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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: TENNESSEE 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Citation(s) Condition or Requirement 

42 CFR Part 435, 
Subpart G 

42 CFR Part 435, 
Subpart F 

1902(1) of the 
Act 

1902(m) of the 
Act 

TN No. 92-24 
Supersedes 
TN No. 92-7 ------

A. General Conditions of Eligibility 

Each individual covered under the ·plan: 

1. Is. financially eligible (using the methods and 
standards described in Parts B and C of this 
Attachment) to receive services. 

2 •. Meets the applicable non-financial eligibility 
conditions. 

a. For the categorically .needy: 

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

(ii) 

(iii) 

(iv) 

For SSI-related individuals, meets the 
non-financial criteria of the SSI program 
or more restrictive SSI-related 
categoriqally needy criteria. 

For financially eligible pregnant 
women,infants or children covered under 
secti6ns 1902(a)(lO)(A)(i)(IV), 
1902(a) (10) (A) (i) (VI), 
1902(a)(10)(A)(i)(VII), and 
1902(a)(10)(A)(ii)(IX) of the Act, meets 
the non-financial criteria of sec.tion 
1902(1) of the Act. 

For financially eligible aged and 
disabled individuals covered under section 
1902 (a) ( 10) (A) (ii) (X) of the Act, meets 
the non-financial,criteria of section 
1902 (m) of the Aqt •. 

Approval Date NOV 3 1993 Effective Date 4/1 /92 



Re\ision:HCFA~PM-91-4 (BPD) 
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ATIACID.1ENT 2.6-A 
Page 2 

State Tennessee 

Citation 

1905 (P) of the 
Act 

1905(5) of the 
Act 

42 CFR 
435.406 

GW /D 1 0 18084 

3. 

b. 

c. 

d. 

OMB No: 0938-

Condition or Requirement 

For the medically needy, meets the non-financial eligibility conditions 
of 42 CFR Pan 435. 

For financially eligible qualified Medicare beneficiaries covered under 
lCCtion 1902{a)(10)(E)(i) of the Act., meets the non-fi:nancial criteria of 
leCtion 1905(P) of the Act. 

For Financially eligible qualified disabled and working individuals 
covered under section 1902(a)(10)(E)(ii) of the Act, meets the non­
financial criteria of section 1905(5) 

Is residing in the United States and-

a. Is a citizen: 

b. Is a qualified alien, as identified in section 431(b) ofP.L. 104-193, 
whose coverage is mandatory under sections 402 and 403 of P.L. 
104-193, including those who entered the U.S. prior to August 22, 
) 996, and those who entered on or after August 22, 1996. 

X Is a qualified alien, as defmed in section 431 (b) of P.L. 104-
193, whose coverage is optional under section 402 and 403 
ofP.L.104-193, including those who entered the U.S. prior 
to August 22, 1996, and those who entered on or after 
August 22,1996. 

c. Is an alien who is not a qualified alien as defmed in section 431 (b) 
of P.L. J 04-193, or who IS a qualified alien but is not eligible under 
the provision of (b) above. (Coverage is restricted to certain 
emergency services.) 

TN No. 2H.. 
Supersedes 
No. 92-7 

Appro\'al Date -...L+=-I~"---- Effective Date 111/98 

HCF A ID: 7985E 

~. 



. Revision: HCF A-PM-91-4 
. August 1991 

ATIACHMENT 2.6-A 
. Page 3 
OMB No: 0938-

. State Tennessee 

Citation 

42 CFR 435.403 
1902(b) of the 
Act. 

Alabama 
Arkansas 
California 
Florida 
Georgia 
Idaho 
Iowa 

DI0)808~ 

TN No. 98-2 
Supersedes 
No. 92-7 

Condition or Requirement 

4. Is a resident of the State, regarclless ofwbether or Dot the individual 
maintains the residence permanently or maintains it at I fixed 
address. 

IlSl. State has interstate residency agreement with the following States: 

Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 

Minnesota 
Mississippi 
New Jersey 
New Mexico 

North Dakota 
Ohio 
Pennsylvania 
South Dakota 

LJ State has open agreement(s). 

Texas 
West Viriginia 
Wisconsin 

LJ Not applicable; no residency requirement. 

Approval Dale ~I-"-'~"""" __ _ Effective Dale 111198 

HCFA ID: 7985E 
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Revi.ion: BCFA-PM-11-8 
October 1191 

(Ke) A'rl'ACHMENT 2. i-A 
P ... ge 3a ' 
QMB Bo.: 0138-

State/Territory: ~T~e~nn~e~8~s~e~e~ ____________________ __ 

Citation 

42 CFR 435.1008 

42 CFR 435.1008 
1905( ... ) of the 
Act 

42 CFR 433.145 
1912 of the 
Act 

TN Bo. 92-7 
Super.ede. 

TN No. 87-16 

Condition or Requir ... nt 

-­.-
5. a. I. not an inmate of a public in.titution. Public 

in.titution. do not include .edical in.titution., 
intermediat. c ... re f ... ciliti •• , or publicly operated 
community residenc •• that .erv. no aor. th ... n 16 
re.id.nt., or c.rtain child care in.titution •• 

-
b. I. not ... pa~1.nt und.r .ag. 65 in an in.titution 

for .ent ... l di........ .xc.pt a. an inpati.nt under 
age 22 r.c.ivi~9 activ. treatment in anaccredit.d 
p.ychiatric f ... cility or program. 

L/ Bot ... pplicable with re.pect to individu ... l. 
under ... ge 22 in p.ychiatric facilities or 
progr ... ms. Such I.rvice • ... r. not provided und.r 
the plan. . 

6. II requir.d, as ... condition of eligibility, to a •• ign 
hi. or h.r own right., or the right. of any other perlon 
who i. eligible for Medicaid and on who •• behalf the 
individu ... l ha. 1.gal ... uthority to .xecut. an .... signm.nt, 
to medic ... l lupport ... nd payment. for .edic ... l c ... r. from 
any third p ... rty. (Medical .upport i. defined .... IUpport 
.pecified .... being for .edica1 c ... r. by a court or 
... dmini.tr ... tive ord.r.) 

lAY 261993 Approv ... l Dat. _____ _ Ef fecti ve Dat. . 111/92 

HCFA ID: 7985E 



aevision: BCrA-PM-'l-e 
October 1'91 

(MS) A'nACHMENT 2. 6-A 
Page 3a.1 
CIMB .0.: 0'38-

State/Territory: Tennessee 

Citation 

42 crR 435.910 

TN No. 92-7 
Supersedes 

TN No. 87-16 

Condition or Requireaent 

An appl1cant or recipient ault allo cooperate In _ 
eltablilhing the paternity of any eligible child and in 
obtaining medical aupport and paymentlfor hi .. elf or 
herlelf and any other perlon who il eligible for' 
Medicaid and on whole behalf the individual can ute an 
a.lignment, except that individuall delcribed in 
S1902(1)(1)(A) of the Social Security Act (pregnant 
women and women in the polt-partum period) are exempt 

, from the.e requi~ementl involving paternity and 
obtaining IUpport. Any individual aay be exempt from 

.the c~operation requirementl by demonstrating good caule 
for refuling to cooperate. 

An applicant or recipient mUlt allo cooperate in 
identifying any third party who aay be liable to pay for 
care that il covered under the State plan and providing 
information to a.lilt in purluing thel' third partiel. 
Any individual aay be exempt from the cooperation 
requirementl by demonstrating good caule for refuling to 
cooperate. 

IX/ Aslignment of right I i. automatic becau.e of State 
law. 

7. I. required, as a condition of eligibility, to furnilh 
hil/her locial .ecurity account number (or numbers, if 
he/lhe has lIore tha.n one number). 

Uf261m Approval Date __________ _ Effective Date 1/1/92 

HcrA ID: 7985E 



Revision: HCFA-PM-91-4 
August 1991 
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State: 

Citation 

1S02(c)(2) 

'902(e)(10)(A) 
and (8) of the 
Act 

OM8 No.: 0938-
Tennessee 

Condition or Requirement 

B. Is not required to appl~ for AFOC benefits under 
title IV-A as a condition of appl~ing for. or 
receiving. Medicaid if the indiv.idual is a pregnant 
woman. infant. or child that the State elects to 
cover under sections 1902(a)(10)(A)(i)(IV) and 
1902(a)(10)(A)(ii)(IX) of the Act. 

9. Is not required. as an individual child or pregnant 
woman, to meet requirements under section 402(a)(43) 
of the Act to be in certain" living arrangements. 
(Prior to terminating AFOC individuals who do not meet suc~ 
requi rements under a State's AFOC pl an, t he agenc~ 
determines if they are otherwise eligible under the State's 
Medicaid plan.) 

-------------------------------------------------------------------------------
TN No. j2-7 
Supersedes 
TN No. NEW 

Approval Oa te MAY 26 1993 -------- Effective Date 1/1/92 

HCFA 10: 7985E 



Revis~on: HCFA-PM-91-4 
August 1991 

(SPO) ATTACHMENT 2.6-A 
Page 3c 

OMS No.: 0938-
State: Tennessee 

Citation Condition or" Requirement 

'906 of the Act '0. Is required ·to apply for enrollment in an employer 
based cost-effective group health plan. if such pla: 
is available to the individual. Enrollment is 
condition of eligibility except for the individua 
who is unable to enrol' on his/her own behal 
(failure of -e parent to enroll a child does no' 
affect a child's eligibility). 

