










































Revision:          ATTACHMENT 2.2-A 

           Page 9b 

 

   State: Georgia 

                                                                                                                                                  

Agency* Citation(s)    Groups Covered 

                                                                                                                                                    

 

A. Mandatory Coverage - Categorically Needy and Other Required 

    Special Groups (Continued) 

       

1902(a)(10)(E)(i),  25. Qualified Medicare Beneficiaries -- 

1905(p) and  

1860D-14(a)(3)(D)   a. Who are entitled to hospital insurance benefits under 

of the Act      Medicare Part A, (but not pursuant to an enrollment under 

section 1818A of the Act); 

 

b. Whose income does not exceed 100 percent of the Federal 

poverty level; and 

 

c. Whose resources do not exceed three times the SSI resource 

limit, adjusted annually by the increase in the consumer 

price index. 

 

(Medical assistance for this group is limited to Medicare 

cost-sharing as defined in item 3.2 of this plan.) 

 

1902(a)(10)(E)(ii),  26. Qualified Disabled and Working Individuals – 

1905(s) of the Act   a.   Who are entitled to hospital insurance benefits under 

                                 Medicare Part A under section 1818A of the Act; 

 

b. Whose income does not exceed 200 percent of the Federal 

poverty level; and 

  

c. Whose resources do not exceed two times the SSI resource    

limit. 

 

d. Who are not otherwise eligible for medical assistance under 

Title XIX of the Act. 

 

(Medical assistance for this group is limited to Medicare Part A 

premiums under section 1818A of the Act.) 
*Agency that determines eligibility 

                  

TN No:  10-004   Approval Date  06/15/2010  Effective Date  01/01/2010    

Supersedes TN No. 93-010  
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   State: Georgia  

                                                                                                                                                  

Agency* Citation(s)    Groups Covered 

                                                                                                                                                    

 

 

A. Mandatory Coverage - Categorically Needy and Other Required 

Special Groups (Continued) 

 

1902(a)(10)(E)(iii),  27. Specified Low-Income Medicare Beneficiaries -- 

1905(p)(3)(A)(ii), and 

1860D-14(a)(3)(D)   a. Who are entitled to hospital insurance benefits under  

of the Act      Medicare Part A (but not pursuant to an enrollment under 

section 1818A of the Act); 
 

 b. whose income  is greater than 100 percent but less than 120 

percent of the Federal poverty level; and 
 

      c. Whose resources do not exceed three times the SSI resource 

limit, adjusted annually by the increase in the consumer 

price index. 

 

       

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

*Agency that determines eligibility 
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   State: Georgia 

                                                                                                                                                  

Agency* Citation(s)    Groups Covered 

                                                                                                                                                    

 

A. Mandatory Coverage - Categorically Needy and Other Required 

Special Groups (Continued) 

 

1902(a)(10)(E)(iv)  28. Qualifying Individuals -- 

and 1905(p)(3)(A)(ii) 

and 1860D-14(a)(3)(D)  a. Who are entitled to hospital insurance benefits under  

of the Act      Medicare Part A (but not pursuant to an enrollment under 

section 1818A of the Act); 
 

     b. whose income is at least 120 percent but less than 135 

percent of the Federal poverty level; 
 

      c, Whose resources do not exceed three times the SSI resource 

limit, adjusted annually by the increase in the consumer 

price index. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
*Agency that determines eligibility 

 

 

 

                                                                                                                                                   

TN No:   10-004          Approval Date  06/15/2010  Effective Date  01/01/2010 

Supersedes TN No. NEW 
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                                                                                                           OMB No.:  00938 – 

 
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 

State:  ____GEORGIA___________________________________________________________ 

 

________________ SECTION 2 – COVERAGE AND ELIGIBILITY______________________ 

_Citation(s)____________________________________________________________________ 

 

2.1 Application, Determination of Eligibility and Furnishing     

Medicaid 

      (Continued) 
 

1902(e)(13) of   _X_ (e) Express Lane Option.  The Medicaid State agency elects the  

the Act option to rely on a finding from an Express Lane agency when                                        

determining whether a child satisfies one or more components of   

 Medicaid eligibility.  The Medicaid State agency agrees to meet 

all of the Federal statutory and regulatory requirements for this 

option.  This authority may not apply to eligibility determination 

made before February 4, 2009, or after September 30, 2013. 

 

(1) The Express Lane option is applied to: 

   Initial Determinations   Redeterminations 

  

   Both 

 

(2) A child is defined as younger than age: 

   19    20    21  

 

(3) The following public agencies are approved by the  

 Medicaid State agency as Express Lane agencies: 

 

The Department of Community Health Division of Public Health - The Child and Nutrition Act of 

1966 (the Special Supplemental Nutrition Program for Women, Infants and Children or WIC)  

 

 

 

 

______________________________________________________________________________ 

 

TN No.:  _11-002     

Supersedes TN No.:  _New_     Approval Date: 04-13-11     Effective Date: 01-01-11               
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                                         Page 11c 

    OMB No.:  00938 – 

 
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 

State:  ____GEORGIA___________________________________________________________ 

 

________________ SECTION 2 – COVERAGE AND ELIGIBILITY______________________ 

_Citation(s)____________________________________________________________________ 

  

2.1 Application, Determination of Eligibility and Furnishing        

      Medicaid 

      (Continued) 
 

(4) The following components of Medicaid eligibility are determined 

under the Express Lane option.  Also, specify any differences in 

budget unit, deeming, income exclusions, income disregards, or 

other methodology between Medicaid eligibility determinations for 

such children and the determination under the Express Lane option. 

