibllity, to assign
his or her own rights, or the rights of any other person
who Is ellgible for Medicaild and on whose behalf the
individual ‘has legal authority to execute an assignment,
to medical support and payments for medical care from
any third party. (Medical support is defined as support
specified as being for medical care by a court or
administrative order.)

TN No. G2-0A

Supersedes Approval Date 2-18-92 Effective Date

TN No. 91-3]

1-1-92

HCFA ID: 7985E
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State/Territory: ‘ G'EORGIA

Citation Condition or Reguirement

An applicant or recipient must also cooperate in establishing
the paternity of any eligible child and in obtaining

medical support and payments for himself or herself

and any other person who is eligible for Medicaid

and on whose behalf the individual can make an assignment;
except that individuals described in §1902 (1}{1)(A)

of the Social Security Act (pregnant women and women

in the post-partum period) are exempt from these requirements
involving paternity and obtaining support. Any individual
may be exempt from the cooperation requirements by
demonstrating good cause for refusing to cooperate.

An applicant or recipient must also cooperate in identifying
any third party who may be liable to pay for care

that is covered under the State Plan and providing
information to assist in pursuing these third parties.

Any individual may be exempt from the cooperation
requirements by demonstrating good cause for refusing

to cgoperate.

X Assignment of rights is automatic because of
State law.

42 CFR 435.910 7. Is required, as a condition of eligibility, to
furnish his/her social security account number
(or numbers, if he/she has more than one number)
except for aliens seeking medical assistance
for the treatment of an emergency medical condition
under section 1903(v)(2) of the Social Security
Act (Section 1137[f] and newborn children who
are eligible under Section 1902(e}(4}.

TN No. 92-02

Supersedes Approval Date 2-18-92 Effective Date 1-1-92
TN No. 91-31

HCFA ID: 7985E
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State: Geprgia
Citation } ' Condition or Reguirement
1902(c) (2} a. Is not required to apply for AFDC benefits under

*Title IV-A as a condition of applying for, or
receiving, Medicaid If the individual 1s a
pregnant woman, infant, or child that the State
covers under Sections 1902(a) (10} {(A)(L}y(IV) and
1902(a) (10} {R} (1) (IX) of the Act.

1502 (e) {10} {A) 9. Is not required, as an individual c¢hild or

and (B) of the Act pregnant woman, to meet reguirements under Section
402(a) (43)y of the Act to be in certain living
arrangements. (Prior to terminating AFDC
individuals who do not meet such requirements under
a State’ AFDC plan, the agency determines if they
are otherwise eligible under the State‘s Medicaid
plan.)

*Cite should include 1902{a){10){RA)(i}{VI) and 1902(a) {10){A} (1) {VII}.

TN No. _93-042 Approval DateMAR 1 0 19@4 Effective Date JUL 1 ]993

Supersedes
TN No. _91-31
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State/Territory: GEDORGTIA
Citation Conditicn or Reguirement

1906 of the Act 10.1Is reguired to apply, fqr enrollment in an employer-based
cost-effective group health plan, if such plan is available tc the individual.
Enrcllment is a condition of eligibility except for the individual who is unable
to enrcll on his/her own behalf {failure of a parent tc enroll a child does not
affect a child’'s eligibility}.

N No. A4-cony 10-6-94
Supersedes Approval Date Effective Date 7-1-94
TN No. We W
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State; Georgia

Citation Condition or Requirament

435,725 B. Post-Eligibility Treatment of [nstitutionalized [ndividuals without Spouses

435,733

435832

1. The following amounts are not considered in the post-eligibility process:

1902{0) of a. SSI and SSP benefits paid under §41611 (e}(1)(E) and (G} of the Act

the Act to individuals who receive care in a hospital, nursing facility, or
ICF/MR.

Bondi v. b. Austrian Repararion Payments {pension{reparation) payment

Sullivan (SSI} made under §§500-506 of the Austrian General Social Insurance
Act}. Applies only if State follows SSI program rules with respect to
the payments.

1902(r)(1) of . German Reparation Payments {reparation payments madc by the

the Act Federa!l Republic of Germany).

105/206 of d Japanese and Aleutian Restitution Payments

P.L. 10(-383

10405 of c. Payment from the Agent Orange Settlement Fund or an other fund

P.L. 10i-239 cstablished pursuant to the seitlement in the case of In re Agent
Orange Product Liability Litigation, M.D.L. No. 38! (E.D.N.Y.}

6(h)2) of 1. Radiation Exposure Compensation

P.L.101426

TN Na. 06-013

Supersedes

TN No. 93-008

The following amounts are deducted from total income in the application of an
individuel’s or couple’s income to the cost of institutional care;

a.

Personal Needs Allowance

i) Aged, blind , disabted-
Individuals £50,00
Couples $100.00

For individuals with greater need-

(ii) AFDC related-

Children 35000
Adults £50.00

For individuals with greater need-

Approval Date: 11/13:2008
Effective Date: 07:01/2006
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Page 4.1
State:  Georgia
Citation Condition or Requirement
For individuals with greater need-5
(iii) Individuals under age 21 covered in this plan as specified in ltem
B.7. of Attachment 2.2-A. §
For individuals with greater need-
435725 b.  Forthe maintenance of each mernber of nen-institutionalized family at home.
435.733 The amount must be based on a reasonable assessment of need but must not 435.832
exceed the higher of the:
© AFDC level, or
@ Medically needy level:
-AFDC level § 155
-Medically Needy level S
- -Other s
Ty No, 06-013 Appraval Date: 11/13:2006

Elfective Date: 07:01/2006
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Page 4a
State: | Georgia
Citation Conditionh 6r Reguirement
Section 1924 2a. Maintenance standards for community spouses and
of the Act other dependent family members used to calculate

monthly income allowances under Section 1924(d)} is
used (plus excess shelter costs).

(1) . Community spouses

a. A standard based on the formula
contained in Section 1924 (d) is used
{plus excess shelter costs).

X b. The maximum standard contained in
Section 1924(4d) (3) (C).

C. A fixed standard which is greater
than the minimum standard described
in Section 1924(d) (plus actual
excess shelter costs not to exceed
the maximum standard contained in
Section 1%24(d) (3)(C). The standard
used is § .

(2) Other family members who are dependent

X a. A standard based on the formule
contained in Section 1924 (4) (1) (C) i
used.

