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

RESQURCE LEVELS (Continued)

B. MEDICALLY NEEDY
Applicable to all groups -

L7 Except those specified below under the provisions of section 1902(f)

of the Act.
Family Size Resource Level
1 $ 2,000.00
2 4, 000.00
3 4,/00.00
4 | 4,200 00
5 , 4 200.00
6 4 400.00
7 jf,§QQ.QQ
8 4,600.00
-__9 4,700.00
10 ¥, 800.00

For each additional person . 106. OO

TN No. 91- 31
Supersedes Approval Date 12-18-91 Effective Date 10-1-91

TN No. NEW
HCFA ID: 79B5E
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: GEORGIA

REASONABLE LIMITS ON AMOUNTS FOR NECESSARY MEDICAL
OR REMEDIAL CARE NOT COVERED UNDER MEDICAID

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.

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.

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.: 09-002
Supersedes
TN No.: 06-009

Approval Date: 08-10-09 Effective Date: 04-01-09
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_ OMB No.: 0938-

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

METHODS FOR TREATMENT OF INCOME THAT DIFFER FROM
THOSE OF THE SSI PROGRAM

(Section 1902(f) more restrictive methods and criteria and State supplement
criteria in SSI criteria States without section 1634 agreements and in section
1902(f) states. Use to reflect more liberal methods only if you limit to
State supplement recipients. DO NOT USE this supplement to reflect more
liberal policies that you elect under the authority of section 1902(r)(2) of
the Act. Use Supplement B8a for section 1902(r)(2) methods.)

TN No. q1- 31

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

TN No. NeEWw
HCFA ID: 7985E
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AUGUS
UGUST OMB No.: 0938-

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

. MQRE RESTRICTIVE METHODS OF TREATING RESOURCES
THAN THOSE OF THE SSI PROGRAM - Section 1902(f) States only

—

TN No. -3
Supersedes Approval Date 12-18-91 Ef i
TN No. 9-45 fective Date 10-1-91

HCFA ID: 7985E




SUPPLEMENT 5a TO ATTACHMENT 2.6-A

Revision: HCFA-PM-91-4 (BPD)
AUGUST 1991 Page 1
OMB No.: 0938-

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

METHODS FOR TREATMENT OF RESOURCES FOR INDIVIDUALS
WITH INCOMES RELATED TO FEDERAL POVERTY LEVELS

(Do not complete if you are electing more liberal methods ‘under the authorit:
of section 1902(r)(2) of the Act instead of the authority specific to Federa.
poverty levels. Use Supplement 8b for section 1902(r)(2) methods.)

Tuz STATE bdoEs NoT IMPOSE A RESOURCE LIMIT For THESE GRoups EXCEPT

For INDivipuALs DEsceided AT 190 (ay(10)(E).

10-1-91

TN No. l -

Supersedes Approval Date 12-18-91 Effective Date

TN No. 83~ 1 )
HCFA ID: 7985E
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Revision: HCFA-PM-91-4  (BPD) 'SUPPLEMENT 7 TO ATTACHMENT 2.6-A
AUGUST 1991 . Page -1 :
OMB No.: 0938~

STATE PLAN UNDER TITLE XIX¥ OF THE SOCIAL SECURITY ACT
State: . - GEORGIA

INCOME LEVELS FOR 1302(f) STATES - CATEGORICALLY NEEDY
WHO ARE COVERED UNDER REQUIREMENTS MORE RESTRICTIVE THAN SsSI

TN No. 91-31
Supersedes Approval Date 12-18-91 Effective Date _10-1-91

TN No. NEW
HECFA ID: 7985E
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: GEORGIA )

RESOURCE STANDARDS FOR 1902(f) STATES - CATEGORICALLY NEEDY

TN No. qi(- 21
Supersedes Approval Date 12-18-91 Effective Date 10-1-91

TN No. NEW
HCFA ID: 7885E




SUPPLEMENT 8a TO ATTACHMENT 2.6-A
Page |

STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT

_ Section [902(f} State

1902¢(a)( 10X} AX1 XIV)

1902(a)(10)E)Xi ) and
1902(a)( | OXE)(iii)

1902(a)( LOX AN XTV),
(V). (Vih

1902(2)( 10)EXi ) and
1902(a)( LOXEXiii)

1902Ca) 1OWAW i KIID

State: ____ Georgia

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

X Non-Section 1902(f} State

The State’s approved AFDC plan except no deeming of parental

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

Tirle U incotne considered as countable income in determining
eligibility is based on ineome received rather than income
entitlement if the pavment is reduced to recover a previous Title It
overpayment. This applies only to 1902 (a)( L0)(E)(1) and 1902
{a) 10} E)iii) groups.

The State's approved AFDC plan. Except when a parent applies for
Medicaid for his or her child and the spouse of that parent is not the
parent of the child, do net deetn spousal income to the parent in the
Medicaid budget.