-------------------------------------------------------------------------------
TN No. 92-7 
Supersedes 
TN No. N.=E.:..:...W_ 

MAY 261993 Approval Date ____ ~_~_ Effective Date 1/1/92 

HCFA 10: 798SE 



Revision: HCF A-PM-97-2 
December 1997 

ATT ACHMENT 2.6-A 
Page 4 
OMB No.:0938-0673 

State: Tennes see 

Citation Condition or Requirement 

B. Posteligibilit:y Treatment ofInstitutionalized 
indiVIduals' Incomes 

] . The following items are not considered in the 
post eligibility process: 

1902(0) of 
the Act 

Bondi v 
Sullivan (551) 

1902(r)(]) of 
the Act 

]05/206 of 
P. L. 100-383 

1. (a) of 
P.L. 103-286 

]0405 of 
P.L. 101-239 

6(h)(2) of 
P.L. 101-426 

12005 of 
P. L. 103-66 

TN NO'-;-,,-9 .:.:.,8 ---=-1 __ _ 
Supersedes 

TN No. 96-3 -----

I. S5J and 55P benefits paid under §1611(e)(1)(E) 
and (G) of the Act to mdividuals who receive care 
in a hospital, nursing home, SNF, or ICF. 

b. Austrian Reparation Payments (pension (reparation) 
payments made under §500 - 506 of the Austrian 
General 50cial Insurance Act). Applies only if 
State follows 55] program rules with respect to 
the payments. . 

c. Gennan Reparations Payments (reparation payments 
made by the Federal Republic of' Gennany). 

d. Japanese and Aleutian Restitution Payments. 

e. Netherlands Reparation Payments based on Nazi, but 
not Japanese. persecution (during World War II). 

f Payments from the Agent Orange Settlement Fund 
or any other fund established pursuant to the 
settlement in the In re Agent Orange product 
liability litigation, M.D.L. No. 381 (E.D.N.Y.) 

8. Radiation Exposure Compensation. 

h. VA pensions limited to 590 per month under 
38 U.S.C. S503. 

Approval Date, __ S;+-!...,I!r......;..q8~ __ 
) 7 Effective Date 1 /1 /98 



Revision: HCFA-PM-97-2 
December J 997 

2bS 
A TT ACHMENT 2.6-A 
Page 4a 
OMS No.: 0938-0673 

State: Tennessee 

Citation 

1924 of the Act 
435.725 
435.733 
435.832 

TN No. 10-002 
Supersedes 
TN No. 05-002 

2. 

Condition or Requirement 

The following monthly amounts for personal needs are deducted from 
total monthly income in the application of an institutionalized 
individual's or couple's income to the cost of institutionalized care: 

Personal Needs Allowance (PNA) of not less than $50 For Individuals 
and $100 For Couples For All Institutionalized Persons. 

a. Aged, blind, disabled: 
Individuals $ 50 
Couples $ 100 

For the following persons with greater need: 

Supplement 13 to Attachment 2.6-A describes the greater need; 
describes the basis or formula for determining the deductible 
amount when a specific amount is not listed above; lists the 
criteria to be met; and where appropriate, identifies the 
organizational unit which determines that a criterion is met. 

b. AFDC related: 
Children $ 50 
Adults $ 50 

For the following persons with greater need: 

Supplement 13 to Attachment 2.6-A describes the greater need; 
describes the basis or formula for determining the deductible 
amount when a specific amount is not listed above; lists the 
criteria to be met; and, where appropriate, identifies the 
organizational unit which determines that a criterion is met. 

c. Individual under age 21 covered in the plan as specified in Item 
B.7. of Attachment 2.2-A. 
$ 50 

Approval Date: 04-06-10 Effective Date 0110111 0 



Revision: HCFA-PM-97-2 
December 1997 

State: Tennessee 

Citation 

1924 of the Act 

TN No. 09-003 
Supersedes 
TN No. 98-6 

ATTACHMENT 2.6-A 
Page 4b 
OMB No.: 0938-0673 

Condition or Requirement 

For the following persons with greater need: 

Supplement 13 to Attachment 2.G-A. describes the greater need; describes the 
basis or formula for determining the deductible amount when a specific 
amount is not listed above; lists the criteria to be met; and, where 
appropriate, identifies the organizational unit which determines that a 
criterion is met. 

3. In addition to the amounts under item 2., the following monthly amounts are 
deducted from the remaining income of an institutionalized individual with a 
community spouse. 

a. The monthly income allowance for the community spouse, calculated using 
the formula in § 1924(d)(2), is the amount by which the maintenance needs 
standard exceeds the community spouse's income. The maintenance needs 
standard cannot exceed the maximum prescribed in § 1924(d)(3)(C). The 
maintenance needs standard consists of a poverty level component plus an 
excess shelter allowance. 

_X __ The poverty level component is calculated using the applicable 
percentage (set out § 1924(d)(3)(B) of the Act) of the official poverty level. 

__ The poverty level component is calculated using a percentage greater 
than the applicable percentage, equal to __ %, of the official poverty level 
(still subject to maximum maintenance needs standard). 

__ The maintenance needs standard for all community spouses is set at 
the maximum permitted by § 1924(d)(3)(C). 

Except that, when applicable, the State will set the community spouse's 
monthly income allowance at the amount by which exceptional maintenance 
needs, established at a fair hearing, exceed the community spouse's income, 
or at the amount of any court-ordered support. 

Approval Date:03-22-l 0 Effective Date 1 010 1 109 



Revision: HCFA-PM-97-2 
December 1997 

ATTACHMENT 2.6-A 
Page 4c 
OMB No. :09:8-0673 

State: __ T_e_n_n_e_s _5 _e e ______ _ 

Citation 

TN No. 98-1 
Supersedes 

TN No. 92-7 

Condition or Requirement 

In determining any excess shelter allowance, 
utility expenses are calculated using: 

--L the standard utility allowance under 
§5(e) of the Foexf Stamp Act of 1977~ or 

_ the actual unreimbursable amount of the 
community spouse's utility ex~nses less 
any portion of such amount included in 
condominium or cooperative charges. 

b. The monthly income allowance for other dependent 
family members living with the community spouse is: 

2... one-third of the amount by wruch the 
poverty level component (calculated 
under §1924(d)(3)(A)(i) of the Act, 

using the applIcable percentase 
specified in § 1924 (d)(3)(B) ) exceeds the 
dependent family member's monthly 
income. 

_ • greater amounted calculated as follows: 

The fol1ov.ing definition is used in lieu of the 
definition provided by the Secretary to determine the 
dependency offamily members under §1924 (d)(J): 

c. Amounts for health care expenses described below 
that are incurred by and for the institutionalized 
individual and are not subject to payments by • third party: 

(i) Medicaid, Medicare, and other health insurance 
premiums, deductibles, or coinsurance charges, 
or copayments. 

(Ii) Necessary medical or remedial care .' ' 
recognizee! under State law but not covered 
under the State plan. (Reasonable limits on 
amounts are described in Supplement 3 to 
ATTACHMENT 2.6-A.) 

Approval Date 5,11 (q 8 Effective Date 111 19 8 



Revision: HCF A-PM-97-2 • ATTACHMENT 2.6-A 
Page 5 December 1997 
OMB No.:0938-0673 

State: -::T;..;:e~n~n~e~s~s~e~e _______ _ 

Cjtation 

435.725 
435.733 
435.832 

435.725 
435.733 
435.832 

Condition or ReQujrement 

4. In addition to any amounts deductible under the items 
above, the follo\VingmonthJy amounts are deducted from 
the remaining monthly income of an institutionalized 
individual or an institutionalized couple: 

•. An amount for the maintenance needs of each member of • 
family livina in the institutionalized individual's home with 
no commuruty spouse living in the home. The amount must be 
based on a reasonable assessment of need but must not exceed 
the higher of the: 

o AIDe level; or 
o Medically needy level: 

(Check one) 

- AFDC levels in Supplement 1 
L Medically needy level in Supplement 1 
- Other: S~ 

b. Amounts for health care ~enses descnbed below that have not been 
deducted under 3.c. above (I.e., for an institutionalized individual with a 
co~ ~, are incurred by and for the institutionalized individual 
or institutJo . couple, and are not subject to the payment by a third 
party: 

(1) Medicaid, Medicare, and other health insurance premiums, 
deductibles, or coinsurance charges, or copayments. 

(ii) Necessary medical or remedial care recognized under State law but 
not covered under the State plan. (Reasonable limits on amount are 
described in Supplement 3 to ATTACHMENT 2.6-A.) 

5. At the option of the State, as specified below, the following 
is deducted from an)' remaining monthly' income of an 
institutionalized individual or an institutionalized couple: 

A monthly amount for the maintenance of the home of the individual or 
couple for not longer than 6 months if a physician has certified that the 
individual, or one member of the institutiorWiied couple, is likely to return 
to the home within that period: .' ' 

X No. 

_ Yes (the applicable amount is shown on page Sa.) 

TN No.,-:-=-9.;;:..8 _-:...1 __ _ 
~upersedes Approval Date 5/1 /q (3 Effective Date 1 / 1 / 9 8 
TN No. 92-7 

I , 



Revision: HCFA-PM-97-2 
December 1997 

State: Ten n e sse e 

ATTACHMENT 2.6-A 
Page Sa 
OMB No.:0938-0673 

Citation Condition or Requirement 

TN No. 98-1 
Supersedes 
TN No. 92-7 

Amount for maintenance of home is: $ _______ , 

Amount for maintenance of home is the actual maintenance 
costs not to exceed $ __ _ 

Amount fOT maintenance of home is deductible when 
countable income is determined under § 1924(d)( J) of the Act 
only if the individuals' home and the community spouse's 
home are different. 