10-1-931
- '
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Revision:

October 1991 Attachment 2.6-2

Page 4b

State: Georgia

Citation

Condition or Requifement

b. A fixed standard greater than the amount
which would be used if the formula described
in section 1924(d)(l)(C) were used. The
standard used is $ -

The standards described above are used for individuals
receiving home and community based waiver services in
lieu of services provided in a medical and remedial
care institution.

Definition of Dependency -

The definition of dependency below is used to define
dependent children, parents and siblings for purposes
of deducting allowances under Section 1924.

A family member meets the definition of dependency if
he or she meets the following criteria:

(1) Is a child, parent, or sibling of the
institutionalized or community spouse; and

(2) Resides with community spouse; and

(3) Has income below the dependency income level which
is determined by either of the fellowing steps
based on the most advantageocus method for the
client and cost efficient for the agency:

(a) As first step =~
(i) is claimed as a dependent for federal
tax purposes by the institutionalized or
community spouse; or
(ii) has gross income less than the full SSI
FBR.

NOTE: If not claimed as dependent cr
income exceeds the FPR limit, step two
is used.

(k) As second step (if needed) -
{i) meets the IRS definition of dependent

NOTE: In no instance will a finding of
dependency be denied in the absence of
the development of the IRS definiticn of
dependency.

TRansammaL TI-3
pperovin 12-~18-91
EFECTVE 10-1-91
supeRsEDES (miews)



Revision: October 1991
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State: Georgia

Citation

Condition or Requirement

1902(1) of 6.
the Act

435.733 7.

For children, each fam}ly member where there is no
community spouse hvm‘cfm the home () #h+he ,Ghifdren )
PET HEFA &5

- AFDC Level $ q 2

Medically Needy Level $

Other as follows §

(See Item'l on page 1 of Supplement 1 to Atrachment
2.6-4).

Amounts for incurred medical expenses not subject
to payment by a third party.

a. ‘Health insurance premiums, deductibles and coinsu
charges. Effective October 1, 1988, these expens
are allowed as Income deductions at one hundred
percent (100%) of actual expenses incurred by
the individual if such expenses are the legal
obligation of the individual.

b. Necessary medical or remedial care not covered
under the Médicaid plan (Reasonable limits on
amounts are described in Supplement 3 to Attachme
2.6-A).

An amount for maintenance of a single individual's
home for not longer than 6 months, if a physician

has certified he or she is likely to return home withi
thar period.

Yes. Amount for maintenance of home

§

——

X No.

——

SSI benefits paid under Sections 1611(e)(Ll)(E) and
(G) of the Act to individuals who receive care in
a hospital or NF.

Amounts of mandatory withholdings over which the indi
has no discretion.

a. Federal, state, and local taxes that are require
to be deducted before payment is made to payee.

b. Those mandatory payroll (earned income) deductio
that are a conditien to employment.

No. 92-11 Approval Date 2~ 2734 Effective Date 1-1-92

Supersedes
-TN Ro. 91-31

¢
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STRTE PLAN UNDER TITLEZ XIX OF THE SOCIRL SECURITY RCT

State; Georzia.

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s} Condition or Reguirement
42 CFR 435.711 C. Financial Eligibkility

435.721, 435.831

For individuals who are AFDC or §51 recipients, the
income and resource levels and methods for
determining countable income and resources of the
AFDC and SSI program apply, unless the plan provides
for more restrictive levels and methods than sS5I for
5SI recipients under secticon 1902{f) of the Rct, or
more liberal methods under section 1902(r)(2) of the
Act, as specified below.

For individunals who are not AFDC or SSI recipients in
a non—section 1902(f) State and those who are deemed
to be cash assistance recipients, the financial
eligibility requirements specified in this section C
apply.

* Supplement 1 to ATTACHMENT 2.6-A specifies the income
levels for mandatory and optional categorically needy
groups of individuals, including individuals with
incomes related to the Federal income goverty
level--pregnant women and infants or children ccvered
under sections 1902(a) (10} {R) (i){IV),
1902{a) (10) (AY(i)(VI), 1902{a)}(10)(R)(Li}){(VII}, and
1902(a)(10){A) (11){IX) cf the Act and aged and
disabled individuals covered under section
1902(ay (10)Y (AY(ii)(X) of the Act--and for mandatory
groups of qualified Medicare beneficiaries covered
under section 1902(a){10)(E)(i) of the Act.

ok

* Cite should include 1902{a)(10){E}(ii)

** Georgia does not cover individuals described at 1902{a){10){A)(ii)(X)

TN No. _92-12

:nggéed:sa-aaz v hpprciwal Date MAR TO 1994 Effective Date JUL 1 1993
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august 1991

State:

Page fa

GEORGIA OMB No.: 0938-

Cltation }

Condition or Requirement

Supplement 2 to ATTACHMENT 2.6-A specifies the resource
levels for mandatory and optional categorically needy
poverty level related groups, and for medically needy
groups.

Supplement 7 to ATTACHMENT 2.6-A specifies the income
levels for categorically needy aged, blind and disabled
persons who are covered under requirements more restrictivs
than SSI.

Supplement 4 to ATTACHMENT 2.6-A specifies the methods for
determining income eligibility used by States that have
more restrictive methods than SSI, permitted under section
1902(f) of the Act.

Supplement 5 to ATTACHMENT 2.6-A specifies the methods for
determining rescurce eligipility used by States that have
more restrictive methods than SSI, permitted under section
1902(f) of the Act.

Supplement 8a to ATTACHMENT 2.6-A specifies the methods fo;
determining income eligibility used by States that are mor.
liberal than the methods of the cash assistance programs,
permitted under section 1902(r)(2) of the Act.

Supplement 8b to ATTACHMENT 2.6-A specifies the metheds fo
determining rescurce eligibility used by States that are
more liberal than the methods of the cash assistance
programs, permitted under section 1902(r)(2) of the Act.

TN No. - 3!
Supersedes
TN No. N&w

Approval Date _12-18-91 Effective Date ]1(3-1-9]

HCFA ID: 79B5E
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STATE PLAN UNDER TITLE XIX OF THE SOCTAL SECURITY ACT

r

Georgia

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s}

Condition or Requirement

1s02(r)(2)
aof the Act

1802(e}(6)
the Act

1. Hethods of Determining Income

a.

AFDC-related individuals (except for poverty

level related pregnant women, infants, and

childrenj).

{1)

(2)

(3}

In determining countable income for
AFDC-related individuals, the following
methods are used:

{a}) The methods under the State's
approved AFDC plan only; or

s

_X (b) The methods under the State's
approved AFDC plan and/cr any more
liberal methods described in
Supplement Ba to ATTACHMENT 2.6-A.