The ineome methodologies regarding in-kind support and mamtenanee
will not be used in the Qualified Medicare Benefieiaries and Specified
Low-Income Medicare Benefieiaries program.

Ineone reeeived from temporary employment with the Census Bureau
will not be used in the Qualified Medieare Benefieiaries and Specified
Low Ineome Medieare Benefieiaries programs

The SS1 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 QMDB and SLMB coverage.

The following applies lo pregnant women and infants covered under
Section 1902{a)(10)(A)(i X1} of the Act, who are defined in 1905(n}2)
of the Act.

TN No: 08-002
Supersedes
TN No: _04-003

Approval Date: 05/27/08

Eftective Date: 02/01/08




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*

1902(a)( 1O} AX 1) (111} and
Section 1905(n)(2)

1902 (a) (10) (A) (ii) (XV) of the Act

1902 (a) (10) (A) ( 1 Y (11D
1902 (a) (10) (B} (i)

1902 (a) (10) (E) { iit)
1902 (a) (10) (A) (ii) (XV)
1902 (a} (10) (C)

1902 (a) (10) (A) (i ) (IV)
1902 (2) (1) (A (i ) (VD
1902 (a) {10) (A) (i ) (VII)
1902 (a) (10) (A) (ii) (VIID)
1902 (a) (10) {A) (i} (IX)

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 pcreent
of the federal poverty level (for the size family involved as revised
annually in the Federal Register) excecds the State’s AFDC standard is
disregarded.

The following applies to children covered under Section
1902¢a)( 10} AX i }ITD) of the Act, who are defined in Section 1903(n}¥2)
ofthe 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.

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.

Disregard earned ineome from temporary employment related to Census
activities.

*More liberal methods may not result in exceeding gross ineome limitations under Section 1903(f).

TN No: 08-002
Supersedes
TN No: 04-003

Approval Date: 05/27/08

Effective Date: 02/01/08




SUPPLEMENT 8b to ATTACHMENT 2.6-A
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: GEORGIA

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1902 () (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) (i) (V),

1902 (a) (10) (A) (ii) (VI), 1. Burial spaces and contract agreements with funeral homes,
1902 (a) (10) (A) (i) (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) (1), accumulate.

1902 (a) (10) (E) (i),

1902 (a) (10) (iii), and 2. The first $5,000 of assets intended for burial but not jointly
1902 (a) (10) (iv) (1) 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. Alife 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
Supersedes:
TN No: 05-011

Approval Date; 02/07/08 Effective Date: 10/01/07
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SUPPLEMENT 8b to ATTACHMENT 2.6-A
Page 2
State: Georgia

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1902 (1) (2) OF THE ACT

C. Exclusion of Resources in the Determination of Eligibility

(@)

(b)

(©

(d

(e

Burial space is a burial plot; conventional gravesite; Crypt;
mausoleum; casket; urn; niche; or other repository
customarily and traditionally used for the deceased’s bodily
remains. The term also includes necessary and reasonable
improvements or additions to such spaces, including but not
limited to vaults; headstones and markers or plaques; burial
containers (e. g. caskets); and arrangements for the opening
and closing of the gravesite.

Funds set aside for burial include revocable burial contracts,
burial trusts, and any separately identifiable assets which are
clearly designated as set aside for the expenses connected
with an individual’s burial, cremation or other funeral
arrangements.

Immediate family members includes an individual’s minor or
adult children, including adoptive and stepchildren; parents,
including adoptive parents; siblings (brothers and sisters),
including adoptive and stepsiblings; and the spouse of the
above relatives. If the relative’s relationship to the recipient
is by marriage only, the marriage must be in effect in order
for the burial space exclusion to continue to apply.

A burial space is “held for” an individual when someone
currently has: title to and/or possesses a burial space intended
for the individual’s use (e. g., has title to a burial plot or owns
a burial urn stored in the basement for his or her own use); or
a contract with a funeral service company for specified burial
spaces for the individual’s burial (i.e., an agreement which
represents the individual’s current right to the use of the items
at the amount shown).

Until the purchase price is paid in full, a burial space is not
“held for” an individual under an installment sales contract or
similar device if the individual does not currently own the
space; the individual does not currently have the right to use
the space; and the seller is not currently obligated to provide
the space. Until all payments are made on the contract, the
amounts paid may be considered burial funds.

In order for burial funds to be excluded, the funds

must be separately identifiable (that is not commingled with
other funds or assets which are not set aside for burial).
Additionally, the funds must be already designated as set
aside for burial. If the burial funds are not so designated, the
funds may be excluded if the individual attests in writing, that
he or she intends to use the funds for his or her burial and
agrees to submit within thirty (30) days, documentary
evidence that the funds have been designated as set aside for
burial.