Amount for maintenance of home is not deductible when 
countable income is determined under §1924 (d)(J) of the 
Act. 

Approval Date 511 (qe 
I 

Effective Date 1 J 1 /98 
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Revision: BCFA-PM-92-1 
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(KS) 

"10 

ATTACHMENT 2. 6-A 
Page 6 

STATE PLAN ONDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: TENNESSEE 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Citation(s) 

42 en 435.711 
435.721, 435.831 

Condition or Requirement 

C. Financial Eligibility 

For individuals who are AFDC or SSI recipients, the 
income and resource levels and methods for 
determining countable inc~ and ;esources of the 
AFDC and SSI program apply; unl.ss the plan provides 
for more restrictive levels .and methods than SSI for 
SSI recipients under section 1902(f) of the Act. or 
more l~ral methods under section 1902(r)(2) of the 
Act, as specified below. 

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

Supplement 1 to ATTACHMENT 2.6-A specifies the income 
levels for mandatory and optional categorically n .. dy 
groups of individuals, including individuals with 
incomes related to the Federal income poverty 
level--pregnant women and infants or children covered 
under sections 1902(a)(lO)(A)(i)(IV), 
1902(a)(10)(A)(i)(VI), 1902(a){10)(A)(i){VII), and 
1902{a)(10){A)(ii)(IX) of the Act and aged and 
disabled individuals covered under section 
1902(a)(10)(A)(ii){X) of the Act--and for mandatory 
groups of qualified Medicare beneficiaries covered 
under section 1902{a){10)(E)(i) of the Act. 

TN No. 92-24 lOY 
Supersedes. Approval Date 8 1993 Effective Date __ 4~/~1~L9~2L-___ _ 
TN No. _9:;,.;2;;...-....:7 __ _ 

1 



I 

Revision: HCFA-PM-91-4 
August 1991 

(SPO) ATTACHMENT 2.6-A 
Page 6a 

OMS No.: 0938-
State: Tennessee 

Citation Condition or Requirement 

~/ Supplement 2 to ATTACHMENT 2.6-A specifies the resource leve'! 
for mandatory and optional categorically needy poverty leve" 
related groups. and for medically needy groups. 

1.-' Supplement 7 to ATTACHMENT 2.6-A specifies the income levelE 
for categorically needy aged. blind and disabled persons who arE 
covered under requirements more restrictive than SSI. 

LJ ~lement 4 to ATTACHMENT 2. 6-A specifies the methods for 
determi ni ng income e 1 ig i bi 1 i ty used by States that have mOrE 
restrictive methods than SS!. permitted under section 1902(f) oi 
the Act. 

1.-' Supplement 5 to ATTACHMENT 2.6-A s'pecifies the methods for 
determi n i ng resou rce eli g; bi 1 i ty used by States t hat have morE 
restrictive methods than SSI. permitted under section 1902(f) of 
the Act. 

1J!::.1 Supplement 8a to ATTACHMENT 2.6-A specifies the methods for 
determining income eligibility used by States that are morE 
liberal than the methods of the cash assistance programs, 
permitted under section 1902(r)(2) of the Act. 

1J!::.1 §uppl ement 8b to ATTACHMENT 2. 6-A specifies the methods for 
determining resource eligibility used by States that are morE 
liberal than the methods of the cash assistance programs, 
permitted under section 1902(r)(2) of the Act~ 

----------------------------------------MAy-is-ieS-----------------------------
TN No. 92-7 Approval Date ________ Effective Date 1/1/92 
Supersedes 
TN No. '"NEW HCFA 10: 79aSE 



Revision: BCFA-PM-92-1 
FEBRUARY 1992 

(Ma) ATTACHMENT 2. 6-A 
Page 7 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: 

Citation(.) 

1902(r)(2) 
of the Act 

1902{e){6) 
the Act 

TN No. 92-24" 
Supersede. 
TN No. 92-7 

TENNESSEE 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Condition or Requirement 

1. Method. of Determining Income 

a. individual. 

(1) In determining countable income for 
AFDC-related individual., the following 
method. are u.ed: 

-L (a) The methods under the State'. 
approved AFPC plan only; or 

(b) The method. under the State'. 
approved AFDC plan and/or any more 
liberal methods described in 
Supplement 8a to ATTACHMENT 2.6-A. 

(2) In determining relative financial 
responsibility, the ag.ncy con.ider. only 
the income of apou ••• living in the aame 
hou.ehold aa available to apoua.. and the 
income of parent. a. available to children 
living with parent. until the children 
become 21. 

(3) Agency continue. to treat women 
eligible under the provisions of aections 
1902 (a) (lO,) of the Act .. eligible, without 
regard to any chang.. in income of the 
family of whieh ahe i. a member, for the 
60-day period after her pregnancy ends and 
any remaining day. in the month in which the 
60th day fall •• 

IOv a tftM Approval Date _________ ~ __ ~ ___ Effective Date __ 4~/~1~/~9~2 ______ _ 



Revision: BCFA-PM-92-1 
FEBRUARY 1992 

(MB) ATTACHMENT 2.6-A 
Page 7a 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: TENNESSEE 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Citation(s) 

42 CFR 435.721 
435.831, and 
1902(m)(1)(B)(m)(4) 
and 1902(r)(2) 
of the Act 

Condition or Requirement 

b. Aged individuals. In determining countable 
income for aged individuals, including aged 
individuals with incomes up ~o the Federal 
poverty level described in section 
1902(m)(l) of the Act, the following methods 
are used: 

The methods of the SSI program only. 

The methods of the SSI program and/or any 
more liberal methods described in Supplement 
8a to ATTACHMENT 2.6-A. 

TN No. 92-24 NOV 3 1993 
Supersedes Approval Date Effective Date ~4~/~1~/~9~2 _______ __ 
TN No. NEW PAGE (Data was on page -:7~)------



Revision: HCFA-PM-91-4 (BPO) ATTACHMENT 2.6-A 
Page S August 1991 

OMS No.: 0938-
5tate: Tennessee 

Citation Condition or Requirement 

L-I For individuals other then optional State supplemen~ 
reci pients, more· restrictive methods than S5I, appl iee 
under the provisions of section 1902(f) of the Act, a: 
specified in Supplement 4 to ATTACHMENT 2.6-A; and an~ 
more liberal methods described in Supplement 8a t( 
ATTACHMENT 2.6-A_ 

~/ For institutional couples, the methods specified 
under section 1611(e)(5) of the Act. 

U For optional State supplement recipients under 
435.230, income methods more liberal than 55I, as 
specified in Supplement 4to ATTACHMENT 2.S-A. 

U For optional State supplement recipients in secti.or 
1902(f) 5tates and S5I criteria States without sectior 
1616 or 1634 agreements--(S5A administered 055) 

S5I methods only. 

S5I methods and/or any more liberal methods 
than SSI described in ~lement Sa to ATTACHMEN1 
2.6-A. 

Met hods more restrictive and/or more 1 i beral 
than SSI. More restrictive methods are describec 
in Supplement 4 to ATTAC~MENT 2.6-~ and more 
liberal methods are described in SUEP]ement Sa tc 
ATTACHMENT 2.S-A. 

In determining relative financial responsibility, the 
agency considers only the income of spouses living in 
the same household as available to spouses. 

---------------------------------------~---------------------------------------
·N No. 92-7 

Supersedes 
TN No. 89-2S(page 6) 

MAY 261993 Approval Date _______ _ Effective Cate 1/1/92 

HCFA 10: 798SE 



Revision: HCFA-PM-91-4 
August 1991 

(BPO) ATTACHMENT 2.6-A 
Page 9 
OMB No.: 0938-

State: Tennessee 

Citation Condition or Requirement 

42 CFR 435.721 and 
435.831 
1902(m)(1 )(B). 
(m)(4). and 
1902(r)(2) of 
the Act 

c. Blind individuals. In determining countable 
income for bl ind individuals .. the fol lowing 
methods are used: 

The methods of the 551 program onl~. 

~ 551 methods and/or an~ more liberal methods 
described in Supplement Sa to ATTACHMENT 
2.6-A. 

____ For individuals other than optional State 
supplement recipients, more restrictive 
methods than 551, applied under the provisions of 
section 1902(f) of the Act, as specified in 
Supplement 4 to ATTACHMENT 2.6-A, and any more 
liberal methods described in Supplement Sa to 
ATTACHMENT 2.6-A. 

X For institutional couples, the methods 
specified under section 1611(e)(5) of the Act. 

For optional State supplement recipients under 
435.230, income methods more liberal than S51, as 
specified in Supp1ement 4 to ATTACHMENT 2.6-A. 

For optiona1 State supplement recipients in 
section 1902(f) States and S5I criteria States 
without section 1616 or 1634 agreements--

55I methods only. 

_ 5SI methods and/or any more 1 ibera1 methods 
than S5I described in Supplement Ba to ATTACHMENT 
2.6-A. 

Method$ more rest r ict ive and/ or more 1 i bera:'! 
than 551. More restrictive methods are described 
in- ~lement 4 to ATTACHMENT 2.6-A and more 
liberal methods are described in ~lement Sa to 
ATTACHMENT 2.6-A. 