In determining relative financial
respdnsibility, the agency considers only
the income of spouses living in the same
household as available to spouses and the
income ¢f parents as avallable to children
living with parents until the children
become 21.

Agency continues to treat women

eligible under the provisions of secticn
1902(a) (10) of the Act as eligible, without
regard to any changes in income of the
family of which she is a member, for the
60-day period after her pregnancy ends and
any remaining days in the month in which the
60th day falls.

TH No. 92-12

Supersedes
TN No. 91-31

Approval Date

5/20/92 Effective Date 4/1742
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
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State:. Georgia

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement
42 CFR 435.721 b, BAged individuals., In determining countable
435.831, and income for aged individuals, including aged
1902 (m} (1) (B),(m) (4); individuals with incomes up to the Federal
L and 1902(r}{2) poverty level described in section
o of the Act ' 1902(m){1) of the Act, the following methods

are used:

X The metheds of the SSI program only.

The methods ¢f the SSI program and/or any
more liberal methods described in Supplement
Ba to ATTACHMENT 2.6-A.

TN No. G2-12

Supersedes Approval Date 5/20/52 Effective bate /179
TN No. New v
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State:

Atrachment 2.6-A
Page B8

Georgia

Citation

Condition or Requirement

1611(e)(5)

For individuals other than optional State
supplement recipients, more restrictive =
methods than $SI, applied under the provisions
of Section 19G2(f) of the Act, as specified

in Supplement 4 to Attachment 2.6-4; and

any more liberal methods described in Supplement
Ba to Attachment 2.6-4A.

For institutional couples, the methods specifiac

. under Section 1611{(e)(S) of the Act.

Those institutionalized couples who reside

in the same nursing facility shall have

their incomes combined for purposes cof determin:
eligibility for medical assistance if counting
their incomes separately would result in

denial of medical assistance to a member

of the couple. HNotwithstanding any other
regulations or policies to the contrary,

in determining eligibility for such ccuples,
income of the ccouple shall be applied to

a special income limit equal to two times

the special income limit (300% of the full

FBR) applied to an individual seeking medical
assistance as a resident in a nursing facility.

For optional State supplement recipients
under Section 435.230, income methods more
liberal than SSI, as specified in Supplement
4 to Attachment 2.6-A. '

For optional State supplement recipients
in Section 1902(f) States and SSI criteria
States without Sectien 1616 or 1634 agreements

55I methods only.

S$SI methods and/or any more liberal
methods than SSI described in
Supplement 8a te Attachment 2.6-A.

IN No. 92-15

TN Ne. 91-31

. Supersedes Approval Date | [E! : 1 7 1992__1__Effective Date APR 0 1 1992
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State: Georgia

Citatiem Condition or Requirement

M ]

Methods more restrictive and/or more liberal
than SS5I. Mcore restrictive metheds are
described in Supplement 4 to Attachment
2.6-A and more liheral methods are described
in Supplement Ba to Attachment 2.6-A.

In determining relative financial responsibilit
the agency comsiders cnly the income of

spouses living in the same household as
available to spouses.

TN No. 92-15

Supersedes Approval Date DE! ; 1{7 1392 Effective Date APR 01 1992

TN No. New



Revision: April 1992

State:

aAttachment 2.6-a
Page 9

Georgia

Citation

Condirion or Requirement

¥ SR

42 CFR 435.721 and

435.831
1902(m)(1)(B), (m)
(4), and 1902 (r)(2) -
of the Act

1611{e){(5)

---- ———,

Blind individuals. In determining countable

income for blind individuals, the following
methods are used:

X The methods of the 5SI program only.

551 methods and/or any more liberal
methods described in Supplement 8a
to Attachment 2.6-A.

For individuals other than oprional

State supplement recipients, more restrict
methods than SSI, applied under the
provisions of Section 1902(f) of the

Act, as specified in Supplement. 4 to
Attachment 2.6-A, and any more liberal
methods described in Supplement 8a

to Attachment 2.6-4.

X For institutional couples, the methods
specified under Section 1611(e)(S)
of the Act.

Thoge institutionalized couples who
reside in the same nursing facility
shall have their incomes combined for
purposes of determining eligibility

for medical assistance if counting

their incomes separately would result

in denial of medical assistance to

a member ¢f the couple. HNotwithstanding
any other regulations or policies to

the contrary, In determining eligibility
for such couples, income of the couple
shall be applied to a special income
limit equal to two timea the special
income limft (300% of the full FBR)
applied to an individuval seeking medical
agsistance as a resident in a nursing
facility.

For optional State supplement recipients
under Section 4&35.230, income methods
more liberal than S5I, as specified

in Supplement & to Attachment 2.6-A.

TN No. 92-15

Supersedes Approval Date l [E! : 17 1992 Effective Date APR 0 1 1992

TN Ne. 91-31
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Georgia

Attachment 2.6-a
Page 9a

Citatcion

Condition or Requirement

For optional State supplement recipieunts

in Section 1902(f) States and SSI criteria
States without Section 1lél6 or 1634
agreements -- .

58I methods ouly.

SSI methods and/or any more liberal
methods than SSI described in
Supplement Ba ro Attachment 2.6-A.

Methods more restrictive and/or

more liberal than SSI. More resrcricti
methods are described in Supplement

4 to Attachment 2.6-A and more
liberal methods are described

in Supplement 8a to Attachment

2.6-4A. .

TN No. 92-15
Supersedes
TN No. New

Approval Date DEC 17 1992 Effective DateAPR O 1 1992
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Stace: Georgia

Citation Condition or Requirement

L k.

In determining relative respongibility, the agency considers
only the income of spouses living in the same household

as available to spouses and the income of parents as available
to children living with parents until the children become

21,

42 CFR 435.721 d. Digabled individuals. In determining countable income
and 435.831 of disabled individuals, including individuals with
1902(m}{1) (B}, incomes up to the Federal poverty level described
(m}(4), and in Section 1902(m) of the Acr the following methods
1902(c)(2) of are used:

the Act

X The methods of the SSI program.

SSI methods and/or any more liberal methods described
in Supplement 8a to Attachment 2.6-4.

1611(e}(5) X For institutional couples: the methods specified
under Section 1611(e)(5) of the Act.

Those institutionalized couples who reside in
the same nursing facility shall have their incomes
combined for purposes of determining eligibility

- " for medical assistance if counting thelr incomes
separately would result in denial of medical
assistance to a member of the couple. WNotwithstandin
any other regulations or policies to the contrary,
in determining eligibility for such couples,
income of the couple shall be applied te a special
income limit equal to two times the special income
limit (300% of the full FBR) applied to an individual
seeking medical asgsistance as a resident in a
nursing facility.