TN No.. 05-011
Supersedes
TN No.: 04-002

Approval Date: 12/12/05 Effective Date: 07/01/05




SUPPLEMENT 8b to ATTACHMENT 2.6-A
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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 (f) (2) OF THE ACT

C. Exclusion of Resources in the Determination of Eligibility

® 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) (i)
(1) 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)(i)(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.

TN No: 07-015
Supersedes: Approval Date; 02/07/08 Effective Date: 10/01/07
TN No: 05-011




SUPPLEMENT 8c TO ATTACHMENT 2.6-A

Page 1
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Georgia
STATE LONG-TERM CARE INSURANCE PARTNERSHIP
1902(r)(2)(A) The following more liberal methodology applies to individuals who are
1902(a)(10)(A) eligible for medical assistance under one of the following eligibility
groups:

X Groups consisting of aged, blind, or disabled individuals:

_ X who are in a medical institution for a period of not less than
30 consecutive days who meet the resource requirements of the
supplemental security income program, and whose income does
not exceed a separate income standard established by the State
which is consistent with the limit established under section

1903(H(4)(C),

X who are eligible, or would be eligible if they were not in a
medical institution, to have paid with respect to them, aid or
assistance under the appropriate State plan described in clause
(i), supplemental security income benefits under title XVI, or a
State supplemental payment;

X  who meet the income and resources requirements of the
appropriate State plan described in clause (i) or the supplemental
security income program (as the case may be)

An individual who is a beneficiary under a long-term care insurance policy that
meets the requirements of a “qualified State long-term care insurance
partnership” policy (partnership policy) as set forth below, is given a resource
disregard as described in this amendment. The amount of the disregard is equal
to the amount of the insurance benefit payments made to or on behalf of the
individual. The term “long-term care insurance policy” includes a certificate
issued under a group insurance contract.

TN No. 06-014
Supersedes Approval Date: 01/18/07
TN No. New Effective Date: 01/01/07



SUPPLEMENT 8c TO ATTACHMENT 2.6-A
Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Georgia

The State Medicaid Agency (Agency) stipulates that the following requirements
will be satisfied in order for a long-term care policy to qualify for a disregard.
Where appropriate, the Agency relies on attestations by the State Insurance
Commissioner (Commissioner) or other State official charged with regulation
and oversight of insurance policies sold in the state, regarding information within
the expertise of the State’s Insurance Department.

. The policy is a qualified long-term care insurance policy as defined
in section 7702B(b) of the Internal Revenue Code of 1986.

. The policy meets the requirements of the long-term care
insurance model regulation and long-term care insurance
model Act promulgated by the National Association of
Insurance Commissioners (as adopted as of October 2000)
as those requirements are set forth in section 1917(b)(5)(A)
of the Social Security Act.

. The policy was issued no earlier than the effective date of
this State plan amendment.

. The insured individual was a resident of a Partnership State
when coverage first became effective under the policy. If
the policy is later exchanged for a different long-term care
policy, the individual was a resident of a Partnership State
when coverage under the earliest policy became effective.

. The policy meets the inflation protection requirements set
forth in section 1917(b)(1)(C)(ii)(IV) of the Social
Security Act.

. The Commissioner requires the issuer of the policy to make

regular reports to the Secretary that include notification
regarding when benefits provided under the policy have been
paid and the amount of such benefits paid, notification
regarding when the policy otherwise terminates, and such
other information as the Secretary determines may be
appropriate to the administration of such partnerships.

TN No. 06-014
Supersedes
TN No. New

Approval Date: 01/18/07
Effective Date: 01/01/07



SUPPLEMENT 8c TO ATTACHMENT 2.6-A
Page 3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Georgia

The State does not impose any requirement affecting the terms
or benefits of a partnership policy that the state does not also
impose on non-partnership policies.

The State Insurance Department assures that any individual
who sells a partnership policy receives training, and
demonstrates evidence of an understanding of such policies
and how they relate to other public and private coverage of
long-term care.

The Agency provides information and technical assistance
to the Insurance Department regarding the training
described above.

TN No. 06-014
Supersedes
TN No. New

Approval Date: 01/18/07
Effective Date: 01/01/07
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STATE PLAN UNDER TITLE XIXI OF THE SOCIAL SECURITY ACT

State: Georgia

SUPPLEMENT 9 to ATTACHMENT.2.6-A

T T

1902 (f) and 1917 of
the Act

1917 of the Act

AT

TRANSFER OF RESOURCES

The agency provides for the denial of eligibility
by reason of disposal of resources for less
fair market value.

than

For assets transferred after August 10, 1993, the agency
complies with the provisions of Section 1917 of the Act
with respect to the transfer of assets after August 10,
1993, and treatment of certain trusts established after

August 10, 1993 as provided by OBRA’S3.