 

The Department will use the following findings under the express lane option: income, identity, age and 

residency.   

 

WIC is limited to children under age 5 with a nutritional need.  The Department will only receive 

information on those children.  The Department will follow up with the family to find additional children 

that may be in the household and use the WIC income information to determine eligibility for all 

children in the household. Citizenship information for all children will be obtained from the family.  

Identity information for non WIC children will be obtained from the family. The department will not use 

additional budgeting deductions and will rely solely on the WIC income finding. 

 

The Department will use WIC income findings and apply this income to children who are applying for 

Medicaid. WIC income is defined as gross cash income before deductions.  WIC allows an exclusion 

from gross family income for military housing.  Gross family income must be equal to or less than 185% 

of the Federal Poverty Level.   

 

The Department allows a child support income disregard of $50 for the budget group.  The Department 

allows the following deductions from earned income for medical eligibility determinations: 

-$90 standard work expense for each employed individual 

-$30 earned income deduction and one-third of the remaining earned income for each employed 

  individual 

-dependent care expenses for each child or incapacitated individual  

These disregards do not apply to WIC and do not apply to family income for ELE. 

 

 

______________________________________________________________________________ 

TN No.:  _11-002     

Supersedes TN No.:  _New_     Approval Date: 04-13-11   Effective Date: 01-01-11               
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                          Page 11d 

             OMB No.:  00938 – 
 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 

State:  ____GEORGIA___________________________________________________________ 

 

________________ SECTION 2 – COVERAGE AND ELIGIBILITY_____________________ 

_Citation(s)____________________________________________________________________ 

 

2.1 Application, Determination of Eligibility and Furnishing        

      Medicaid 

      (Continued) 
 

(5)  Check off which option is used to satisfy the Screen and Enroll 

requirement before a child may be enrolled under title XXI. 

       

        (a)   Screening threshold established by the Medicaid agency as:    

   (i)____ percentage of the Federal Poverty level which                               

exceeds the highest Medicaid income threshold applicable 

to a child by a minimum of 30 percentage points: specify 

                    _____________________________________________; or  

                      

                       (ii)____ percentage of the Federal poverty level (that 

reflects the value of any difference between income 

methodologies of Medicaid and the Express Lane agency); 

or 

 

         (b)  Temporary enrollment pending screen and enroll.  
                                

                             (c)  State’s regular screen and enroll process for CHIP.   

                             

 

                       (6)   The State elects the option for automatic enrollment without a  

                                       Medicaid application, based on data obtained from other 

sources and with the child’s or family’s affirmative consent 

to child’s Medicaid enrollment. 

  

                              (7)   Check off if the State elects the option to rely on a finding 

from an Express Lane agency that includes gross income or 

adjusted gross income shown by State income tax records or 

returns. 

 

______________________________________________________________________________ 

 

TN No.:  ___11-002 ____ 

Supersedes TN No.:  _New_     Approval Date: 04-13-11    Effective Date:  01-01-11               

































Revision  HCFA-PM-91-8 (MB)    ATTACHMENT 2.2-A 
   October 1991     Page 23a 
OMB No.: 
 
 

State/Territory: GEORGIA   
 

             
Citations(s)      Groups Covered    
 
    B. Optional Groups Other Than the Medically Needy (Continued) 
 
1906 of the Act        __X_ 18. Individuals required to enroll in cost-effective employer- 
            based group health plans remain eligible for a minimum  
            enrollment period of 3 months.  
 
1902 (a) (10) (F)       __X_ 19. Individuals entitled to elect COBRA continuation  
and 1902 (u) (1)          coverage and whose income as determined under  
of the Act          section 1612 of the Act for purposes of the SSI program, 
           is no more than 100% of the Federal poverty level,  
           whose resources are no more than twice the SSI resource  
           limit for an individual, and for whom the State determines  
           that the cost of COBRA premiums is likely to be less than  
           the Medicaid expenditure for an equivalent set of  
           services. See Supplement 11 to Attachment 2.6A. 
                                                                                   
1902 (a) (10) (A) (ii)     __X_ 20.  Individuals who would be eligible for Medicaid under the  
(XV) of the Act          “Ticket to Work and Work Incentives Act of 1999” 
           (TWWIIA), if they are working individuals with a 
           disability who is at least 16, but less than 65 years of age,  
           who except for earned income, would be eligible to  
           receive Supplemental Security Income (SSI) and whose 
           assets, resources, and earned and unearned income  
           (or both) does not exceed such limitations as established. 
           See Supplement 8a to Attachment 2.6A and Supplement  
           8b to Attachment 2.6A. 
 