---------------~---------------------------------------------------------------

TN No. 92-7 
upersedes 

TN No. B9-lli.page 7) 

Approval Date ~Y..~_~~ Effective Date 1/1/92 

HCFA 10: 7SS5E 



Revision: HCFA-PM-91-4 
August 1991 

(8PO) ATTACHMENT 2.6-A 
Page 10 
OM8 No.: 0938-

State: Tennessee 

Citation Condition or Requirement 

42 CFR 435.721, 
and 435.931 
1902(m)(1)(8), 
(m)(4). and 
1902(r)(2) of 
the Act 

In determining relative responsibility, the agenc~ 
considers only the income of spouses living in the saml 
household as available to spouses and the income o~ 
parents as available to c"'fi'.ldren living with parent! 
until the children become 21. 

d. Disabled individuals. In determining 
countable income of disabled 
.individuals. including individuals 
with incomes up to the Federal poverty 
level described in section 1902(m) of 
the Act the following.methods are used: 

The methods of the SSI program. 

___.x_ 551 methods and/or' any more liberal methods 
described in Supplement Ba to ATTACHMENT 
2.6-A. 

_X_ For institutional couples: the methods specifiec 
under section 1611(e)(5) of the Act. 

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

For individuals other than optional StatE 
supplement recipients (except aged and disablec 
individuals described in section 1903(m)(1) of thE 
Act): more restrictive methods than 551. appliec 
under the provisions·of section 1902(f) of the Act. 
as specified in Supplement 4 to ATTACHMENT 2.6-A; anc 
any more liberal methods described in Suppl.!ment B! 
~o ATTACHMENT 2·.6-A. 

-------------------------------------------------------------------------------
.·N No. 92-7 
Supersedes 
TN No. 89-28(page 7) 

Approval Date lAY 26 1993 Effective Date 1/1/92 

HCFA 10: 7985E 



• 

Revision: HCFA-PM-91-4 (SPO) ATTACHMENT 2.6-A 
Page 11 August 1991 

OMS No.: 0938-
State: Tennessee 

Citation Co~dition or Requirement 

For optional State supplement recipients in 
section 1902(f) States and 55I criteria States 
without section 1616 or 1634 agreements--

55I methods only. 

S5I methods and/or any more 1 i bera 1 methods 
than 5SI described in Supplement Sa to ATTACHMENT 
2.6-A. 

Methods more restrictive and/or more liberel 
than 5~I. except for aged and disabled individuals 
described in section 1902(m)(1) of the Act. More 
restrictive methods are described in 5ucplement 4 
~o ATTACHMENT 2.6-A and more liberal methods are 
specified in Supplement Ba to ATTACHMENT 2.6-A. 

In determining relative financial responsibility, the 
agency considers only the income of spouses 1 iving in 
the same household as available to spouses and the 
income of parents as available to children living with 
parents until the children become 21. 

-------------------------------------------------------------------------------
N No. 92-7· 

Supersedes 
TN No~ 8S-2S(page 7) 

Effective Date 1/1/92 

HCFA 10: 7S8SE 



levision: BCFA-PM-92-1 
FEBRUARY 1992 

(KB) ATTACHMENT 2. 6-A 
Page 11a 

STATE PLAN ClIDER TITLE XIX OF 'l'BE SOCIAL UCWllfi ACT 

State: TENNESSEE 

ELIGIBILlfi CONDITIONS AND REQUIREMENTS 

Citation(s) 

1902(1)(3)(E) 
and 1902 (r) (2) 
of the Act 

TN No. 92-24 
Supersede.$2_7 
TN No. ';l -------

Condition or Requirement 

e. Poverty level pregnant women, infants, and 
children. For pregnant women and Infants or 
children covered under the provisions of 
sections 1902(a)(lO)(A)(i)(IV), (VI), and (VII). 
and 1902(a)(10)(A)(ii)(IX) of the Act--

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

The methods of the State'. approved AFDC 
plan. 

The methods of the approved title IV-E plan. 

The methods of the approved AFDC State plan 
and/or any more liberal methods described in 
Supplement Sa to ATTACHMENT 2.6-A. 

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

Approval Date lOY 3 1993 Effective Date ___ 4~/_1_/_9_2 ____ __ 



Revision: BCFA-PM-92-1 
FEB1UlAlty 1992 

(Kl3) ATTACHMENT 2.6-A 
Page 12 

STATE PLAN UNDER TITLE%IX or THE SOCIAL SECURITY ACT 

State: 

Citation(s) 

1902(e} (6) of 
the Act 

1905(p)(1}, 
190.2(m)(4), 
and 1902(r)(2) of 
the Act 

'1'N No. 92-i4 
Supersedes 
'1'N No. 92-7 

TENNESSEE 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Condition or Requirement 

(2) In determining relative financial 
responsibility, the agency considers only 
the income of spouses living in the same 
household as available to spouses and the 
income of parents a. available to children 
living with parent. until the children 
become 21. 

(3) The agency continue. to treat women 
eligible under the provisions of sections 
1902(a)(10) of the Act as eligible, without 
regard to any changes in income of the 
family of which she i8 a member, for the 
60-day period after her pregnancy ends and 
any remaining days in the month in which the 
60th day falls. 

f. Qualified Medicare beneficiaries. In 
determining countable Income for qualified 
Medicare beneficiaries covered under .ection 
1902(a)(lO)(E)(i) of the Act, the following 
methods are used: 

The methods of the SSI program only. 

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

-1L For institutional couples, the methode 
specified under section 1611(e)(5) of the 
Act. 

.. -~ 

Approval Date NOV 8 1993 Effective Date --:4.:...1..=.,1.:,../9:;.:2=--__ _ 



Itevi.ion: BC!'A-PM-9)-2 
MARCH 1993 

State: 

Citation 

1905(.) of the Act 

1905(p) of the Act 

(MB) ATTACHKENT 2. 6-A 
Paqe 12a 

Tennessee 

Condition or Requirement 

If an individual receive. a title II benefit, any 
amount. attributable to the mo.t recent increa.e 
in the monthly in.urance ~nefit a. a re.ult of a 
title II COLA i. not counted a. income during a 
"tran.ition period" beqinninq with January, when 
the title II benefit for December i. received, 
and endinq with the la.t day of the month 
followinq the month of publication of the revised 
annual Federal poverty level. 

Por individual. with title II income, the revi.ed 
poverty level. are not effective until the fir.t 
day of the month following the end of the 
tran.ition period. 

For individual. not receiving title II income, 
the revi.ed poverty level. are effective no later 
than the date of publication. 

g. (1) Qualified di.abled and working individuals. 

In determining countable income for 
qualified di.abled and working individual. 
covered under 1902(a)(10)(I)(ii) of the Act, 
the method. of the SSI program are u.ed. 

(2) Specified low-income .Medicare beneficiaries. 

In determining countable income for 
.pecified low-income Medicare beneficiaries 
covered under 1902(a)(10)(E)(iii) of the 
Act, the .ame method as in f. i. u.ed. 

TN No. 93-7 -J"f 
Supersedes ~'},'~pprOVal Date A"2 ~ ~ ~-:"""~ 
TN No. ~ ~ 

Effective Date _1_1_1_1_9_3 __ _ 

• U.S. G.P.O.:1993-342-239:80032 



( 

Revision: HCFA-PM-91-4 (BPO) ATTACHMENT 2.6-A 
Page 12b August 1991 

OMB No.: 0938-
State: Tennessee 

Citation 

'902(u) 
of the Act 

Condition or Requirement 

h. COBRA Continuation Beneficiaries 

In determining countable income for COBRA continuatiol 
beneficiaries. the following disregards are applied: 

The disregards of the SSI program; 

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

NOTE: For COBRA continuation beneficiaries specified a1 
1902(u)(4). costs incurred from medical care or fOl 
any other type of remedial care shall not be taker 
into account in determining income. except a! 
provided in section 1612(b)(4)(8)(ii). 

-------------------------------------------------------------------------------
~N No. 92-7 
Supersed;;­
TN No. NEW 

Effective Date 1/1/92 

HCFA 10: 799SE 



Revision: HCFA-PM-91-4 
August 1991 

(8PO) ATTACHMENT 2.6-A 
Pege 13 

OM8 No.: 0938-
Stete: Tennessee 

Citetion Condition or Requirement 

1902(k) of the 2. Mediceid Que1ifying Trusts 
Act 

1902(e)(10) 
of the Act 

Supersedes 

In the cese of e Mediceid que1ifying trust 
described in section 1902(k)t2) of the Act, the 
emount from the trust thet is deemed evei1eble to the 
individue1 ~ho .steb1 ished the trust (or ~hose SPOUSE 

esteblished the -trust) is the meximum emount thet thE 
trustee(s) is permitted under the trust to distribute tc 
the individuel. This emount is deemed eveileble to thE 
individuel,' ~hether or not the distribution. is ectuel1~ 
mede. This provision does not epply to eny trust or 
initiel trust decree esteblished before April 7, 1986, 
solely for the benefit of e mentelly reterded individuel 
who resides in en intermediete cere feci 1 ity for thE 
mentelly reterded. 

f.15./ The egency does not count the funds in e trust es 
described ebove in eny instence ~here the StetE 
determines thet it would work en undue herdship. 

3. Medicelly needy income levels (MNILs) ere besed on 
femily size. 

S\:L!2..I21em~nt_ 1 to ATTACHMENT 2.6-A specifies the MNILs for 
ell covered medicelly needy groups. If the egency chooses 
more restrictive levels under section 1902(f) of the Act, 
Su~lement 1 so indicetes. 