A. Except as noted Dbelow, the criteria for
determining the period of ineligibility are
the same as criteria specified in Section
1613(c) of the Social Security Act (Act) for
resources transferred prior to August 10, 1993.
1. Transfer of resources other than the

home of an individual who is an

inpatient in a medical institution.

a. X The agency uses a procedure
which provides for a total
period of ineligibility
greater than 24 months for

individuals who have
transferred resources for less
than fair market value when
the uncompensated value of
disposed of resources exceeds
$12,000. This period Dbears
a reasonable relationship to

the uncompensated value of the

transfer. The computation of
the period and the reasonable
relationship of this period

to the uncompensated
described as follows:

value is

1. The amount of uncompensated value
is first reduced by an amount
equal to the difference between
the individual’s (or couple’s)

countable resources

and the

applicable resource limit; the
next $12,000 is deducted for 24
months of ineligibility; and

2. The remaining amount
uncompensated value 1is

of
then

ratably reduced by the average
monthly SNF payment amount to
determine the number of months
of ineligibility exceeding 24

months.
) PliiainaN
IN No. __94-007 Approval Date b/8/24 Effective pate _ 1/179%
Supersedes
TN No.

88-23



Revision: HCFA-AT-85-3 (BERC) SUPPLEMENT 9 TO ATTACHMENT 2.6-A
FEBRUARY 1985

Page 2
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: -

Ceorgia

b. ZE? The period of ineligibility is less
than 24 months, as specified below:

1) The amount of uncompensated value is first:
reduced by an amount equal to the difference
between the individual's (or couple's) count
able resources and the applicable resource,

- e limit; and
: 2. The remaining amount of uncompensated value
) " then ratably reduced by a monthly penalty
amount of $500.00 to determine the number of
months of ineligibility.

c. /_/ The agency has provisions for waiver of
denial of eligibility in any instance
where the State determines that a '
denial would work an undue hardship.

™™ No. g5-~{3
Supersedes Approval Date $-9-RS Effective Date _H~-{~R8.S
TN No.

HCFA ID: 4093E/0002]
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Ravision:

HCFA-AT-85-3 (BERC) SUPPLEMENT 9 TO ATTACHMENT 2.6-4

FEBRUARY 1985 . Page 3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

‘ ‘ .

Georgia

Prior to July 1, 1988:
2. Transfer of the home of an individual who is an

inpatient in a medical institution.

State:

[}? A period of ineligibility applies to
inpatients in an SNF, ICF or other medical
institution as permitted under section

1917(c) (2)(B) (1).

a. Subject to the exceptions on page 2 of
this supplement, an individual is
ineligible for 24 months after the date
on which he disposed of the home.
However, if the uncompensated value of
the home is less than the average
amount payable under this plan for 24
months of care in an SNF, the period of
ineligibility is a shorter time,
bearing a reasonable relationship
(based on the average amount payable
under this plan as medical assistance
for care in an SNF) to the
uncompensated value of the home as
follows:

1) The amount of uncompensated value is
first reduced by an amount egqual to
the difference between the individual's
(or couple's) countable resources and
the applicable resource limit; and

2) The remaining amount of uncompensated
value is then ratably reduced by the
average monthly SNF payment amount
to determine the number of months
of ineligibility.

TH No. K&-a3

Supersedes

TN No. 8S-J3

Approval Date 3:/4 -89 Effective Date ___7- /- 88

HCFA ID: 4093E/0002P
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Revisior: HCFA-AT-85-3 (BERC)
FEBRUARY 1985

SUPPLEMENT 9 TO ATTACHMENT 2.6-A
Page &4

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Georgia

Subject to the exceptions on page 2

of this supplement, if the uncompensated
value of the home is more than the
average amount payable under this plan
as medical assistance for 24 months
after the date on which he disposed

of the home. The period of ineligibility
bears a reasonable relationship (based
upon the average amount payable under
this plan as medical assistance  for

care in an SNF) to the uncompensated
value cf the home as follows:

1) The amount of uncompensated value
is first reduced by an amount equal
to the difference between the individua
(or couple's) countable resources
and the applicable resource limit;
the next $12,000 is deducted for
the first 24 months of ineligibility;
and

2) The remaining amount of uncompensated
value is then ratably reduced ty
the average monthly SNF payment
amount to determine the numter of
months of ineligibility exceeding
24 months.

3. (1634 STATE) Effective July 1, 1988 any resources
transferred on or after that date result in
a total period of ineligibility for payment
of nursing home and home znd community based
services only which cannot exceed 30 months
and which is determined as follows:

a.

