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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: GEORGIA

RESDURCE LEVELS

A. CATEGORICALLY NEEDY GRQUPS WITH INCOMES RELATED TD FEDERAL POVERTY LEVEL

1. Pregnant Women

a. Mandatory Groups

L:7 Same as S5SI rescurces levels.

[:7 Less restrictive than SSI resource levels and is as fcollows:

Family Size Resgurce Level

1

2
k. ©Opticopal Groups

L:7 Same as S5S81 resources levels.

1:7 Less restrictive than SSI resource levels and is as follows:

Family Size Resource Level
1
2

The STATE WILL NoT iMposé A RESOURCE LIMIT FoR THis Ge.éup.

-

TN No. -
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STATE PLAN UNDER TITLE. XIX OF THE SOCIAL SECURITY ACT

State: GEORGIA

2, Infants

a. Mandatory Group of Infants

L./ Same as resource levels in the State's approved AFDC plan.

L7 Less restrictive than the AFDC levels and are as follows:

Family Size Resource Level

1

2

THe STATE wiil NoT IMposE A RESOURCE LIMIT For THIS GRoup.

TH No. 1-3)
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Supers - 9 ective Date 10-1-91
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: - GEORGIA

b. Optional Group gof Infants
Y} Same as resource levels 1n the State'’'s approved AFDC blan.

[:7 Less restrictive than the AFDC levels and are as follows:

Family Size Resource Level
1

TN No. l-
Supersedes Approval Date _12-18-91 Effective Date 10-1-91

TN No. 89-15
HCFA ID: 7985E
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Georgila

3. Children

a. Mandatory Group of Children under Section 1902(a)}{10}(i)(VI)
of the Act. (Children who have attained age 1 but have not
attained age §.)

Same as reaource levels in the State!s approved AFDC plan.

Less restrictive than the AFDC levels and are as followg:

Family Size Resopurce Level

1

2

B

wn

th

-

04}

(e

TR No. 92Z-17

Supersedes Approval Date 5/20/92 Effective Date 4/1/92
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b. Mandatory Group of Children under Section 1902(a){10f[i){vzll
of the Act. (Children bhorn after September 30, 1983 who have
attained age & but have not attained age 19.}

. Same as resopurce levels in the State's approved AFDC plan.

———

Less restrictive than the AFDC levels and are as follows:

—_—

Family Size Resource Level

1

2

The state will not impose a resource limit for this group.

TN No. Y2-14
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4. Aged and Disabled Individuals

Fay Same as SSI rescource levels.

v More restrictive than 55I levels and are as follows:
Family Size Resource Level
1

2 -~

L/ Same as medically needy resource levels (applicable only if State
has a medically needy program)

TN No. 31- 2
I?;}Ip]’\ir:sedes Approval Date 12-18-91 Effective Date _10-1-91
0. [ETTXA

HCFA ID: 7985E
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: GEORGIA

RESOURCE LEVELS {(Continued}

B. MEDICALLY NEEDY

Applicable to all groups =~

L:? Except those specifled below under the provislons of section 1902(f)

of the Act.
Family Size Resource Level
1 $ 2.000.00
2 4 a0a.00
3 ¥ jon. 0Q
4 _ 4,200-00
5 . j, 300.00
& Y #00.00
i ¥ £00.00
8 4. &o0.00
-9 4 700.00
10 ¥, 806n.00

For each additional person # 100. o0

TN No, Qi I
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