 
 
 
 
 
 
 
 
             
 
TN No: 07-015 
Supersedes:   Approval Date: 02/07/08   Effective Date: 10/01/07 
TN No:  01-021 
 
 





 Attachment 2.2-A 
 Page 23c 

 
 State: GEORGIA 

TN No:  08-010   Approval Date: 07/28/08           Effective Date: 07/01/08 
Supersedes                                                                                    CMS ID:    
TN No:  New 

 
Citation       Condition or Requirement 
 

B. Optional Groups Other Than the Medically Needy    
      (Continued) 

1902(a) (10) (A) (ii) (XVII) 
0f the Act and 1905(w) (l)     26. Individuals who are independent foster care                               
Of the Act                                                         adolescents as defined in Section 1905 (w)  
       (l) of the Act. 
 

a. Reasonable classifications of 
individuals described above, as follows: 

 
The State covers all such individuals 
who: 
1. are less than 21 years of age; 
2. were in foster care under the 

responsibility of the State on 
their 18th birthday.  

3. Other (please describe) 
___n/a__________________ 

 
b. Financial requirements 

                                                                                    1. Income test 
  There is no income test                

       for this group. 
  The income test for this  

       group is ____________. 
   

        2. Resource test 
  There is no resource test                

       for this group. 
  The resource test for this  

       group is ____________. 
   

  
 
 
 
 
 
 
 
 
________________________________________________________________________ 







Revision: HCFA-PM-91-4   (BPD)   Attachment 2.2-A 
August 1991        Page 25a 
         OMB NO.: 0938- 
 

State:  Georgia 
 

 
Agency* Citation(s)    Groups Covered 
 
   C. Optional Coverage of Medically Needy (continued) 
 

____ (c) In addition to the group under b. (1) (a) and 
(b), individuals placed in foster homes or 
private institutions by private, nonprofit 
agencies (and are under the age of ___.) 

 
   x    (2) Individuals in adoptions subsidized in full or  

part by a public agency (who are under the 
age of 18). 

 
    ____ (3) Individuals in NFs (who are under the age of 

_____). NF services are provided under this 
plan. 

 
____ (4) In addition to the group under (b) (3),  

individuals in ICFs/MR (who are under the 
age of _____). 

 
      x    (5) Individuals receiving active treatment as  

inpatients in psychiatric facilities or 
programs (who are under the age of 21). 
Inpatient psychiatric services for individuals 
under age 21 are provided under this plan.  

 
    ____ (6) Other defined groups (and ages), as  

specified in Supplement 1 of Attachment 
2.2-A. 
 
 

 
 
 
 
TN No.:  06-015 
Supersedes  Approval Date:  02/28/07  Effective Date:  01/01/07 
TN No.:  New       HCFA ID: 7983E 



















Revision: HCFA-PM-91-8 (MB)     Attachment 2.6-A 
  October 1991       Page 3a 
 

State/Territory: Georgia  
 

Citation       Condition or Requirement 
 
42 CFR 435.1008   5. a. Is not an inmate of a public institution.  
      Public institutions do not include medical  
      institutions, nursing facilities and   
      intermediate care facilities for the mentally  
      retarded community residences that serve no 
      more than 16 residents, or certain child care  
      institution. 
 
42 CFR 435.1008   b. is not a patient under age 65 in an institution 
      for mental diseases 1905 (a) of the Act  
      except as an inpatient under age 22   
      receiving active treatment in an accredited  
      psychiatric facility or program. 

 
 Not applicable with respect to individuals 

under age 22 in psychiatric facilities or 
programs.  Such services are not provided 
under the plan. 

 
42 CFR 433.145  6. Is required, as a condition of eligibility, to assign  
     his or her own rights, or 1912 of the Act the rights  
     of any other person who is eligible for Medicaid on  
     whose behalf the individual has legal authority to  
     execute an assignment, to medical support and  
     payment 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.:  06-015 
Supersedes   Approval Date:  02/28/07  Effective Date:  01/01/07 
TN No.:  92-02        HCFA ID: 7985E 

















































Revision:       ATTACHMENT 2.6-A 
        Page 12c 
        OMB No.: 

State/Territory: Georgia 
 

 
Citation   Condition or Requirement 
 

 
1902 (a) (10) (A) (ii)  Working Individuals with Disabilities-Basic Insurance  
(ii) (XV) of the Act   Group-Ticket to Work and Work Incentives Improvement Act 
of 1999    (TWWIIA) 
 

In determining financial eligibility for working individuals with 
disabilities under this provision, the following standards and 
methodologies are applied: 

 
     ____ The agency does not apply any income or resource  
              standard.  
 
     ____ NOTE: If the above option is chosen, no further  
             eligibility-related options should be elected. 
 
       X   The agency applies the following income and/or  
              resource standards(s): 
 

• The individual must have personal income less than 
300% of the federal poverty level for his/her family size.  

 
• Countable resources are determined by family size: 
 

Family Size   Resource Level 
 
1 (Individual only) $4000 
2    $6000 
3    $6200 
4    $6400 
 

       Add $200 for each additional member. 
 