The amount of the uncompensated value
is first reduced by an amount equal to
the difference between the individual's
(or couple's) countable resources and

" the applicable resource limit; and

IN No. &8§-a3

Supersedes

TN No. 8/#%-13

Approval Date 3-/4-89

Effective Date 7788
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b)

The uncompensated value

of the resources so transferred,
divided by the average

cost, to a private patient

at the time of application,

of nursing facility services

in the State or, at State's
option, in the community

in which the individual

is institutionalized.
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STATE GEORGIA

No individual is ineligible by reason of item
A.2 or A.3 (1634 STATE) if

i. A satisfactory showing is made to the agency (in accordance
with any regulations of the Secretary of Health and Human
Services) that the individual can reasonably be expected
to be discharged from the medical institution and to return
to that home; or

e

Section 1917(c)(2) i. any of the following conditions apply to the transferred
of the Act item(s):

(A} the resources transferred were a home and title to the home was
transferred to --

(i) the spouse of such individual;

(ii1) a child of such individual who (I) is under age

21, or (II) (with respect to States eligible to participate in
the State program established under title XVI) is blind or -per-
manently and totally disabled, or (with respect to States which
are not eligible to participate in such program) is blind or
disabled as defined in section 1614;

o
v :

(iii) a sibling of such individual who has an equity interest
in such home and who was residing in such individual's home for
a period of at least one year immediately before the date the
individual becomes an institutionalized individual, or

(iv) a son or daughter of such individual (other than a child
described in clause (ii)) who was residing in such individual's
home for a period of at least to years immediately before the
date the individual becomes an institutionalized individual,
and who (as determined by the State) provided care to such indi
dual which permitted such individual to reside at home rather
than in such an institution or facility;

(B) the resources were transferred (i) to or from (or to another
for the sole benefit of) the individual's spouse, or as defined
in section 1924(h)(2), (ii) to the individual's child described
in subparagraph (A)(ii)(II);

(C) a satisfactory showing is made to the State (in accordance with
regulations promulgated by the Secretary) that (i) the individu
intended to dispose of the resources either at fair market valu
or for other tan to qualify for medical assistance; or

rewamirTa S3-4T
APPROVED 9+ 1791
EFFECTIVE 20- 1 - 89
Supsesebks 8833
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STATE: Georgia

[0)) the State determines that denial of eligibility would work an
undue hardship.

(i) Prior to July 1, 1988, the agency determines that denial
of eligibility would work an undue hardship; and

(ii) Effective July 1, 1988, the agency determines that denial
of payment for long-term care would work an undue hardship.

TRANSMITTAL 89-47
APPROVED 9-77 %
EFFECTIVE Jo- 1-89
Suptesehts Sp-F@ AT
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3. 1902(f) States

/_/ Under the provisions of section 1902(f) of
the Social Security Act, the following
transfer of resource criteria more
restrictive than those established under
‘section 1917(c) of the Act, apply:

B. Other than those procedures specified elsewhere in
the supplement, the procedures for implementing
denial of eligibility by reason of disposal of
resources for less than fair market value are as
follows:

1. If the uncompensated value of the transfer is
$12,000 or less:

2. If the uncompensated value of the transfer is
more than $12,000:

TN No. RS -{3 .
Supersedes Approval Date S-4- £s Effective Date -/~ RS
TN No.

HCFA ID: 4093E/0002P
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State: Cearegia
3. TIf the agency sets a period of ineligibility of
less than 24 months and applies it to all
transfers of resources (regardless of
uncompensated value):
4, Other procedufes:
a) Individuals, who applied for and/or became
eligible for Medicaid from 3/1/81 through
6/30/84 and have continuously received since
. that time and who transfer assets for uncom-
: pensated value, are ineligible for a period of
24 months or for a shorter period of ineligibil
determined by ratably reducing the uncompensate
value by a penalty amount of $500.00 per month;
and
b) There is no penalty applied for transfer of
homeplace property for uncompensated value.
TN No. ®s-13

Supersedes Approval Date S -q- gs Effective Date _‘_{ -/~ R8s

TN No.
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e

State: Georgia
TRANSFER OF ASSETS N

The agency provides for the denial of certain Medicaid
services by reason of disposal of assets for less than fair
market value.

1.

"

Institutionalized individuals may be denied certain
Medicaid services upon disposing of assets for less than
fair market value on or after the look-back date. )

agency withholds payment to . institutionalized

individuals for the following services:

Payments based on a level of care in a nursing
facility;

Payments based on a nursing facility level of
care in a medical institution;

Home and community-based services under a 1915
waiver.

Non-institutionalized individuals:

The agency applies these provisions to the
following non-institutionalized eligibility
groups. These groups can be no more restrictive
than those set forth in Section 1905{a) of the
Social Security Act:

The agency withholds payment to non-institutionalized
individuals for the following services:

Home health services (Section 1905 (a) (7);

Home and community care for functionally disabled
and elderly adults (Section 1905(a) (22);

Personal care services furmished to individuals
who are not inpatients in certain medical
1nst1tutlons, as recognized under agency, law and
specified in Section 1905(a) (24).

The following other long-term care services for
which medical assistance is otherwise available
under the agency plan:

TN No. E;é-gaaf}
Supersedes
New

TN No.