TN N~ ~ e 7-1..§J..e~..9.e 10) HCFA IO: 7S8SE 



Revision: HCFA-PM-91-4 
August 1991 

(epo) ATTACHMENT 2.6-A 
Page 14 

State: 

Citation 

42 CFR 435.732. 
435.831 

1902(a)(17) of the 
Act 

OMS No.: 0938-
Tennessee 

Condition or Requirement 

4. Handling of Excess Income - Spend-down for the 
Medicall~ Need~ in All States and the Categoricall~ 
Needy in 1902(f) States Onl~ 

a. Medically Needy 

(1) Income in excess of the MNIL is considered as 
available for pa~ment of medical care anc 
services. -The Medicaid agency measures available 
income for periods of 1 month(s) (not to exceec 
6 months) to .determine the amount of excess 
countable income applicable to the cost of medical 
care and services. 

(2) If countable income exceeds the MNIL 
standard. the agency deducts the fol lowing 
incurred expenses in the following order: 

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

*(b) 

(c) 

* 

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

Expenses for necessary medica' and remedial 
care included in the plan. 

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

For an~ medical expense authorized b~ State law. 

Incurred expenses that are subJect to 
payment by a third .party are not deducted 
u~less the expenses are subJect to payment 
b~ a third party that is a publicly funded 
program (other than Medicaid) ofa State or 
local government. 

-------------------------------------------------------------------------------
fN No. 92-7 
Supersedes 

MAY 261993 Approval Date _______ _ Effective Date 111/92 

TN No. 87-16(page 10 & 11) HCFA 10: 7ge5E 



Revision: HCFA-PM-91-8 (SPO) ATTACHMENT 2.6-A 
Page 14a October 1991 

State: Tennessee 
OMS No.: 0938-

Citation C~ndit1on or Requirement 

1903(f)(2) of 

a. Medica11y Needy (Continued) 

(3) If countab1e income exceeds the MNIL standard. 
the agency deducts spenddown payments made tc 
the State by the ind1vidua1. 

-------------------------------------------------------------------------------
TN No. 92-7 
Supersedes 
TN No. NEW 

Effective Date 1/1/92 

HCFA 10: 7geSE 



Revision: HCFA-PM-91-4 
August 1991 

(8PO) ATTACHMENT 2.6-A 
Page 15 

OM8 No.: 0938-
State: Tennessee 

Citation 

42 CFR 
435.732 

'S02(a)(17) of the 
Act. P.L. 100-203 

. 
Condition or Requirement 

b. Categorically Needy ~ Section 1902 (f) States 
I 

The agency applies the fo'lowing 
provisions of .ection 1902(f) of the 
amounts are deducted from income 
individual's countable income: 

(1) Any SSI benefit received. 

policy under the 
Act. The followin, 
to determine the 

(2) Any State supplement received that is within the 
scope of an agreement described in sections 1616 
or 1634 of the Act. or a State supplement within 
the scope of section 1902(a)(10)(A)(ii)(XI) of the 
Act. 

(3) Increases in OASDI that are deducted under 
435.134 and 435.135 for individuals specified in 
that section, in the manner elected by the State 
under that section. 

(4) Other deductions from income described in this 
plan at Attachment 2.6-A. Supplement 4. 

(5) Incurred expenses for necessary medical and 
remedial services recognized under State law. 

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

-------------------------------------------------------------------------------
:N No. 92-7 
Supersedes 
TN No. 87-16(page ,') 

Approval Effective Date 1/1/92 

.HCFAIO: 79a5E 



Revision: HCFA-PM-91-e (8PO) 
October 1991 

ATTACHMENT 2.6-A 
Page 1Sa 

OM8 No.: 0938-
State: Tennessee 

. 
Citation Condition or Requirement 

1903(f)(2) of 

4.b. Categorically Needy - Section 1902(f) States 
Continued 

(6) Spenddown payments made to the State by the 
individua1. 

NOTE: FFP wi 1..1 be reduced to the extent a State i! 
. paid aspenddownpayment by the individual. 

-------------------------------------------------------------------------------
TN No. 92=-L­
Supersedes 
TN No. ~ 

Effective Date 1/1/92 

HCFA 10: 7geSE 



( 

Revision: HCFA-PM-91-4 (8PO) ATTACHMENT 2.6-A 
Page 16 August 1991 

OM8 No.: 0938-
State: Tennessee 

Citation Condition or Requirement 

5. Methods for Determining Resources 

a. AFDC-related individuals (except for poverty leve 
related pregnant women, infants, and children). 

(1 ) In determining countable 
related individuals, the 
used: 

resources 
following 

for AFOC' 
methods arl 

(a) The methods under the State's approved AFoOI 
plan; and 

___ (b) The methods under the State's approved AFO( 
plan and/or any more liberal methods describe( 
in Supplement 8b to ATTACHMENT 2.6-A. 

(2) In determining relative financial responsibility 
the agency considers only the resources of spousel 
living in the same household as available t( 
spouses and the resources of parents as eveilebll 
to children living with parents until the childrer 
become 21. 

----------------------------------------------~--------------------------------
TN No. 92-7 
Supersedes 

f 

TN No. 87-1§lp~ge 12) 

Effective Date 1/1/92 

HCFA 10: 7985E 



, 
Revision: HCFA-PM-91-4 

August 1991 
(aPD) ATTACHMENT 2.6-A 

Page 16a 
OMS No.: 0938-

State: Tennessee 

Citation Ccindition o~ Requirement 

5. Methods for Determining Resources 

1902(a)(10)(A) .. 
1902(a)(10)(C). 
1902(m)(1)(B) 
and (C). and 
1902(r) of the Act 

b. ~ed individuals. For eged individuals. 
including individuals covered\under 
section 1902(a)(10)(A)(ii)(X) of the Act. 
the egency used the following methods for 
treatment of resources: 

The methods of the SSI program. 

~ SSI methods and/or any more liberal methods 
described in Supplement Sb to ATTACHMENT 

2.6-A. 

Methods that are more restrictive (except for 
----individuals described in section 1S02(m)(1) of thE 

Act) and/or more , i beral than those of the SSI 
program. Supplement 5 to ATTACHMENT 2.6-~ 
describes the more restrictive methods enc 
Supplement Sb to ATTACHMENT 2. 6-A specifies the 
more liberal methods. 

-------------------------------------------------------------------------------
.N No. 92-7 
Supersedes 
TN No. e7-16(Pa~e 12) 

Approval Date 
~y 261993 

Effective Date 1/1/92 

HCFA 10: 7geSE 



Revision: HCFA-PM-~1-4 
August 1991 

(BPO) ATTACHMENT 2.6-A 
P~ge 17 

OMS No.: 0938-
St~te: Tennessee 

. 
Cit~tion Condition or Requirement 

1902(~)(10)(A). 
1902(~)(10)(C). 
1S02(m)(1)(S), ~nd 
1902(r) of the· 
Act 

In determining relative financi~l responsibility, th~ 
agency considers only the resources of spouses livin, 
in the same household as av~i'able to spouses. 

c. Blind individu~ls. For ·blind individu~1s 
the agency uses the following methods for 
tre~tment of '~esources: 

The methods of the 551 program. 

2L-.. SSI methods and/or any more liber~l 
methods described in ~lement 8b to 
ATTACHMENT 2.6-~. 

Methods th~t ~re more restrictive and/or 
more liber~1 th~n those of the SSI 
§upplem~nt 5 to ATTACHMENT 2.6-A describe 
restrictive methods ~nd Supplement 
ATTACHMENT 2.6-A specify the more liber~l 

program 
the mere. 

8b to 
methods 

In determining rel~tive fin~ncial responsibility, the 
agency considers only the resources of spouses living in 
t he s~me househo ld ~s ava i 1 ~ b 1 e to s pouses ~nd th .. 
resources of p~rents ~s ~v~il~ble to children li\lin1 
with p~rents until the children become 21. 

-------------------------------------------------------------------------------
-N No. 92-7 

Supersede-s--
TN No. e 7 - 1 6 ( p~_g~...:..1l.2. 

MAY 26 1993 Approval O~te _______ _ Effective O~te 1I~~ 

HCFA 10: 7seSE 



l 

Revision~ HCFA-PM-91-4 (BPO) ATTACHMENT 2.6-A 
Page 18 August 1991 

OMB No.: 0938-
State: Tennessee 

Citation 

1902(a)(10)(A). 
1902{a)(10)(C) • 
1902(m)(1)(B) 
and (C). and 
1902(r)(2) of 
the Act 

1902(1')(3) 
and 1902(r)(2) 
of the Act 

Condition or Requirement 

d. Disabled ind~vidua's. including individuals 
covered under section 1902(a){10)(A)(ii){X) of 
the Act. The agency uses the following 
methods for the treatment of resources: 

The methods of the SSI program. 

X SSI methods and/or any more liberal methods 
~escribed in Supplement Sa to ATTACHMENT 2.6-A. 

Methods that are more restrictive (except for 
individuals described in section 1902(m)(1) of thE 
Act) and/or more 1 i bera 1 that those under the SS) 
program. More restrictive methods are described ir 
Supplement 5 to ATTACHMENT 2.6-/;. and more liber.a1 
methods are specified in Supplement 8b to ATTACHMENl 
2.6-A. 