 
 
 
 
 
 

             
TN No.:  07-015 
Supersedes:   Approval Date:  02/07/08 Effective Date:  10/01/07 
TN No.:  New 



Revision:       ATTACHMENT 2.6-A 
        Page 12d 
        OMB No.: 

State/Territory: Georgia 
 

 
Citation   Condition or Requirement 
 

 
1902 (a) (10) (A) 
(ii) (XV) of the Act (cont.) Income Methodologies 
 In determining whether an individual meets the  

 income standard described above the agency uses  
 the following methodologies.   

 
____ The income methodologies of the SSI program. 

 
____ The agency uses methodologies for treatment  
         of income that are more restrictive than the SSI   
         program.  These more restrictive  
         methodologies are described in Supplement 4  
         to Attachment 2.6-A. 
 
__X__ The agency uses more liberal income  
         methodologies than the SSI program.  More  
         liberal income methodologies are described  
         in Supplement 8a to Attachment 2.6A.    

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
            
 
TN No.:  07-015 
Supersedes:   Approval Date:  02/07/08 Effective Date:  10/01/07 
TN No.:  New 
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        Page 12e 
        OMB No.: 

State/Territory: Georgia 
 

 
Citation   Condition or Requirement 
 

 
1902 (a) (10) (A) Resource Methodologies 
(ii) (XV) of the Act (cont.) 
 In determining whether the individual meets the  
 resource standard described above, the agency  
 uses the following methodologies. 
 
 Unless one of the following items is checked the  
 agency, under the authority of section 1902(r) (2) of  

the Act, disregards all funds held in retirement             
funds accounts, including private retirement accounts  

 such as IRAs and other individual accounts, and  
 employer-sponsored retirement plans such as  
 401 (k) plans, Keogh plans, and employer pension  
 plans.  Any disregard involving retirement accounts
 is separately described in Supplement 8b to  
 Attachment 2.6-A 
 
 ____ The agency disregards funds held in employer- 
          sponsored retirement plans. 
 
 ____ The agency disregards funds in retirement  
          accounts in a manner other than those  
          described above.  The agency’s disregards are  
          specified in Supplement 6b to Attachment 2.6A 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
            
 
TN No.:  07-015 
Supersedes:   Approval Date:  02/07/08 Effective Date:  10/01/07 
TN No.:  New 



 
Revision:       ATTACHMENT 2.6-A 
        Page 12f 
        OMB No.: 

State/Territory: Georgia 
 

 
Citation   Condition or Requirement 
 

 
1902 (a) (10) (A) ____ The agency does not disregard funds in  
(ii) (XV) of the Act (cont.)          retirement accounts.  
 
 __X_ The agency uses resource methodologies in 
          addition to any indicated above that are more  
          liberal than those used by the SSI program.   
          More liberal resource methodologies are  
          described in Supplement 8b to Attachment  
          2.6-A. 
 
 ____ The agency uses the resource methodologies  
          of the SSI program. 
 
 ____ The agency uses methodologies for treatment  
          of resources that are more restrictive than the  
          SSI program.  These more restrictive  
          methodologies are described in Supplement 5  
          to Attachment 2.6A. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
            
 
TN No.:  07-015 
Supersedes:   Approval Date:  02/07/08 Effective Date:  10/01/07 
TN No.:  New 
 



Revision:       ATTACHMENT 2.6-A 
        Page 12g 
        OMB No.: 

State/Territory: Georgia 
 

 
Citation   Condition or Requirement 
 

 
1902(a) (10) (A) (ii) (XV), Payment of Premiums or Other Cost Sharing Charges 
of the Act.    

For Individuals eligible under the Basic Insurance Group 
described in No. 20 on page 23a of Attachment 2.2-A: 

 
  NOTE: Regardless of the option selected below, the agency  
  MUST require that individuals whose annual adjusted gross  
  income, as defined under IRS statute, exceeds $75,000  
  pay 100 percent of premiums. 

 
__X_ The agency requires individuals to pay premiums on a           

sliding scale based on income.  For individuals with 
net annual income below 300 percent of the Federal 
poverty level for a family size involved, the amount of 
premiums cannot exceed 5 percent of the individuals 
income.  

 
          The premiums and how they are applied are  
           described below. 
 
      The monthly premium for coverage under the Basic  
      Insurance Group is based on income: 
      FPL   Premium 

100% - 149%  $0 
150% - 249%  $35 
250% - 300%  $50 
There will be no premium for individuals under age      
18. 
 
A premium is not due until the first full month of 
eligibility.  Premiums are due one month in advance, 
prior to the month of coverage.  Members will be 
locked out from receiving coverage for ONE month if 
the premium payment is not received in advance. 
Members will be canceled if the premium payment is 
not received four business days before the last 
business day of the payment month. Coverage will be 
reinstated the month after premium payment is 
received.   