Approval Date 7.’ /./ ) 75 Effective Date Y$-/-95
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State: Georgia
f
TRANSFER OF ASSETS
3. Penalty Date - The beginning date of each penalty period
imposed for an uncompensated transfer of assets is:
X the first day of the month in which the asset was
transferred;
- the first day of the month following the month of
transfer.
4. Penalty Period - Institutionalized Individuals--
In determining the penalty for an institutionalized
individual, the agency uses:
X the average monthly cost to a private patient of
nursing facility services in the agency;
the average monthly cost to a private patient of
nursing facility services in the community in
which the individual is institutionalized.
5. Penalty Period - Non-Institutiomalized Individuals--
The agency imposes a penalty period determined by using
the same method as is used for an institutionalized
individual, including the use of the average monthly
cost of nursing facility services:
imposes a shorter penalty period than would be.
imposed for institutionalized individuals, as
outlined below:
TN No. -0
Supersedes Approval Date 7-/-75 Effective Date #-/-95

TN No.

&
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L L

TRANSFER OF ASSETS

L P VE]
TN No. _/New/

Penalt eriod for amounts of transfer less than cost of
nurging facility care -

a. Where the amount of the transfer is less than the
monthly cost of nursing facility care, the
agency: o

X does not impose a penalty;
imposes a penalty for less than a full month,
based on the proportion of the agency’'s private
nursing facility rate that was transferred.

b, Where an individual makes a series of transfers,
each less than the private nursing facility rate
for a month, the agency:

X does not impose a penalty;
imposés a series of penalties, each for less than
a full month.
//'A -
7. Transfers made so that penalty veriods would overlap -
) The agency:
totals the value of all assets transferred to.
produce a single penalty period; ’

X calculates the individual penalty periods and

imposes them sequentially.
8. Transferg made so that penalty periods would not overlap -
The agericy: E
. X assigns each transfer its own penalty period;
uses the method outlined below:
TN No.
Supersedes Approval Date _22225527 Effective Date 41‘/‘92;
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10.

TRANSFER OF ASSETS

Penalty periods - transfer by a spouse that results in a
penalty period for the individual -

a. The agency apportions any existing penalty period
between the spouses using the method outlined
below, provided the spouse . is eligible for
Medicaid. A penalty can be assessed against the
spouse, and some portion of the penalty against
the individual remains.

When the above conditions are met, the remaining
pgerzlty in effect will be apportioned equally
between both spouses not to exceed the length of
the penalty originally imposed on the individual.

b. If one spouse is no longer subject to a penalty,
the remaining penalty period must be served by
the remaining spouse.

Treatment of income as an asset -

When income has been transferred as a lump sum, the agency
will calculate the penalty period on the lump sum value using
the average monthly cost to a private patient of nursing
facility services in the agency.

The agency will impose partial month penalty periods.

When,a stream of income or the right to a stream of income has
been transferred, the agency will impose a penalty period for -
each income payment using the average monthly cost to a
private patient of nursing facility services in the agency.

For transfers of individual income payments, the agency
will impose partial ..month penalty periods.

For transfers of the right to an income stream, the
» agency will use the actuarial value of all payments
* transferred.

The agency uses an alternate method to calculate penalty
periods, as descr:.bed below:

RS

TN No. &-0/3
Supersedes

TN No. dEH/

Approved Date _Z"_//_‘_?é._ Effective Date 4'/ -95
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11.

TRANSFER OF ASSETS

Imposition of a penalty would work an undue hardship -

The agency does not apply the transfer of assets provisions in
any case in which the agency determines that such an
application would work an undue hardship. The agency will use
the following procedures in making wundue hardship
determinations: )

The following criteria will be used to determine whether the
agency will not count assets transferred because the penalty
would work an undue hardship: .o

Undue hardship will be said to'exist if an individual would be
deprived of medical care such that his/her health or life
would be endangered, or the individual would be deprived of
food, clothing, shelter, or other necessities of life.

~

TN No. _25-0/3

Supersedes
TN No.

Approval Date 7 ‘// -95 Effective Date 4"/ ‘?5
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State: Georgia

TRANSFER OF ASSETS

1917 (c) FOR TRANSFERS OF ASSETS FOR LESS THAN FAIR MARKET VALUE MADE
ON OR AFTER February 8, 2006, the agency provides for the
denial of certain Medicaid services.

1. Institutionalized individuals are denied coverage of
certain Medicaid services upon disposing of assets for
less than fair market value on or after the look-back
date.

The agency does not provide medical assistance coverage
for institutionalized individuals for the following
services:

Nursing facility services;

Nursing facility level of care provided in a
medical institution;

Home and community-based services under a
1915(c) or (d) waiver.