In determining relative financial responsibility. the 
agency considers only the resources of spouses living it 
the same' household as available to spouses and the 
resources of parents as available to Children livin, 

. with parents until the,Children become 21. 

e. Povert~ level pregnant women 'covered unde~ 
sectionsl902(a)(lO)(A)(i)(IV) and 
1902(a)(10)(A)(ii)(IX)(A) of the Ac~. 

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

The methods of the SSI program only. 

____ The methods of the SSt program and/or any more 
liberal methods described in Supplement Sa or 
Supplement Sb to ATTACHMENT 2.6-A. 

----------------------------------------------~--------------------------------

N No. 92-7 
::)upersedes 
TN No. ee-3(p~e 13) 

Approval Date MAY 2.6 1993 Effective Date 1/1/92 

HCFA 10: 79BSE 



2A1 

Revision: HCFA-PM-91-4 (SPO) ATTACHMENT 2.6-A 
Page 19 August 1991 

OMS No.: 0938-
State: Tennessee 

Citation 

1902(1)(3) and 
1902(r)(2) of 
the Act 

1902(1)(3)(C) 
of the Act 

1902(r)(2) 
of the Act 

-

Condition or Requirement 

Methods that are more liberal than those of SSI 
The more l"1beral methods are specified in Supplemen 
Sa or Supplement 8b to ATTACHMENT 2.6-A. 

-1L- Not appl iceble. The agency doe. not conside 
resources in determining eligibilitV. 

--
In determining relative financial responsibility, thl 
agency co.nsiders only the resources of spouses 1 iving il 
the same household as available to" spouses and th. 
resources of parents as' available to children livin~ 
with parents until the children become 21. 

f. Poverty le~el infants covered under section 
1902(a)(10)(A)(i)(IV) of the Act. 

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

.,.. 
The methods of the State's approved AFOC 
plan. 

Methods more liberal than those in the 
---State's approved AFOC plan (but not more restrictive), 

as specified in Supplement Sa of ATTACHMENT 2.6-A. 

_ Methods more 1 iberal than those in the 
StateLs approved AFOC plan (but not more 
restrictive), as described in Supplement Sa or 
Supplement 8b to ATTACHMENT 2.6-A. 

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

-------------------------------------------------------------------------------
TN No. 92-7 
Supersedes 

N No. 90-23(page 14) 

MAY 261993 Approval Date _______ _ Effective Date 1/1/92 

HCFA 10: 798SE 



Revision: BCFA-PM-92-1 
FEBRUARY 1992 

(MS) ATTACHMENT 2. 6-A 
Page 19a 

STATE PLAN ONDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: TENNESSEE 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Citation(s) 

1902(1)(3) and 
1902(r)(2) of 
the Act 

1902(1) (3) (C) 
of the Act 

1902(r)(2) 
of the Act 

9· 

COndition or Requirement 

1. Poverty level children covered under section 
1902(a)(lO)(A)(i)(VI) of the Act. 

The agency uses the followingpethods for the 
treatment of resources: 

The methods of the State's approved AFDC 
plan. 

Methods more liberal than those in the 
State'. approved AFDC plan (but not 
more restrictive), in accordance with 
section 1902(1)(3)(C) of the Act, as 
specified in Supplement Sa of ATTACHMENT 
!:.!=!. 
Kethods more liberal than those in the 

- State'. approved AFDC plan (but not 
more restrictive), as described in 
Supplement Bb to ATTACHMENT 2.6-A. 

-I- Rot applicable. The agency does not 
consider resources in determining 
eligibility. 

In determining relative financial 
re.ponsibility, the agency considers only 
the resources of s~uses living in the same 
household as available to spouses and the 
resource. of parents as available to 
children living with parents until the 
children become 21. 

.."., 

TN No. 'T9o:-'2~-... 2.4=-__ IOV e ~ 
Supersedes Approval Date Q .~ 
TN No. 92-7 

Effective Date 4/1/92 
-:...-~~---

..;...;;;;....~---
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Revision: BCFA-PM-92-1 
fEBRUARY 1992 

(MS) ATTACHMENT 2.6-A 
.age 19b 

STATE PLAN ONDER TITLE XIX OF 'l'BE SOCIAL sEcmun ACT 

State: TENNESSEE 

ELIGIBILITY CONDITIONS AHD REQUIREMENTS 

Citation(s) 

1902(1)(3) and 
1902 (r)(2) of 
the Act 

1902 ( 1) (3) (C) 
the Act 

1902 (r) (2) 
of the Act 

g. 

Condition or Requirement 

2. .overty level children under section 
1902(a_(lO)(A)(i)(VII) 

The agency uses the following .. th~ for the 
treatment of resources: • 

The methods of the State's epproved AFDC 
- plan. 

Methods more liberal than those in the 
- State's approved AFDC plan (but not more 

restrictive) as specified in SUpplement 
Sa of ATTACHMENT 2.6-A. 

Methods more liberal than those in the 
- State's approved AFDC plan (but not more 

restrictive), as described in SUpplement 
8a to ATTACHMENT 2. 6-A. 

-A.. Rot applicable. The agency does not 
consider resources in determining 
eligibility. 

In determining relative responsibility, the 
agency considers only the resource. of spouse. 
living in the same hou.ehold a. available to 
spou.es and the resource. of parent. a. 
available to children living with parent. until 
the children.become 21. 

TN No. -:t9~2=--.. 2.;;:.4 __ _ 
Supersedes • Approval Date IOV B 1991 Effective Date 411/92 
TN No. .:;,N;,::E'W:.;:.... __ _ 
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Revision: HCFA-PM-91-B (BPO) ATTACHMENT 2.6-A 
Page 20 October 1991 

State: 

Citation 

'905(p)(1) 
(C) and (0) and 
1902 (r)( 2) of 
the Act 

1 905 ( s) of the 
Act 

1902 (u) of the 

OMB No.: .0938-
Tennessee 

Condition or Requirement 

5. h. For qualified MediCare beneficiaries covered under 
section 1902(a)(10)(E)(i) of the Act--

The agency used the following methods for 
treatment of resources:. 

The methods of the SSI program only. 

X Tne methods of the 551 program and/or more liberal 
methods as described in Supplement Sb to ATTACHMENT 2.6-
~. 

i.For qualified disabled and working individuals 
covered under section 1902(a)(10)(E)(ii) of 
the Act, the agency uses SSI program methods 
for the treatment of resources. 

j. For COBRA continuation beneficiaries, the agency uses 
the following methods for treatment of resources: 

The methods of the SSI program only. 

More restrictive 
1902(f) of the Act 
Attachment 2.6-A. 

methods applied under sectio~ 
~s described in Supplement 5 to 

-----------------------------------------------------------------------------_. 
TN No. 92-7 
Supersedes 
TN No. ~9-2~(p~~ 14) 

MAY 261993 Approval Date _______ _ Effective Date 1/1/92 

HCFA 10: 798SE 



Revision: BCFA-PH-93-5 (MB) ATTACHMENT 2.6-A 
.age 20a l~Y 1993 

State: Tennessee 

Citation 

1902(a)(10)(E)(iii) 
of the Act 

TN No. 93-15 

Condition or Requirement 

The agency uses the same method as in S.h. of 
Attachment 2.6-A. 

6. Resource Standard - categorically Needy 

the 

a. 1902(f) States (except as epecified under items 
6.c. and d. below) for aged, blind and diaabled 
individuals: 

Same as S5! resource atandards. 

More restrictive. 

The resource atandard. for other individuals are 
the same as those in the related cash assistance 
program. 

b. Non-1902(f) States (except as specified under 
items 6.c. and d. below) 

The r·esource atandards are the same as those in 
the related ~a.h assistance program. 

SUpplement e to ATTACHMENT 2.6-A specifies for 
1902(f) States the categorically needy resource 
levels for all covered categorically needy 
groups. 

DateD CT 14 1993 Effective Date 7/1/93 Supersedes Approval 
TN No. _ . .=..9=.2 -....;7:....-__ 
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Revilion: BCFA-PH-92-1 
FEBRUARY 1992 

(H8) AT'l'ACBK!H'l' 2. 6-A 
Page 21 

" STATE PLAN ONDER TInE XIX or 'nil SOCIAL SECURITY ACT 

State: TENNESSEE 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Citation(.) 

1902(1)(3)(A), 
(B) and (C) of 
the Act 

1902(1)(3)(A) 
and (C) of 
the Aet 

Condition or Jtequir_nt 

c. Por pregnant women and infant. 
covered under the provi.ion. of .ection 
1902(a)(10)(A)(1)(IV) and 1902(a)(10)(A)(ii)(IX) 
of the Act, the agency applie. a A.ource 
~anc1ard. *" 

Ye. • Supplement 2 to ATTACBH!:NT 2. 6-A 
epecifie. the .tandard which, for pregnant 
women, 1. no more re.trict1ve than the 
~andard under the SSI program, and for 
infant. 1. no more re.trictive than the 
.tandard applied 1n the State'. approved 
Al'DC plan. 

50. The agency doe. not apply a re.ource 
.tandard to the.e individual •• 

d. For children covered under the provi.ion. 
of .ection 1902(a)(10)(A)(i)(VI) of the Act, 
the agency applie. a re.ource .tandard. 

Ye.. Supplement 2 to ATTACBK!H'l' 2. 6-A 
.peeifie. tbe .tandard which i. no more 
re.trictive than the .tandard applied in the 
State'. approved Al'DC plan. 