            
TN No.:  07-015 
Supersedes:   Approval Date:  02/07/08 Effective Date:  10/01/07 
TN No.:  New 
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  State:         Georgia                           

                                                                                                                                                  

          Citation                                                            Condition or Requirement                   

 

7. Resource Standard - Medically Needy 

 

a. Resource standards are based on family size. 

 

1902(a)(10)(C)(i)    b. A single standard is employed in determining resource 

of the Act      resource eligibility for all groups. 

 

       c. In 1902(f) States, the resource standards are more 

restrictive than in 7.b. above for-- 

 

  Aged 

  Blind 

  Disabled 

 

       Supplement 2 to ATTACHMENT 2.6-A specifies the 

resource standards for all covered medically needy 

groups.  If the agency chooses more restrictive levels 

under 7.c., Supplement 2 to ATTACHMENT 2.6-A so 

indicates. 

 

1902(a)(10)(E),   8. Resource Standard - Qualified Medicare Beneficiaries, 

1905(p)(1)(D), 1905(p)(2)(B)  Specified Low-Income Medicare Beneficiaries and 

and 1860D-14(a)(3)(D)     Qualifying Individuals 

of the Act 

       For Qualified Medicare Beneficiaries covered under section 

1902(a)(10)(E)(i) of the Act, Specified Low-Income 

Medicare Beneficiaries covered under section 

1902(a)(10)(E)(iii) of the Act, and Qualifying Individuals 

covered under 1902(a)(10)(E)(iv) of the Act, the resource 

standard is three times the SSI resource limit, adjusted 

annually since 1996 by the increase in the consumer price 

index. 

 

 

                                                                                                                                                   

TN No:  10-004            Approval Date  06/15/2010  Effective Date   01/01/2010   

Supersedes TN No.   91-31         
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         Page 22a 

 

 State:      Georgia                                    

                                                                                                                                                  

          Citation                                                            Condition or Requirement                   

 

1902(a)(10)(E)(ii), 1905(s)  9. Resource Standard - Qualified Disabled and Working 

and 1860D-14(a)(3)(D)      Individuals 

of the Act 

       For qualified disabled and working individuals covered 

under section 1902(a)(10)(E)(ii) of the Act, the resource 

standard for an individual or a couple (in the case of an 

individual with a spouse) is two times the SSI resource limit. 

 

1902(u) of the Act   10. For COBRA continuation beneficiaries, the resource 

standard is: 

 

  X  Twice the SSI resource standard for an individual. 

 

    More restrictive standard as applied under section 

1902(f) of the Act as described in Supplement 8 to 

Attachment 2.6-A. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                                                                   

TN No:  10-004            Approval Date   06/15/2010  Effective Date  01/01/2010    

Supersedes TN No.   91-31   













































 
SUPPLEMENT 3 to ATTACHMENT 2.6-A 

Page 1 

 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 

State: UGEORGIA 

 

 

REASONABLE LIMITS ON AMOUNTS FOR NECESSARY MEDICAL 

OR REMEDIAL CARE NOT COVERED UNDER MEDICAID 

 

 

1. Effective July 1, 1990, costs for all necessary medical and remedial care recognized  

under state law, but not covered under the Medicaid, and services which would be covered  

except for exceeding service limitations of amount, duration or scope (thus becoming uncovered 

services), are allowed as income deductions, if these costs are the legal obligation of the  

individual and if these costs are not subject to third party payments.  The costs allowed as 

income deductions up to specific dollar limits as to specific services and items.  The dollar limits  

represent reasonable fees for services and items for this state as determined by Georgia medical  

and dental care industries.  The deduction for incurred medical expenses is included in the 

patient liability budget each applicable month and is based on an averaging methodology 

whereby actual expenses and income of the preceding three months are averaged and included on 

a three month  basis with reconciliation to actual expenditures occurring in the fourth month, 

except that significant changes, defined as a change of $20.00 or more, will result in a 

reconciliation for that month and establishes a new three month averaging cycle. 

 

2. Effective April 1, 2006, the deduction for medical and remedial care expenses that were  

incurred as the result of imposition of a transfer of assets penalty period is limited to zero. 

 

3. Effective April 1, 2009, institutional long-term care medical expenses incurred more than three 

months prior to the month of application for Medicaid are disallowed as a deduction.  

Institutional long-term care medical expenses incurred within three months prior to the month of 

application may be allowed as a deduction at an amount equal to the Medicaid reimbursement 

rate. 
 

 

 

 

 

 

                                

 

 

 

 

 

 

 

 

 

 

 

 

____________________________________________________________________________________________________________ 

TN No.:  U09-002 

Supersedes                                         Approval Date: U08-10-09U                               Effective Date:  U04-01-09 

TN No.: U06-009 















 
SUPPLEMENT 8a TO ATTACHMENT 2.6-A 

Page 1 
 
 STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 
 State:           Georgia        
 
 MORE LIBERAL METHODS OF TREATING INCOME 
 UNDER SECTION 1902(r)(2) OF THE ACT* 
 
 
     Section 1902(f) State              X   Non-Section 1902(f) State 
 

 
1902(a)(10)(A)(i )(IV)   The State's approved AFDC plan except no deeming of parental 

income is done when a pregnant woman living with her parents applies 
for Medicaid as a caretaker or when a pregnant woman has a spouse and 
they live with his parent(s). 