2. Non-institutionalized individuals:

The agency applies these provisions to the
following non-institutionalized eligibility
groups. These groups can be no more restrictive
than those set forth in section 1905(a) of the
Social Security Act:

The agency withholds payment to non-institutionalized
individuals for the following services:

Home health services (section 1905(a) (7));

Home and community care for functionally
disabled elderly adults (section 1905(a) (22));

Personal care services furnished to individuals
who are not inpatients in certain medical
institutions, as recognized under agency law and
specified in section 1905 (a) (24).

The following other long-term care services for
which payment for medical assistance is
otherwise made under the agency plan:

3. Penalty Date--The beginning date of each penalty period

TN No. 06-016
Supersedes Approval Date: 02/12/07
TN No. New Effective Date: 10/01/06
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TRANSFER OF ASSETS

imposed for an uncompensated transfer of assets is the
later of:

e the first day of a month during or after
which assets have been transferred for
less than fair market value;

X The State uses the first day of the
month in which the assets were
transferred

The State uses the first day of the
month after the month in which the
assets were transferred

or

e the date on which the individual is
eligible for medical assistance under the
State plan and is receiving institutional
level care services described in
paragraphs 1 and 2 that, were it not for
the imposition of the penalty period,
would be covered by Medicaid;

AND

which does not occur during any other
period of ineligibility for services by
reason of a transfer of assets penalty.

4. Penalty Period - Institutionalized Individuals--
In determining the penalty for an institutionalized
individual, the agency uses:

X the average monthly cost to a private patient of
nursing facility services in the State at the
time of application;

the average monthly cost to a private patient of
nursing facility services in the community in
which the individual is institutionalized at the
time of application.
S. Penalty Period - Non-institutionalized Individuals--
The agency imposes a penalty period determined by using
the same method as is used for an institutionalized
individual, including the use of the average monthly
cost of nursing facility services;

TN No. 06-016
Supersedes Approval Date: 02/12/07
TN No. New Effective Date: 10/01/06
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TN No. 06-016

Supersedes
TN No. New

TRANSFER OF ASSETS

imposes a shorter penalty period than would be
imposed for institutionalized individuals, as
outlined below:

Penalty period for amounts of transfer less than cost of
nursing facility care--

X Where the amount of the transfer is less than the
monthly cost of nursing facility care, the agency
imposes a penalty for less than a full month,
based on the option selected in item 4.

X The state adds together all transfers for less
than fair market value made during the look-back
period in more than one month and calculates a
single period of ineligibility, that begins on
the earliest date that would otherwise apply if
the transfer had been made in a single lump sum.

Penalty periods - transfer by a spouse that results in a
penalty period for the individual--

(a) The agency apportions any existing penalty
period between the spouses using the method
outlined below, provided the spouse is eligible
for Medicaid. A penalty can be assessed against
the spouse, and some portion of the penalty
against the individual remains.

(b) If one spouse is no longer subject to a penalty,
the remaining penalty period must be served by
the remaining spouse.

Treatment of a transfer of income—

When income has been transferred as a lump sum, the
agency will calculate the penalty period on the lump sum
value.

When a stream of income or the right to a stream of
income has been transferred, the agency will impose a
penalty period for each income payment.

X For transfers of individual income payments, the
agency will impose partial month penalty periods
using the methodology selected in 6. above.

X For transfers of the right to an income stream,

Approval Date: 02/12/07
Effective Date: 10/01/06
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10.

TRANSFER OF ASSETS

the agency will base the penalty period on the
combined actuarial value of all payments
transferred.

Imposition of a penalty would work an undue hardship--

The agency does not impose a penalty for transferring
assets for less than fair market value in any case in
which the agency determines that such imposition would
work an undue hardship. The agency will use the
following criteria in making undue hardship
determinations:

Application of a transfer of assets penalty would
deprive the individual:

(a) Of medical care such that the individual's health
or life would be endangered; or

(b) Of food, clothing, shelter, or other necessities of
life.

Procedures for Undue Hardship Waivers

The agency has established a process under which
hardship waivers may be requested that provides for:

(a) Notice to a recipient subject to a penalty
that an undue hardship exception exists;

(b) A timely process for determining whether an undue
hardship waiver will be granted; and

(c) A process, which is described in the notice, under
which an adverse determination can be appealed.

These procedures shall permit the facility in which the
institutionalized individual is residing to file an undue
hardship waiver application on behalf of the individual with
the consent of the individual or the individual's personal
representative.

11.

TN No. 06-016

Supersedes
TN No. New

Bed Hold Waivers For Hardship Applicants

The agency provides that while an application for an
undue hardship waiver is pending in the case of an
individual who is a resident of a nursing facility:

Approval Date: 02/12/07
Effective Date: 10/01/06
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TRANSFER OF ASSETS

Payments to the nursing facility to hold the
bed for the individual will be made for a
period not to exceed days (may not be
greater than 30).