For opticnal State supplement recipients under
Section 435.230: income methods more liberal

than S5I, as specified in Supplement 4 to Attachment
2.6-a.

ST TN No. 92-15

Superse?l-e's_- Approval Date DEC 1 7 1992 Effective Date APR O]- 1992

TN No. 91-31
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State:

Attachment 2.6-A
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Georgia

Citation

Condition or Requirement

‘ 3

For individuals other than optional State
supplement recipients (except aged and disabled
individuals described in Section 1903{m)(1l}

of the Act): more restrictive methods than
551, applied under the provision of Section
1902(f) of the Act, as specified in Supplement
4 to Attachment 2.6-A; and any more liberal
methods described in Supplement &4 to Attachment
2.6-A.

N No. 92~15

Supergedes Appro"-ral'Date nFC 1? 199‘2 Effective Date APR O 1 1992

TH No. New




Revision: HCFA-PM-91-,4
AUGUST 1991

State:

(BRD) ATTACHMENT 2.6-A
Page 11

GEORGIA OMB No.: 09%38-

' ‘

Citaticn

Condition or Reguirement

For optional State supplement recipients in
section 1902(f) States and SSI criteria States
without section 1616 or 1634 agreements--

SSI methods only.

55T methods and/or any more liberal methods
than SS5I described 1n Supplement Ba to
ATTACHMENT 2.6-A.

Methods more restrictive and/or more liberal
than S5I, except for aged and disabled
individuals described 1n section 1902(m){1l)
of the Act. More restrictive methods are
described in Supplement 4 to ATTACHMENT
2.6-A and more liberal methods are specified
in Supplement 8a to ATTACHMENT 2.6-A.

In determining relative financial responsibillity, the
agency considers only the income of spouses living 1in
the same household as availlable to spouses and the
income of parents as avallable to c¢hildren living
with parents untll the children become 21.

TN No, -

Supersedes Approval Date 12-18-971 Effective Date 10-1-91

TN No. 39'13

HCFA ID: 798B5E



Revision: HCFA-PM-92-] (MB) Attachment 2.6-A
October 1998 Page 1la

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: . Georgia

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation (s) Condition or Requirements
1902 (1) (3) (E) and €. Poverty level women, infants, and children.
1932 (£) (2) of the Act For pregnant women and infants or children covered

Under the provisions of sections 1902 (a) (10} (A) (i)
(IV), (VI), and (VII), and 1902 (a) (10) (A} (i) (IX) of
the Act

(1) The following methods are used in determining
countable income:

__ The methods of the State’s approved AFDC plan.
The methods of the approved title IV-E plan.
X The methods of the approved AFDC State plan

and/or any more liberal methods described in
SUPPLEMENT 8a to ATTACHMENT 2.6-A.

The methods of the approved title IV-E pian
and/or any more liberal methods described in
Supplement 8a to ATTACHMENT 2.6-A.

TN No 98-014
Supersedes Approval Date JAN 2 91958 Effective Date NO¥ o+,

4=
"
L=

TN No. 93-042



Revision: HCFA-PM-92 —! (MB)
FEBRUARY 1992

ATTACHMENT 2.6-A
Page 12

STATE PLAN UNDER TITLE XIX OF THE SQUCIAL SECURITY ACT

State: Georgia

' ‘

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement

(2)

In determining relative financial
responsibility, the agency considers only
the income of spouses living in the sdme
household as availahle to spouses and the
income of parents as available to children
living with parents until the children
become 21.

1902(e} (6) of {3) The agency continues to treat women

the Act eligible under the provisions of sections
1902(a}(10) of the Act as eligible, without
regard to any changes in income of the
family of which she is a member, for the
60-day period after her pregnancy ends and
any remaining days in the month in which the
60th day falls.

1905(p) (1), £f. Qualified Medicare beneficiaries. In

1902(m) (4), determining countable income for gualified

and 1902(r)(2) of Medicare beneficiaries covered under section

the Act 1902(a)(10) (E}{(i) of the Act, the following

methods are used:

The methods of the S$5I program conly.

SSI methods and/or any more liberal methecds
than SSI described in Supplement B8a tc
ATTACHMENT 2.6-A.

For institutional couples, the metheds
specified under section 161l{e} (5} of the
Act.

TH No. 92-12

Supersedes Approval Dat
TN No. 91-31 pRrOY : e

5/20/92 4/1/92

Effective Date




Revieion: HCFA~PH-93-2 {HB) ATTACHMENT 2.6-R
MARCH 1993 ’ Page 12a

state: GEORGIA

citation , . Condition or Requirement

If an individual receives a title II benefit, any
amounts attributable to the most recent increase
in the monthly insurance benefit am a result of a
title II COLA is not counted as income during a
"transgition period" beginning with January, when
the title II benefit for December im received,
and ending with the last day of the month
following the month of publication of the revised
annual Federal poverty level.

For individuals with title II income, the revised
poverty levela are not effective until the fzrsz
i day of the month following the end of the
: transition period.

For individuale not receiving title II income,
the revised poverty levels are effective no later
than the date of publication.

" 1611(e){5) - Those institutionalized couples who reside in the same
nursing facility shall have their incomes combined for
purposes of determining eligibility for medical assistance
if counting their incomes separately would result in

_denial of medical assistance to a member of the couple.
Notwithstanding any other regulations or policies to the
contrary, in determining eligibility for such couples,
income of the couple shall be applied to a special income
limit equal to two times the special income limit (300%
of the full FBR) applied to an individual seeking medical
assistance as a resident in a nursing facility.

1905{8) of the Act g. (1} oualified disabled and working individuals.

In determining-countable income for
gqualified disabled and working individuals
covered under 1902{a}{l10)(E){ii} of the Ac:,
the methods of the SSI program are used.

1905(p) of the Act . "(2) Specified low-income Medicare beneficiaries.

In determining countable income for
epecified low-income Hedicare beneficiaries
covered under 1902{a)(10){E}{iii} of the
Act, the same method as in £. is used.