 
 
1902(a)(10)(E)(i ) and   Title II income considered as countable income in determining 
1902(a)(10)(E)(iii)   eligibility is based on income received rather than income  

entitlement if the payment is reduced to recover a previous Title II 
overpayment.  This applies only to 1902 (a)(10)(E)(i) and 1902 
(a)(10)(E)(iii) groups. 

 
 

1902(a)(10)(A)(i )(IV),   The State's approved AFDC plan.  Except when a parent applies for  
(VI), (VII) Medicaid for his or her child and the spouse of that parent is not the 

parent of the child, do not deem spousal income to the parent in the 
Medicaid budget. 

 
 
1902(a)(10)(E)(i ) and   The income methodologies regarding in-kind support and maintenance 
1902(a)(10)(E)(iii) will not be used in the Qualified Medicare Beneficiaries and Specified 

Low-Income Medicare Beneficiaries program. 
 
 Income received from temporary employment with the Census Bureau 

will not be used in the Qualified Medicare Beneficiaries and Specified 
Low Income Medicare Beneficiaries programs 

 
 The SSI values for the one-third reduction (VTR) and the presumed 

maximum value (PMV) of support and maintenance will not be 
considered in determining gross and net income for Qualified Medicare 
Beneficiaries and Specified Low-Income Medicare Beneficiaries.  The 
individual's gross income less the $20 general income exclusion will be 
compared to the mandated percentage of the federal poverty limit to 
determine eligibility for QMB and SLMB coverage. 

 
1902(a)(10)(A)( i )(III) The following applies to pregnant women and infants covered under 

Section 1902(a)(10)(A)(i )(III) of the Act, who are defined in 1905(n)(2) 
of the Act. 

 
 
 
______________________________________________________________________________________________ 
TN No:   08-002 
Supersedes                                         Approval Date: 05/27/08                                     Effective Date: 02/01/08 
TN No:   04-003  



 
Revision:  07/2004 

SUPPLEMENT 8a TO ATTACHMENT 2.6-A 
Page 2 

 
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 
 State:           Georgia        
 
 MORE LIBERAL METHODS OF TREATING INCOME 
 UNDER SECTION 1902(r)(2) OF THE ACT* 
 
 
 
 

Effective July 1, 2004, for pregnant women and their infants, income in 
the amount of one dollar plus the amount of income by which 200 
percent of the federal poverty level (for the size family involved as 
revised annually in the Federal Register) exceeds the State’s AFDC 
standard is disregarded.  

 
    
 1902(a)(10)(A)( i ) (III) and The following applies to children covered under Section 
 Section 1905(n)(2) 1902(a)(10)(A)( i )(III) of the Act, who are defined in Section 1905(n)(2) 
                                                                             of the Act. 
 
      Effective July 1, 1993, income in the amount of one dollar plus the 

amount of income by which 100 percent of the Federal poverty level (for 
the size family involved as revised annually in the Federal Register) 
exceeds the State's AFDC standard is disregarded. 

 
1902 (a) (10) (A) (ii) (XV) of the Act               For working Individuals with Disabilities-Basic Insurance Group- 
                                                                           TWWIIA: Only the income of the disabled individual will be used to 
                                                                           determine eligibility.  There will be no deeming of spousal income. 
 
 
1902 (a) (10) (A) ( i ) (III)                                 Disregard earned income from temporary employment related to Census 
1902 (a) (10) (E) (i )                                          activities. 
1902 (a) (10) (E) ( iii )                                     
1902 (a) (10) (A) (ii) (XV)                                                                        
1902 (a) (10) (C)       
1902 (a) (10) (A) (i ) (IV) 
1902 (a) (10) (A) (i ) (VI) 
1902 (a) (10) (A) (i ) (VII) 
1902 (a) (10) (A) (ii) (VIII) 
1902 (a) (10) (A) (ii) (IX) 
 
 
 
*More liberal methods may not result in exceeding gross income limitations under Section 1903(f). 
 
 
 
 
 
___________________________________________________________________________________________ 
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 STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 
  State: GEORGIA   
 

MORE LIBERAL METHODS OF TREATING RESOURCES  
UNDER SECTION 1902 (r) (2) OF THE ACT  

 
  ____ Section 1902 (f) States  ____ Non-Section 1902 (f) State 
 

A. Introduction 
 

The total amount of funds that can be excluded from resources 
for burial fund designation per individual is ten thousand 
($10,000) dollars. 