TN No. 06-016
Supersedes Approval Date: 02/12/07
TN No. New Effective Date: 10/01/06
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i

A

The agency does not apply the trust provisions in any case in which the
agency determines that such application would work an undue hardship.

=

The following criteria will be used to determine whether the agency will
not count assets transferred because doing so would work an undue

hardship:

Under the agency’s undue hardship provisions, the agency exempts the funds
in an irrevocable burial trust.

The maximum value of the exemption for an irrevocable burial trust is

$5,000.00.

TN No.

Supersedes Approval Date

TN No.

7-/-95 Effective Date y'/" 75
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COST EFFECTIVENESS METHODOLOGY FOR
COBRA CONTINUATION BENEFICIARIES

1902 (u) of the Premium payments are made by the agency only if

Act such payments are likely to be cost-effective.

: The agency specifies the guidelines used in
determining cost effectiveness by selecting one of
the following methods:

The methodology as described in SMM secticn
3598. )

. Another cost-effective methodology as
described below.

TN No. YUt UZl
Supersedes
TNpNo. New

Approval Date i&gi; G 8 2801 Effective Dateﬁﬁtﬁ? C‘i 2@9?
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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.

(><

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 eamed income from temporary employment related to Census
activities

TN No: 08-002
Supersedes Approval Date: 05/27/08 Effective Date: 02/01/08
TN No: 02-010
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The income and/or resource methodologies that the less restrictive
methodologies replace are as follows:
e Deduct $1,500 from the equity value of one vehicle.
e The cash surrender value of life insurance policies is
considered as a resource.
e Earned income of a child who meets the in school test
is excluded from the budgeting process for six (6)
months of the calendar year. For the other six (6)
months, the income is counted toward the gross income
ceiling test.
e Income received from employment with the Census
Bureau is considered as earned income
. X The Agency continues to apply the following waivers of provisions of
Part A of Title IV in effect as of July 16, 1996, or submitted prior to
August 22, 1996 and approved by the Secretary on or before July 1, 1997.
AT e Drop any prior workforce requirements and eliminate the

100-hour rule (i,e., drop the requirement that the principal
wage earner in an intact family be employed less than 100
hours per month).

The Agency applies lower income standards which are no lower than the
AFDC standards in effect on May 1, 1998, as follows:

The Agency applies higher income standards than those in effect
as of July 16,1996, increased by no more than the percentage
increases in the CPI-U since July 16, 1996, as follows:

The Agency terminates medical assistance (except for certain
pregnant women and children) for individuals who fail to meet
TANF work requirements.

The Agency provides Medicaid for up to twelve (12) months to working
families who become ineligible for Low Income Medicaid because of new
or increased earnings of a caretaker or other adult or the expiration of the
1/3 or $30.00 or loss of the earned income deduction.

.. TNNo, 02-010
Supersedes = Approval Date January 24, 2003 Effective Date October 1, 2002

TN No. 00-006
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SECTION 1924 PROVISIONS

Income and resourceﬁeligibility policies used to determine eligibility for
institutionalized individuals who have spouses living in the community are
consistent with Section 1924.

In the determination of resource eligibility the State resource standard
is dollar maximum allowed in Section 1924(f)(2) as modified by Section
1924 (g) of the Act. o

Per HCFA Program Issuance Transmittal Notice, MCD-3-91, dated January 11,
1991, Georgia acknowledges the existence of the undue hardship provision
of Section 1924(c)(3)(C) of the Act whereby an institutionalized spouse who
(or whose spouse) has excess resources shall not be found ineligible under
Title XIX of the Act where the state determines that denial of eligibility
on the basis of having excess rescurces would work an undue hardship. This
provision is applied to determinations of eligibility as appropriate.

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.

TN No

94-007 Approvii Date _6/8/94 Effective Date _1/1/772

Supersedes

TN No.
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CONSIDERATION OF TRANSFER ASSETS AND TRUSTS - UNDUE HARDSHIP

Sections 1917 (c) The agency provides that an individual shall not be

and 1917(d) of the found ineligible under Title XIX of the Act where the
Act (P.L. 103-66) State determines that such denial would work an undue
Section 13600 hardship if the provisions of Sections 1917 (c)- and

1917 (d) of the Act were applied. Undue hardship will be
said to exist if an individual would be deprived of
medical care such that his/her health or life would be
endangered, or the individual would be deprived of food,
clothing, shelter, or other necessities of life.

TN No. 95- ¢ 7 Approval Date _T3/20/95 Effective Date _1/1/95

Supersedes
TN No. New
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DISQUALIFICATION FOR LONG-TERM CARE ASSISTANCE FOR INDIVIDUALS WITH
SUBSTANTIAL HOME EQUITY

1917(1) 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.

TN No. 06-017

Supersedes Approval Date: 02/12/07
TN No. New Effective Date: 10/01/06