TN No.  93.-

— 13- 0J0 _
:;p::aedes Approval Date MAY 7 1993 Effective Date \‘AN 1 83
. 93 5




Hevision: HCFA-PM~%1-38 (MB} ATTACHMENT 2.6-A

October 1991 Page 12b
OMB No.:
State/Territory: GEORGIA
’ f
Citation Condition or Regquirement
1502 (w) (h) COBRA Continuation BReneficiaries
of the Act

In determining countable income for COBRA
continuation beneficiarles, the following
disregards are applied:

The disregards of the SSI program;

The agency uses methodologies for treatment o
income more restrictive than the SSI program.
These more restrictive methodologles are
described in Supplement 4 to Attachment 2.6-A

NOTE: For COBRA continuation beneficiaries specifiet
at 1902(u) (4}, costs incurred from medical cai
or for any other type of remedial care shall
not be taken into acc¢ount in determining
income, except as provided in section
1612(b)(4)(B)(ii},

TN No. 9r-81 12-18-91
Supersedes Approval Date’ Effective Date 10-1-91

TN No. Niw

HCFA ID: 798SE



Revision: February 1994

ATTACHMENT 2.6-A
Page 13

State: Georgia

Crtation

Condition or Recquirement

19G2 (k) of the Act

1917 of the Act

1902(a) (10) of
the Act

e

2.

1 '

Medicaid Qualifying Trusts

In the case of a Medicaid qualifying trust described in Section
1902(k)(2) of the Act, the amount from the trust that is
deemed available to the indlvidual who establlished the trust
(or whose spouse established the trust) is the maximum amount
that the trustee(s) is permitted under the trust to distribute
to the individual. This amount is deemed available to the
individual, whether or not the distribution is actually made.
This provision does not apply to any trust or initial trust
decree esgtablished before April 7, 1986, solely for the
benefit of a mentally retarded individual who resides in an
intermediate care facility for the mentally retarded.

X The agency deoes not count the funds in a trust as
described above in any instance where the State
determines that it would work an wundue hardship.

supplement 10 of ATTACHMENT 2,6-p specifies what

congtitutes undue hardship.

X The agency complies with the provisions of Section 1917
of the Act with respect to the tranmsfer of assets, and
treatment of certain trusts as provided by OBRA '93,

Medically needy income levels (MNILs) are based on family
size. o

Supplement 1 to ATTACHMENT 2,6-A specifies the MNILs for all
covered medically needy groups. If the agency chooses more
restrictive levels under Section 1902(f)} of the Act,
Supplement 1 so indicates.

YN No. 54-007

T 6/8/94 T Ti/1/94

sSopersedes Approval Date Effective Date

TN No. 91-31
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Revision: October 1331

State:

Attachment 2.&6-A
Fage 14

Georgia

Citation

Condition or Reguirement

42 CFR 435.732,
4315.831

1502 (a) (17} of

the Act

Handling of Excess Income - Spenddown for the Medically Needy
in All States and the Categorically Needy in 1902 (f} States

Cnly

a. Medically Needy

{1)

(2)

Income in excess of the MNIL is considered as
available for payment of medical care and
services. The Medicaid agency measures. available
income for a period of 1 month for non-
institutionalized persons and institutionalized
persona to determine the amount of excess
countable income applicable to the cost of
medical care and services.

If countable income exceeds the MNIL standard,
the agency deducts the following incurred
expenses in the following order:

(a) Health insurance premiums, deductibles and
coinsurance charges.

(b} Projected costs of month’s inatitutional
expenses for ingtitutionalized individuals.

(c) Expenses for necessary medical and remedial
care not included in the plan.

(d} Expenses for necessary medical and remedial
care included in the plan.

X Reasonable limits on amounts of expenses
deducted from income under a. (2} (a} and (b)
above are listed belpw.

Non-emergency medical trangportatior
limited to $.25 per mile or actual
coat, whichever is less.

Incurred expenses that are subject to payment by
a third party are not deducted unless the
expenses are subject to payment by a third party
that is a publicly funded program (other thar
Medicaid) of a State or local government.

Application review period is _&§ months for bott
institutionalized and non-institutionalizec
persons.

TN No. __96-012  Approval Date y__ézy‘?é Effactive Date 7_'/'?é :

Supersedes
TN HNo.

93-0186




Revision: HCFA-PM-91-4 {BPD) ATTACHMENT 2.6-A
AUGUST 1991 Page 15

State: GEORGIA OME No.: 0938~

T Lo

Cltation Condition or Requirement

b. Categorically Needy — Section 1502 (f) States

42 CFR
435.732 ) The agency applies the following policy under the
provislons of section 1902(f) of the Act. The
following amounts are deducted from income to
‘determine the Individual's ccuntable Income:
{1) Any SS5I benefit received.
(2) Any State supplement received that is within
the scope Of an agreement described in sections
. 1616 or 1634 of the Act, or a State supplement
within the scope 0f secticn
1902(a){10}(A){ii}{XI) of the Act.
(3) Increases In OASDI that are deducted under
§§435.134 and 435.135 for individvals specifiec
in that section, in the manner elected by the
State under that sectlion.
(4) Other deductions from income described in this
plan at Attachment 2.6-A, Supplement 4.
[5) Incurred expenses for necessary medical and
remedial services recognized under State law.
1902(a)(17) of the Incurred expenses that are subject to payment
Act, P.L. 100-203 by a third party are not deducted unless the

expenses are subject to payment by a third
party that is a publicly funded preogram (other
than Medicaid) of a State or local government.

TN No. qi- 3!

Supersedes Approval Date 12-18-91 Effective Date 10-1-91

TN No, 894-1

HCFA ID: 7985E



Revision: February 1994 ATTACHMENT 2.6-A
’ ’ . Page 16

State: Georgia

vitation Condition or Requirement

T ‘

5. Methods for Determining Resources

a. AFDC-related individuals {except for poverty level related
pregnant women. infants, and children}.

(1) In determining countable resources for AFDC-related
individuals, the following methods are used:

1917 of The agency complies with the provisions of Section 1917 of the Act
tha Act with respect to the transfer of assets, and treatment of certain
trusts as provided by OBRA '93.
- (a) The methods under the State’'s approved AFDC plan
and;
.4 (b) The methods under the State's approved AFDC plan

_and/or any more liberal methods described in
Supplement 8b to ATTACHMENT 2.6-A.

(2} In datermining relative financial responsibility, the
agency considers only the rescurces of spouses living in
the same houseliold as available to sgpouses and the
resources of parents as available to children living
with parents until the children become 21.

TN No. 84-007

Supersedes Approval Dat 6/8/94 ; 1/1/94
TN No. §1-31 PP . e Effective Date




.