50. The agency doe. not apply a re.ource 
.tandard to the.e individual •• 

TN No. 92-24 lOY 8 mft') 
Supersed.1 Approval Date ~ Effective Date 411/92 
'1'N No. -:;9..=.2_-7"---__ 



Revision: HCFA-PM-91-4 
August 1991 

(8PO) ATTACHMENT 2.6-A 
Page 21a 

State: 

Citation 

1902(m)( 1 )(C) 
and (m)(2)(8) 
of the Act 

OM8 No.: 0938-
Tennessee, 

. 
Condition or Requirement 

e. For aged and disabled individuals described in 
section 1902(m)(1) of the Act who are covered 
under section '902(a)('0)(A)(~i)(X) of the 
Act. the resource standard is: 

Same as 5S! 'resource standards. 

Same as the medically needy resource standards. 
which are higher than the SSI resource standards (if 
the State covers the medically needy). 

Supplement 2 to ATTACHMENT 2. 6-A, specifies the resource 
1evels for these individua1s. 

-------------------------------------------------------------------------------
N No. 92-7 

Supersedes 
TN No. NEW 

Effective Date 1/1/92 

HCFA 10: 798SE 



Revision: 

State: Tennessee 

ATTACHMENT 2.6-A 
Page 22 

Citation Condition or Requirement 

1902(a)(10)(C)(i) 
of the Act 

7. Resource Standard - Medically Needy 

a. Resource standards are based on family size. 

b. A single standard is employed in determining resource 
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, 
Specified Low-Income Medicare Beneficiaries and 
Qualifying Individuals 

1905(p)(1 )(D), 1905(p )(2)(B) 
and 1860D-14(a)(3)(D) 
of the Act 

TN No: 10-001 
01/01110 
Supersedes 
TN No. 93-15 

F or 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. 

Approval Date: 06-25-10 Effective Date 



Revision: 

Citation 

1902(a)(10)(E)(ii), 1905(s) 
and 1860D-14(a)(3)(D) 
of the Act 

1902(u) ofthe Act 

TN No: -=1-,,-0.....:0:-0-,,-0 =-1 __ 
Supersedes 
TN No. --:.9-==.2-,-7 __ _ 

State: Tennessee 

ATTACHMENT 2.6-1\. 
Page 22a 

Condition or Requirement 

9. Resource Standard - Qualified Disabled and Working 
Individuals 

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. 

10. For COBRA continuation beneficiaries, the resource 
standard is: 

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. 

Approval Date: 06-25-1 ° Effective Date 01101110 



Revision: HCFA-PM-93-5 
HAY 1993 

(HB) ATTACHMENT 2.6-1. 
Page 23 

State: Tennessee 

Citation 

1902(u) of the Act 

Condition or Requirement 

10. Exce.s Resources 

a. Categorically Needy, Qualified Medicare 
Beneficiaries, Qualified Diaabled and Working 
Individuals, and specified Low-Income 
Medicare Beneficiariea 

Any exce •• resources make the individual 
ineligible. 

b. Categorically Needy Only 

X This State has a aection 1634 agreement 
with 551. Receipt of SSI ia provided 
for individuals while disposing of 
excess resources. 

c. Medically Needy 

Any excess resources make the individual 
ineligible. 

TN No. 93-15 
Supersedes 
TN No. 92-7 

Approval pate OCT 14 1993 Effective Cate __ ~7~/1~/_9_3 ____ _ 

------
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Revision: HCFA-PM-91-4 (BPO) 
August 1991 

ATTACHMENT 2.6-A 
Page 24 
OMB No.: 0938-

State: Tennessee 

Citation Condition o~ Requ1~.ment 

42 CFR 
435.914 

11. Effe6tive Date of E'~g1bility 

~. Groups Othe~ Than Qualified Medica~e Beneficiaries 

(1) Fo~ the prospective period. 

Coverage is available fo~ the full month if tht 
following-individuals a~e eligible at any timt, 
during the month. 

.L­
_X_ 

Aged. blind. disabled . 
AFDC-related. 

Coverage is ~vai1able only fo~ the period durin, 
the month fo~ which the following individuals mee+ 
the eligibility ~equi~ements. 

Aged. blind. disabled. 
AFDC-related. 

(2) For the retroactive period. 

Coverage is available for three months before the 
date of application if the following. individual~ 
would have been eligible had they applied: 

_x_ 
.L-

Aged. blind. disabled. 
AFDC-related . 

Coverage is available beginning the fi~st day 01> 
the thi~d month before the date of application i' 
the following individuals would have been eligibl~ 
at any time during that month. had they applied .. 

-----------------------------------------------------------------------------_. 
TN No. 92-=1-
Supersedes 
TN No. 90- 2 3.l.2..~-'~ .. ..1.1..2. 

Effective Date 1/1/92 

HCFA IO: 79-85E 
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Revi.ion: BCFA-PM-92-1 
FEBRtJARY 1992 

(K8) AT'l'ACBMEN'l' 2. 6-A 
~age 25 

STATE PLAJ( VRDD TITt.! XIX 01' '1'B! SOCIAL SECORITY ACT 

State: __ ~TE~NNE~~S~SE~E~ ______________________ __ 

Citation(.) 

1920(b) (1) of 
t.he Act 

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

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Condition or Requirement 

J (3) For a pre.umptive eligibility 
for pregnant women only. 

Coverage 1. available ,for ambulatory 
prenatal care for the period that 
begin. on the day a qualified provider 
determine. that a woman meet. any of 
t.he 1ncome eligibility level •• pecified 
in AT'l'ACBM!NT 2. 6-A of thia approved 
plan. If the woman file. an 
application for Medicaid by the la.t 
day of the month following the month in 
which the qualified provider made the 
determination of presumptive 
eligibility, the period end. on the day 
that the State agency mak.. the 
determination of eligibility ba.ed on 
that application. If the woman does 
not file an application for Medicaid by 
the last day of the month following the 
month in which the qualified provider 
made the determination, the period end. 
on that la.t day. 

b. For qualified Medicare beneficiaries 
defined in •• ction 1905(p)(1) of t.he 
Act coverage i. available beginning with 
the fir.t day of the month after the month 
in which the individual i. fir.t determined 
to be a qualified Medicare beneficiary under 
.ection 1905(p)(1). The eligibility 
determination i. valid for--

..L 12 month. 

6 months 

month. (no le •• than 6 month. and 
no-more than 12 month.) 

TN No. 92-24 IOV 8 
super •• ae. Approval ~.t. 1993 Iff.c~ive ~.t. 4/1/92 
TN No. ---=9~2:...-..:..7___ ----..;:;:~- -...;.:...~...;;....---



Revision: 

Citation 

1902( a)(l8) 
and 1902(f) of 
the Act 

1917(c) 

1917(d) 

HCF A-PM-95-1 
March 1995 

TN No: 05-013 
Supersedes 
TN No.: 92-7 

12. 

13. 

14. 

(MB) ATTACHMENT 2.6-A 
Page 26 

Condition or Requirement 

Pre-OBRA 93 Transfer of Resources -
Categprically and Medically Needy, Qualified Medicare 
Beneliciaries, and Qualified Disabled and Working 
Individuals 

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

Disp'osal of resources at less than fair market value affects 
eligibility for certain services as detailed in Supplement 9 to 
Atfachment 2.6-A. 

Transfer of Assets - All eligibility groups 

The agency complies with the provisions of section 1917 (c) of 
the Act, as enacted by OBRA 93, with regard to the transfer of 
assets. 

Disposal of assets at less than fair market value affects eligibility 
for certain services as detailed in SUPElement 9(a) to 
ATTACHMENT 2.6-A, exceRt in illS ances where the agency' 
determilles that the transfer rules would work an undue nardship. 

Treatment of Trusts - All eligibility groups 

The agency comp'lies with the provisions of section 1917 (d) of 
the Act, as amenCled by OBRA 93, with regard to trusts. 

The agency uses more restrictive methodologies under 
section 1902(f) of the Act, and applies those 
methodologies in dealing with trusts; 

The aE;ency: meets the requirements in section 
1917(0)( 4)(B) of the Act for use of Miller trusts. 

Approval Date: 12/02/05 Effective Date: 07/01/05 



Revision: HCFA-PM-99-1 AITACHMENf 2.6-A 
Page 26a 
oMl3 No: 0938-0673 

Sffite ___________ T~e=nn==es=s=re~ ______ __ 

Ciffition 

1924 of the Act 

GWID4019091 

TN No. 99-2 
Supersedes 
No. 98-1 

Condition or Requirement 

15. The agency complies with the provisions of §1924 with respect to income 
and resource eligibility and posteligibility determinations for individuals 
who are expected to be institutionalized for at least 30 consecutive days 
and who have a spouse living in the community. 

When applying the formula used to determine the amount of resources in 
initial eligibility determinations, the Sffite standard for community 
spouses is: 

the maximum standard permitted by law; 

the minimum standard permitted by law; or 

a standard that is an amount betwren the minimum and the 
maximum. 

One-half of total resources not less than· the minimum standard or greater than 
the maximum standard permitted by law. 