For coverage groups  
described in     B. Treatment of Assets Designated for Burial 
1902 (a) (10) (A) (ii) (V),  
1902 (a) (10) (A) (ii) (VI),    1.  Burial spaces and contract agreements with funeral homes,  
1902 (a) (10) (A) (ii) (VII),          cemeteries, or other entities whose primary acts of business  
1902 (a) (10) (A) (ii) (XV),          to provide burial services or items are exempt from countable  
1902 (a) (10) (E) (i),          resources. Any accrual of interest or appreciation of value of   
1902 (a) (10) (C)           burial spaces and contract agreements is exempt if let to 
1902 (a) (10) (E) (I),          accumulate. 
1902 (a) (10) (E) (ii),  
1902 (a) (10) (iii), and     2. The first $5,000 of assets intended for burial but not jointly  
1902 (a) (10) (iv) (I) of the Act        owned with a funeral home, cemetery, or other entity whose 
           primary act of business is to provide burial services or items  
           are exempt from countable resources. 
 
      3.  Any resource may be designated for burial and, if countable,  
           included in the burial funds assets exclusion. 
 
      4.  Any interest earned on any dividend accumulations for life 
           insurance designation for burial is exempt.  
 
      5. Burial Funds may be commingled with other funds and be 
          exempt under the burial funds assets exclusion if they are 
                         separately identifiable and can be tracked. 
 
     C. Exclusion of Resources in Determination of Eligibility  
      

1. A life policy with a face value of $5,000 or less is exempt subject 
          to the total amount of exclusion from resources for burial fund 
          designation per individual.  Any cash value or dividends accrued by 
          these policies are exempt as resources.  
       
      2. Burial space(s) are intended for the use of the individual, his or her  
          spouse, or any other member of his or her immediate family and  
          funds which are set aside for the burial expenses of the individual  
          or spouse, subject to limitations specified below: 
             
TN No:  07-015 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 
State: Georgia   

            
 

MORE LIBERAL METHODS OF TEATING RESOURCES  
UNDER SECTION 1902 (r) (2) OF THE ACT 

 
C.  Exclusion of Resources in the Determination of Eligibility 

 
(f) Any increase in the value of excluded burial 

funds due to interest on such funds which 
were left to accumulate or appreciation of 
such funds after establishment of Medicaid 
eligibility shall be excluded.  

 
      3.     The following resource methodology applies to  

children covered under section 1902 (a) (10) (A)  (ii) 
(I) of the Act who are defined in Section 1905     
(a)(i) of the Act. 
 

Effective July 1, 1993, all resources will be 
excluded in determining eligibility for 
individuals under 19 years of age who are 
described in subsection 1905(a)(1) of the 
Act. 

1902 (a) (10) (A)(ii)(XV) of the Act     
4. The following additional resource methodology         

Applies to Working Individuals with Disabilities Basic                                    
Working Individuals with Disabilities Basic Insurance 
Group- TWWIIA.                       

 
      Effective October 1, 2007 the first then thousand  
      ($10,000) of an “approved account” is excluded  
      from resources.      
                                                            

An “approved account” can be established by the disabled  
individual and be used to save for any expense that will enhance 
the individual’s independence and/or increase employment 
opportunities. The total amount of the funds in an approved 
account that can be disregarded in the resource calculation is ten 
thousand ($10,000). Funds in excess of $10,000 will be a 
countable resource.  A designation form must be signed and the 
account kept separate from all non-exempt accounts such as 
regular savings and checking accounts.  If the funds designated 
for the approved account are not deposited into a separate 
account, the will be counted as a resource.  
 
 
 
 
 

__________________________________________________________________________________________________ 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

STATE: GEORGIA 
 
 
 
 
The State covers low-income families and children under Section 1931 of the Social Security 
Act. 
 
The following groups were included in the AFDC State plan effective July 16, 1996. 
 
          Pregnant women with no other eligible children. 
 
         AFDC children age 18 who are full-time students in a secondary school or in  
                the equivalent level of vocational technical training.    
 
         In determining eligibility for Medicaid, the Agency uses the AFDC standards  

and methodologies in effect as of July 16, 1996, without modification.  
 
    X         In determining eligibility for Medicaid, the Agency uses the AFDC standards  
                and methodologies in effect as of July 16, 1996, with the following  
                modifications: 
 
 
        The Agency uses less restrictive income and/or resource methodologies than  
                those in effect as of July 16, 1996, as follows: 
 

• $4,650 exemption for one motor vehicle 
• Disregard the value of life insurance policies 
• Disregard the earnings of a child in school full or part-time 
• Disregard earned income from temporary employment related to Census 

activities                      
 
 
 
 
 
 
 
 
 
 
___________________________________________________________________________________________ 
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 STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 

State:   Georgia   

 

ASSET VERIFICATION SYSTEM 

 

1940(a) 1. The agency will provide for the verification of assets for 

of the Act  purposes of determining or redetermining Medicaid 

eligibility for aged, blind and disabled Medicaid applicants 

and recipients using an Asset Verification System (AVS) that 

meets the following minimum requirements. 

 

A. The request and response system must be electronic: 

 

(1) Verification inquiries must be sent 

electronically via the internet or similar means 

from the agency to the financial institution 

(FI). 

(2) The system cannot be based on mailing paper-based 

requests. 

(3) The system must have the capability to accept 

responses electronically. 

 

B. The system must be secure, based on a recognized 

industry standard of security (e.g., as defined by the 

U.S. Commerce Department’s National Institute of 
Standards and Technology, or NIST). 