Revision: February 1994 ATTACHMENT 2.6-h
Page l6a
State: Georgia
Citation Condition or Reguirement
1905(s), 5. Methods for Determining Resources

1902 (a} {10} (A},
1902(a}{10}{C},

of the Act and
1902(m){1)(Byand
and (C) of the Act,
P.L. 99-509
{Section 9402 (a)
1902 (a) {10y (E) (1)
1902(a} (10} (E) (il)
1902(a) (10)(E}{iii)

1902(r) {2} of the Act.

1917 of the act

b.

Aged individuals, including individuals
covered under Sections
1902(a) {10y (A} (iL)y(X), 1902{(m} (1) {(B)
1902(a) (10} (E){i), and 1902{a)

(10)(E) (iii} of the Act. *(See
below) .
X The agency usea the same

methodologies for treatment of
resources as used in the SS8I

program {cr the optional State
supplement program which meets
the requirements of 42 CFR
435.230, as appropriate, except
for those described in

Supplement 8b to ATTACHMENT
2.6-n.

X The agency complies with the
provisions of Section 1917 of the
Act with respect to the transfer
cf agsets, and treatment of
certain truste as provided by
OBRA '93.

*Georgia does not cover 1902(a} (10} (A)(iiy (X) individuals.

TN HNo. 94=007
Supersedes
TN HNo. 93-010

Approval Date

6/8/94

) 1/1/94
Effective Date
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Revision: February 1994

ATTACHMENT 2.6-A
Page 17

State: Georgia

Citatjon Condition or Requirement
In determining relative financial responsibility,
the agency considers only the resources of
spousee living in the same househeold as available
to apouses.

1902¢a) (10} (A), c. Blind individualg. For blind individuale the

1902¢a) (10} {C),
1902(m) (1) (B}, and
1902(r} of the Act

1917 of the Act

agency uges the following methods for treatment
of rescurces.

X The agency complies with the provisions
of Secticn 1917 of the Act with respect
to the transfer of assets, and treatment
of certain trusts as provided by OBRA'93.

The methods of the 55I program.
£ 55I methods and/or any more liberal

methods described in Supplement 8b to
ATTACHMENT 2.6-A.

Methods that are more restrictive and/or
more liberal than those of the S8SI
program. Supplement 5 to ATTACHMENT 2.6~
A describe the more restrictive methods
and Supplement 8b teo ATTACHMENT 2.6-A
gepecify the more liberal methods.

In determining relative financial
respeonsibility, the agency considere only the
resocurces of epouses living in the same
househeld as available to sgpouses and the
rescurces of parents as available to children
living with parents until the children become
21.

TN No. _ _94~007 Approval Date 6/8/94 lfl{g&

SUnlrsedss
T Mo, 91 -31

Effective Date



Revision: February 1594 ATTACHHEHT 2. 6 -3
' ' Page 18

State: Georgia
Citation Condition or Reguirement

1902¢a) (10)Y (A},
1502(a) {10)(C),

1902 (m) {1)(B), and (C)
1902(r){(2) of the Act

1917 of the Act

1902¢1)(32)
and 19G2(r}(2)
of the Act

¢

Disabled individualg, including _individuals

covered under section 1902({a)(103{a}{IT}{x} of
the Act. The agency uses the following methods for

the treatment of resources: .

_%_  The agency complies with the provisions
of Section 1917 of the Act with respect
t¢ the transfer of assets, and treatment
of certain truste as provided by OBRA‘93,

The methods of the SSI program.

X s8I methods and/or any more liberal
methods described in Supplement Ba to
ATTACHMENT 2,6-4.

Methods that are more restrictive (except for
individuals described in Section 1902(mj} (1)
of the Act) and/or more liberal than those
under the S5SI program. More restrictive
methods are described in Supplement 5 to
ATTACHMENT 2.6-A and more liberal methods are

specified in Supplement Bb to ATTACHMENT 2. 6—
A.

In determining relative financial responsibility,
the agency considers only the resources of spouses
living in the same household as available to
spouses and the resources of parents as available
to children living with parents until the children
become 21.

e. Poverty level pregnant women covered under
sectiona 1902¢a) (10y (A} {i)(IV} and
1902(a} (10)(AY(i1i} (IX) (A} of the Act.

The agency uses the following methods in the
treatment of resources.

The methods of the SSI program only.

The methods of the S5I and/or any more
liberal methods described in Supplement

53 or Supplement 8b to ATTACHMENT 2.6-
A.

TN No. 94-007
Seversedec

TH No. 91-31

Approval Date §/8/94 Erffective Date 1/1/94



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A

Avcust 1391 Page 19
OMB No.: 0938-

State: Georgia

] i

Cltation Condition or Requirement

Methods that are more liberal than those of
SS8I. The more liberal methods are speclfied in

Supplement Sa or Supplement 8b to ATTACHMENT
2.6-A.

X Not applicable. The agency does not consider
resources in determining eligibllity.

In determining relative financial responsibility, the
agency considers only the resources of spouses living
in the same household as available to spouses and the
resources of parents as available to children living
with parents until the children become 21.

1902(1}(3) and f.*Poverty level infants covered under section
1902(ry(2y of 1502(a} {10} (AY{IY(IV) of the Act.
the Act

The agency uses the follewing metheds for
the treatment of resources:

The methods of the State's approved AFDC
plan.

Metheds more liberal than those in the
State's approved AFDC plan (but not more
restrictive), in accordance with section

1302(1)(3)(c) 1902(1){3}(C) of the Act, as speclfied in
©f the Act Supplement 5a of ATTACHMENT 2,6-A.
Methods more liberal than those in the
1302 (r)(2) State's approved AFDC plan (but not more
of the Act restrictive), as descrlbed in Supplement 5a_or

Supplement 8b to ATTACHMENT 2.6-A.

X Not applicable. The agency does not consider
rescurces In determining eligibility.

* Cite should include 1902(a)(10)¢A)(ii)(IX)

TN No. __93-047 ﬁ;\ 1T
Supersedes
PN No. §2-12 Approval Date _

—

994 Effective Date JUL 1 ]993

HCFA ID: 7985E




Revision: HCFA-PM-92-] (MB) ATTACHMENT 2.56-A
. FEBRUARY 1992 Page 19%a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: GEORGIA

" ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) - Condition or Requirement
1502(1){3) anda g. 1. Poverty level children covered under section
1902(r)(2) ot 1902 (2) (10} (A) (1} {VI) of the BAct.
the Act

The agency uses the following methods for the
treatment of resources:

The methods of the State's approved AFDC

rlan.
w.. Hethods more liberal than those in the
1902({1) ({3} {c) State's approved AFDC plan {but not
of the Act more restrictive), in accordance with

section 1902(1)(3)(C) of the Act, as
specified in Suvplement 5a of ATTACHMENT

2.5=A.

Hethods meore liberal than those in the
1902{r)(2) State's approved AFDC plan (but not
of the Act ' more restrictive), as described in

Supplement 8b to ATTACHMENT 2.5-A.

X Not applicable: The agency deoes nat
consider resources in determining
eligibility.

In determining relative financial
responsibility, the agency considers only
the resources of spouses living in the saze
household as available to spouses and the
resources of parents as available to
children living with parents until the
children become 21.

TN No, U72-17
Surersedes Approval Date 5/20/92 Effective Date 4/1/92

TN No. 91-31



?if Revision: HCFA-PM-92 -1 {MR) ATTACHMENT 2.5-A
o FEBRUARY 1992 - Page 1%b

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: GEORGIA o

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s)} Condition or Reguirement

1902(1){3) and g. 2. Poverty level children under section
thZIr)(Z) at 1502{a) (10) (A} (L) (VIL}
e hct

LRSS The agency uses the following methods for the
LR treatment of resources:

?h}:;[ The methods of the State's approved ATDC

plan,
1902(1) (3)(c) ___ Methods more liberal than those in the
the Act State's approved AFDC plan (but not more

restrictive) as specified in Suvplement
5a of ATTACHEMENT 2.6-A.

1502(r})(2) Methods more.liberal than those in the

of the Act T State's approved AFDC plan (but not more
restrictive), as described in Supplement
8a to ATTACHMENT 2.6-A.

X Not applicable. The agency does not
consider resources in determining
eligibility.

SOV N In determining relative responsibility, the
O, . agency considers only the resources of spouses

- living in the same household as available to
spouses and the resources of parents as
available to children living with parents until
the children become 21,

\
TN Ro. _§7-19
T ————— 5
Supersedes Approval Date /20/92 Effective Date 4/1/92

TN No. New —_—



Revision: February 1994

ATTACHMENT 2.6-A
Page 20

State: ___ _Georgia __

Citation

Condition or Requirement

1905{p) (1) 5.
{C}) and (D} and

1902{r}(2) of the

Act

1917 of the Act

1905({s}) of the
Act

1502 (u) of the Act

Il '

ForQualified Medicare beneficiaries covered
under Section 1902{a){]0)y({Ey{i) of the Ackt

the agency uses the following methods for
treatment of resources:

The agency complies with the provisions
of Section 1917 of the Act with respect
to the transfer of assets, and treatment
of certain trusts as provided by OBRA’'93.-

The methods of the SSI program.

58I methods andfor any more liberal
methods described in Supplement Bb to
ATTACHMENT 2.6-A.

For qualified disabled and working
individuale covered under Section
1902¢a)(10)(E)(ii) of the Act, the agency
uses S51 program methods for the treatment
of resgources:

For COBRA continuation beneficiaries, the
agency uses the following methods for
treatment of regources:

The methods of the SSI program only.

More restrictive nmethods applied under
Section 1902(f) of the Act as described in

Supplement 5 to ATTACHMENT 2.6-A.

TN Nc, 94-007 Apprcval Date 6/8/94 Effective Date _1/1/94

Durearsades

TN No. 93-010



Revision:

February 1994

State:

ATTACHMENT 2.6-A
Page 20a '

_Gecorgia

Citaticon

Condition or Requirement

1902(a}) (10) (E} (iii)

1917 of the Act

k.

‘Specified low-income Medicare beneficiaries

covered under Sectionl%02{a)(iD)({E}{(iii}

of the Act:

The agency complies with the provisions
of Section 1917 of the Act with respect
to the transfer of assets, and treatment
of certain trusts as provided by OBRA'93.

The agency uses the same method ae in 5.h of
Attachment 2.6-A.

6. Resource Standard - Categorically Needy

a.

The

1902(f} states {except as specified under
items 6.c and d. below) for aged, blind and
disabkled individualg:

Same as 881 resource gtandards.

More restrictive.

resource standards for other individuals are

the same as those in the related cash assistance
program,

b.

Non-1902(f} states (except as specified under
items 6.c and d. below:

The resource standards are the same as those
in the related cash assistance proagram.

Supplement B8 to ATTACHMENT 2.6-A specifies
for 1902(f) states the categorically needy
resource levels for all covered categorically
needy groups.

TN No, 24-007 Approval Date H/8/54 Effective Date 1/./ 34 _
Supersedes — A
TN No. 9i-31



e, 7 Revislon: HCFA-PM-92-1 {MB) ATTACEMENT 2.6-A
FEBRUARY 1992 Page 21

_ STATE PLAN UNDER TITLE XIX OF THE SOCIAL STCURITY ACT

State: ’ !;eorg_ia
ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Reguirement
102(1)y(3y{ay, c. For pregnant women and infants
(B} and (C) of covered under the provisions of section
the Act 1902 (a) (10) (A) (1) (IV) and 1902(a) (10} (AR} (ii) (IX)
of the Act, the agency applies a resource
standard.

Yes, Supplement 2 to ATTACEMINT 2.6-A
specifies the standard which, for pregnant
women, is no more restrictive than the
standard under the S$S5I program; and for
infants is no more restrictive than the
standard applied in the State's approved
AFDC plan.

X HNo. The agency deoes not apply a2 resource
standard to these individuals.

1902(1) (3) (A) d.* For children ¢overed under the provisions
and (C) eof of section 1902{a){i0}(a) (i) (VI) of the Act,
e, the Act the agency applies a resource stanpdard.

Yes, Supplement 2 to ATTACHMENT 2.6-A
specifies the standard which is no more
restzictive than the standard applied in the
State's approved AFDC plan.

No. The agency does not apply a resource
standard to these individuals.

* Cite should include 1902(a){10){A){(1){VII)

|- m——

TH No., 93-04Z

Supersedes Approval Date ngffective Date JULj. 1993

TN No. 92-12




Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A

avcust 1991 Page 21la
OMB No.: 0938-
State: GEORGIA
Citation Condition or Regulrement
1902(m) (1}{C) e, For aged and disabled individuals described in
and (m)(2)(B) section 1902 (m)(1l) ¢f the Act who are covered
of the Act under section 1902(a)(10){A){ii)(X) of the

Act, the rescurce standard is:
Same as SSI resource standards.

Same as the medically needy rescurce standards,
which are higher than the SSI rescurce
standards (if the State covers the medically
needy}.