 

C. The system must establish and maintain a database of 

FIs that participate in the agency’s AVS. 
 

D. Verification requests also must be sent to FIs other 

than those identified by applicants and recipients, 

based on some logic such as geographic proximity to 

the applicant’s home address, or other reasonable 
factors whenever the agency determines that such 

requests are needed to determine or redetermine the 

individual’s eligibility. 
 

E. The verification requests must include a request for 

information on both open and closed accounts, going 

back up to 5 years as determined by the State. 
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 STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 

State:  Georgia    

 

ASSET VERIFICATION SYSTEM 

 

 

2. System Development 

 

   A. The agency itself will develop an AVS.   

 

     In 3 below, provide any additional information the 

agency wants to include. 

 

 X  B.  The agency will hire a contractor to develop an 

AVS.  

 

     In 3 below provide any additional information the 

agency wants to include. 

 

   C. The agency will be joining a consortium to develop 

an AVS. 

 

     In 3 below, identify the States participating in 

the consortium.  Also, provide any other 

information the agency wants to include pertaining 

to how the consortium will implement the AVS 

requirements. 

 

   D. The agency already has a system in place that meets 

the requirements for an acceptable AVS. 

 

     In 3 below, describe how the existing system meets 

the requirements in Section 1. 

 

 __ E. Other alternative not included in A. – D. above. 
 

       In 3 below, describe this alternative approach and 

how it will meet the requirements in Section 1. 
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 STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 

State:  Georgia    

 

ASSET VERIFICATION SYSTEM 

 

 

3. Provide the AVS implementation information requested for the 
implementation approach checked in Section 2, and any other 

information the agency may want to include. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

State:  Georgia 
 

DISQUALIFICATION FOR LONG-TERM CARE ASSISTANCE FOR INDIVIDUALS WITH 
SUBSTANTIAL HOME EQUITY 

 

 
 
TN No. 06-017 
Supersedes        Approval Date: 02/12/07

 
 
1917(f) The State agency denies reimbursement for nursing facility services and other 

long-term care services covered under the State plan for an individual who does 
not have a spouse, child under 21 or adult disabled child residing in the 
individual’s home, when the individual’s equity interest in the home exceeds the 
following amount: 

 
__x__  $500,000  (increased by the annual percentage increase in the urban  

component of the consumer price index beginning with 2011, 
rounded to the nearest $1,000). 

 
_____  An amount that exceeds $500,000 but does not exceed $750,000 

(increased by the annual percentage increase in the urban component of 
the consumer price index beginning with 2011, rounded to the nearest 
$1,000). 
 
The amount chosen by the State is _________________.  

 
_____  This higher standard applies statewide. 
 
_____  This higher standard does not apply statewide.  It only 

applies in the following areas of the State:  
 
 
 
_____  This higher standard applies to all eligibility groups. 
 
_____   This higher standard only applies to the following 

eligibility groups: 
 

 
The State has a process under which this limitation will be waived in cases of 
undue hardship. 

 

        Effective Date: 10/01/06 
 

TN No. New


	Attach 2.1-A HMO Definition
	Attach 2.2-A Groups Covered
	Attach 2.2-A Supp. 1 Reasonable Classifications
	Attach 2.2-A Supp. 3 Determining Cost Effectiveness of Care for Disabled Children
	Attach 2.6-A Eligibility Conditions and Requirements
	Attach 2.6-A Supp. 1 Income Eligibility Levels
	Attach 2.6-A Supp. 2 Resource Levels
	Attach 2.6-A Supp. 3 Reasonable Limits on Amounts Non-covered Services
	Attach 2.6-A Supp. 4 Treatment of Income different from SSI
	Attach 2.6-A Supp. 5 Treatment of Resources that differ from SSI
	Attach 2.6-A Supp. 5a Treatment of Resources
	Attach 2.6-A Supp. 6 Standards for Special Income Trust
	Attach 2.6-A Supp. 7 Income Levels for Categorically Needy
	Attach 2.6-A Supp. 8 Resource Standards-Categorically Needy
	Attach 2.6-A Supp. 8a Liberal Methods of Treating Income
	Attach 2.6-A Supp. 8b Liberal Methods of Treating Resources
	Attach 2.6-A Supp. 8c State Long-Term Care Insurance Partnership
	Attach 2.6-A Supp. 9 Transfer of Resources
	Attach 2.6-A Supp. 9a Transfer of Assets
	Attach 2.6-A Supp. 9b Transfer of Assets
	Attach 2.6-A Supp. 10 Undue Hardship
	Attach 2.6-A Supp. 11 Cost Effectiveness Methodology-COBRA Continuation Beneficiaries
	Attach 2.6-A Supp. 12 AFDC Eligibility Standard
	Attach 2.6-A Supp. 13 Section 1924 Provisions
	Attach 2.6-A Supp. 14 Consideration of Transfer Assets and Trusts-Undue Hardships
	Attach 2.6-A Supp. 16 Asset Verification System
	Attach 2.6-A Supp. 17 Disqualification for LTC Assistance