Suvplement 2 to ATTACHMENT 2.6-A specifies the
resource levels for these individuals.

TH No. -

ggpgrsedes Approval Date _ 12-]8-9] Effective Date 10-1-91
0. Ng!!z

HCFAR ID: 79B5E



Revision: HCFA-PM-81-4 {BPD} ATTACHMENT 2.6-A
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GEORGIA

Citation

Condition or Requirement

1502{ay{10)(C) (1)
of the Act

L/

1505{p}{1)(D}
and {p}{2)(B)
¢f the Act

1905(s) of the
Act ’

9.

Resource Standard - Medically Needy
a. Resource standards are based on family size.

b. A single standard is employed in
determining resource eligibility for all groups.

age
c. In 1802(f) States, the rescurce standards W more
restrictive than in 7.b. above for--

Aged
Blind
Disabled

Supplement 2 to ATTACHMENT 2.6-A speclfies' the
resource standards for all covered medically needy

groups. If the agency chooses more restrictive
levels under 7.c., Supplement 2 so indicates.

Resource Standard ~ Qualified Medicare Beneficlarlies

For qualified Medicare beneficiaries covered under
sectlion 1902{a)(10}(E}(1} of the Act,
the resource standard s twlce the 551 standard.

For qualified disabled and working individpals

covered under section 1902(a){10)(E}(ii) of

the Act, the resource standard for an individuoal or a
couple (in the case of an Iindividual with a spouse)} is
twice the SSI rescurce standard.

TH No. i-

Supersedes Approval Date 12-18-91 Effective Date _ 10-1-91

TN No. 90- 30
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GEORGIA - OMB No.: 0938-

Citaticn

Condition or Requirement

10.

Excess Rescurces

. Categoerlcally Needy, Qualified Medicare

Beneficiaries, and Qualiflied Disabled and Working
Individuals )

Any excess resources make the individual ineligible.

. Categorically Neeay Only

52? Thls State has a section 1634 agreement with
S55I. Recelpt of SSI is provided for
individuals whille disposing of excess
resQurces. :

Medically Needy

Any excess resources make the individual ineligible.

TN No. qij- Z]

Supersedes Approval Date _12-18-91 Effective Date 10-1-91

TN No. 90-30 .
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Citation

Condition or Reguirement

42 CFR
435.914

11.

Effective Date of Ellgibility

a. Groups Cther Than Qualified Medicare
Beneficiaries

{1}

1902(aj (34} of the act

For the prospective period.

Categorically Needy -

Coverage is avallable for the full month if the
following individuals are eligible at any time during
the month. - :

_¥X Rged, blind, disabled
_X AFDC-related
_X oQualified Disabled and Working
Individuals
_X_ Specified Low-Income Medicare Beneficiaries

Medically Needy

Coverage is available only for the period during the
month for which the following individuals meet the
eligibility requirements.

X hged, blind, disabled
X AFDC-related

For the retroactive period.

Cateqorically Needy

Coverage is available beginning the first day of the
third month before the date of application if the
following individuals are eligible at any time during
the month.

_X_ hged, blind, disabled

_X_  AFDC-related

_X Qualified Disabled and Working Individuals
_X Specified Low-Income Medicare Beneficiaries

Medically Needy

Coverage is available only for the period during the
retroactive month(s) for which the individual meets
eligibility requirements.

X kged, blind, disabled
X AFDC~related

TN No.
Surersedes
TN No.

93-010
91-31

Approval Date Effective Date

MaY 7 193 ANl =D
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Georgia
ELIGIBILITY CONDITIONS AND REQUIREMENTS )
Citation(s} . Condition or Requirement

1520(b) {1} of
the Act

1902(e)(8) and
1905(a) of the

Act

i

X 3}

For a presumptive eligibility
for pregnant women only.

Coverage is available for ambulatory
prenatal care for the period that
beging on the day a gualified provider
determines that a woman meets any of
the income eligibility levels specified
in ATTACHMENT 2.6-A of this approved
plan. If the woman files an
application for Medicaid by the last
day of the month following the month in
which the qualified provider made the
determination of presumptive
eligibility, the period ends on the day
that the State agency makes the
determination of eligibility based on
that application. If.the woman does
not file an application for Medicaid by
the last day of the month following the
month in which the qualified provider
made the determination, the pericd ends
on that last day.

¥ b. -For qualified Medicare beneficiaries
defined in section 1205(p){l) of the
Act coverage is available beginning with
the first day of the month after the month
in which the individual is first determined
to be a qualified Medicare beneficiary under
section 1905(p){1). The eligibility
determination is valid for—-

X

12 months
& months

months (no less than & months and
no more than 12 months)

TN No. 93-010
Supersedea

TN No. 92-12

Approval Date BAY 7 D93 Effective pate JAN 1 189
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* March 1938

State: — Georgia

Citation  Condition or Requirement

1902{a) {18)12, Pre- ~-0BRA 53 Transfer of resources .
and 1902 (f) of Categorically and Medically Needy, Qualified Medicare

the Act Beneficiaries, and Qualified Disabled and Working
Individuals

The agency complies with the provisions of Sectiom 1917 of
the Act with respect to the transfer of resources.

Disposal of resources at less than fair market value affects
eligibility for certain services as detailed in Supvlement S

to Attachment 2.6-A.

1917 {c) 13. Transfer of Assets - All ellgibility groups

The agency“'c'h:omplies with the provisions of Section 1917(c)
of the Act, as enacted by OBRA 33, with regard to the
transfer of assgets.

Disposal of asgets at less than fair market value affects
eligibility for certain services as detailed in Supplement

5(a) to ATTACHMENYT 2.6-A, except in instances where the

agency determines that the transfer rules would work an
undue hardship.

1917 (d) 14, Treatment of Trusts - All eligihility groups

The agency complies with the provisions of Sectlon 1517{d)
of the Act, as amended by OBRA 93, with reqard to trusts.

The agency uses more restrictive methodolcogies
under Section 1502 (f} of the Act, and applies
those methodologies in dealin_g with trusts;"-

X The agency wmeets the requirements in Section
1917({d} (£} (B} of the Act for use of Miller
trusts.

The agency does not count the funds in a trust in any
instance where the agency determines that the transfer would

\ work an undue hardship, as described in Supplement 10 to
“\ ATTACHMENT 2.6-A.

IN No. ool 3
Supersedes 3 - .Approval Date _7"__//.‘?5 Effective pate _¥-/-73

™ No.