Approval Date JUN 1 D i999 Effective Date 4/1/99 
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Revision: HCFA-PM-91-4 (BPD) 
August 1991 

SUPPLEMENT 1 TO ATTACHMENT 2.6-A 
Page 1 
OMS No: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

INCOME ELIGIBILITY LEVELS 

A. MANDATORY CATEGORICALLY NEEDY 

1. AFDC-Related Groups Other Than Poverty Level Pregnant Women and Infants: 

Gross Income Consolidated Need Maximum Payment 
Family Size Need Standard Payment Standard Amounts 

1 777 420 95 
2 1110 600 142 
3 1252 677 185 
4 1289 697 226 
5 1489 805 264 
6 1507 815 305 
7 1633 883 345 
8 1655 895 386 
9 1838 994 425 

10 1875 1014 467 
11 1929 1043 508 
12 1977 1069 549 
13 2020 1092 589 
14 2055 1111 630 
15 2083 1126 670 
16 2109 1140 711 
17 2131 1152 750 
18 2149 1162 790 
19 2162 1169 831 
20 2173 1175 871 

• Income in the amount of the difference between the AFDC standard(s) in effect on July 16, 1996 and 
the current TANF standard(s) applicable to the family involved is disregarded 

NOTE: This will effectively raise the income eligibility standard used for a family to the level of the one 
which would be used under TANF, including any higher standarCl used for child-only cases, caretakers who 
are disabled over 60. and caretakers caring full-time for a Clisabled family member. 

D1033059 

TN No. 2002-8 
Supersedes 
No. 99-7 

Approval Date 03/14/03 Effective Date 10-1-2002 

HCFA 10: 1985E 



Revision: HCFA-PM-91-4 
August 1991 

(BPD) Supplement 1 to ATTACHMENT 2.6-A 
Page la 
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

INCOME ELIGIBILITY LEVELS (Continued) 

2. Pregnant Women and Infants under Section 1902(a)(l0)(A)(i)(IV) of the Act: 

Effective April 1, 1990, based on the following percent of the official Federal income poverty 
Level--

133 percent 

TN No.: 06-001 
Supersedes 
TN No.: 92-7 

lL 185 percent (no more than 185 percent) 
(specify) 

Approval Date: 04/14/06 Effective Date 01101106 
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Revision: BCFA-PM-92-1 
FEBR.UARY 1992 

(D) SUPPLEMENT 1 '1'0 ATTACHMENT 2. 6-A 
Page 2 

STATE PLAN URDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: TENNESSEE 

A. IlAH.DA'1'ORY CATEGORICALLY DBDY (Continued) 

3. For children under Section 1902(a)(10)(i)(VI) of the Act 
(children who have attained age 1 but have not attained 
age 6), the inc~ eligibility leveli. 133 percent of 
the Federal poverty level (a. revi.ed annually in the 
Federal Register) for the .ize family involved. 

4. For children under Section 1902(a)(10)(i)(VII) of the Act 
(children who were born after september 30, 1983 and have 
attained age 6 but have not attained age 19), the income 
eligibility level is 100 percent of the rederal poverty 
level Cas revised annually in the Federal Register) for 
the size family involved. 

TN No. ~92=---=2:...4,--__ NOV. 
Supersedes Approval Date - ~ Effective Date --=4~/...f:.l.L.I.il.9*-2 __ _ 
TN No. _9""'200..;-;;:.;7:....-__ _ 



l Revision: HCFA-PM-91-4 
August 1991 

(BPO) SUPPLEMENT 1 TO ATTACHMENT 2.6-A 
Page 3 
OMS No.: 0938-:-

STATE PLAN UNDER TITLE XIX.OF THE SOCIAL SECURITY ACT 

State: Tennessee 

INCO~E ELIGIBILITY LEVELS (Con~inu.d) -
B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL POVERTY 

LEVEL 

1. Pregnan~ Women and Infants 

The , eve' s for determining income .11;1 bi 1 1ty for option.1 groups of 
pregnant women and infants under the provisions of sections 
'902(a)(10)(1)(A)(1i)(IX) and 1902(1)(2} of the Act are as follows: 

Besed on '85 percent of the official Federa' income poverty level 
(more then 133 percent and no more than 185 percent). 

------------------------------------------------------------------------------
TN No. 92-7 
Supersedes 
TN No. 90-8(oece 21 

Approve' O MAY 261993 ete _______ _ Effective Oete 1/1/92 

HCFA 10: 7985E 



Revision: HCFA-PM-91-4 (BPO) 
August 1991 

SUPPLEMENT 1 TO ATTACHMENT 2.6-A 
Pege 4 
OMS No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURiTY ACT 

Stete: Tennessee 

INCOME ELIGIBILITY LEVELS (Continued) 

B. MANDATORY CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL POVERTY 
LEVEL 

2. Children Under Age '9 

The levels for determining income eligibility. for groups of children who 
ere born after September 30. 1983 end are under '9 yeers of age under the 
provisions of section 1902(1)(2) of the,Act are as follows: . 

Based on 100 percent (no more then 100 percent) of the officiel 
Federel income poverty line. 

~-------------------------------------------------------------------------------
IN No. 92-7 
Supersedes 
TN No. 91-31 

Approva' Date MAY 261993 Effective Oete 1/1/92 

HCFA 10: 798SE 
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Revision: BCFA-PM-92- 1 

FEBRUA,RY 1992 
(Hal St1PPLEHEN'l' 1 TO ATTACBK!N'l' 2. 6-A 

Page 5 

TN No. 92-24 
Supersedes 

STATE PLAN ONDER TITLE XIX or THE SOCIAL SECURITY ACT 

State: TENNESSEE 

INCOME ELIGIBILITY LEVELS (COntinued) 

3. Aged and Disabled Individuals 

The levels for determining income eligibility for groups of aged and 
disabled individuals under the provisions of .ection 1902(m) (4) of the 
Act are as follows: 

B.sed on ___ percent of the official .. ~~.r.l j.;ncome poverty line. 

Family Size 

--L 
2 

3 

4 -
s 

Income Level ._--­
$_---­
$_---­
$_---

$_----
If an individual receives a title II benefit, any amount 
attributable to the most recent increase in the monthly insurance 
benefit .s a reBultof. title II COLA is not counted .s income during 
a "transition period" beginning with January, when the title II 
benefit for December is received, and ending with the last day of 
the month following the month of publication of the revised annual 
Federal poverty level. 

For individuals with title II income, the revised poverty levels 
are not effective until the first day of the month following the 
end of the tr~.ition peried. 

For individuals not receiving title II income, the revised poverty 
levels are effective no later than the beginning of the month fo1lowin~ 
the date of publication. 

'fN No. -,9;..;;2,--..;.,7~_ 
Approval Date NOV 3 1993 Effective Date 4/1 /92 -..;.::...;;.;:...:;.;:;;..----

BCl'A IDs '7985E 



Revision: HCFA-PM-91-4 
August 1991 

(BPD) SUPPLEMENT 1 to ATTACHMENT 2.6-A 
Page 8 
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

INCOME LEVELS (Continued) 

D. MEDICALLY NEEDY 

X Applicable to all groups. X Applicable to all groups except those 
specified below. Excepted group income 
levels are also listed on an attached page 
3. 

( 1) (2) (3) (4) (5) 

Family Net income level Amount by which Net income level for Amount by which 
Size protected for Column (2) exceeds persons living in Column (4) exceeds 

maintenance limits specified in rural areas for limits specified in 
months 42 CFR 435.1007* months 42 CFR 435.1007* 

0 urban only 

[81 urban and rural 

1 $241 $ $ $ 

2 $258 $ $ $ 

3 $317 $ $ $ 

4 $325 $ $ $ 

For 
each 
addi-
tional 
person, 
add: $ $ $ $ 

*The agency has methods for excluding from its claim for FFP payments made on behalf of 
individuals whose income exceeds these limits. 

04029270 

TN No. 99-7 
Supersedes 
TN No. 92-7 

Approval Date DEC \ Effective Date 7 /1/99 

HCFA ID: 7985E 

311 



Revision: HCFA-PM-91-4 
August 1991 

(BPD) SUPPLEMENT 1 to ATTACHMENT 2.6-A 
Page 9 
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

INCOME LEVELS (Continued) 

D. MEDICALLY NEEDY 

( 1) (2) (3) (4) (5) 

Family Net income level Amount by which Net income level for Amount by which 
Size protected for Column (2) exceeds persons living in Column (4) exceeds 

maintenance for limits specified in rural areas for limits specified in 
months 42 CFR 435.1007* months 42 CFR 435.1007* 

D urban only 

[8J urban and rural 

5 $392 $ $ $ 

6 $408 $ $ $ 

7 $467 $ $ $ 

8 $517 $ $ $ 

9 $567 $ $ $ 

10 $625 $ $ $ 

For Add $58 to Family Size of 10, 14, and 17 
each Add $59 to Family Size of 12 and 19 
addi- Add $50 to Family Size of 11, 13, 15, 16 and 18. 
tional 
person, 
add: $ $ $ $ 

*The agency has methods for excluding from its claim for FFP payments made on behalf of 
individuals whose income exceeds these limits. 

04019270 

TN No. 99-7 
Supersedes 
TN No. 92-7 

Approval Date l}~\; , Effective Date 7 /1/99 

HCFA ID: . 7985E 



Revision: HCFA-Region IV 
l August 1991 

SUPPLEMENT 1 TO ATTACHMENT 2.S-A 
Pege ge . 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Stete: iennessee 

INCOME LEVELS (Continued} 

E. Optional Groups Other Than the Medicelly Needy 

1. Institutionalized Individuals Under Special Income Levels as follows: 

Individual ... 300% of the current SSI Federal Benefit Level. 

-------------------------------------------------------------------------------
TN No. 92-7 Approval Date ~~:_~~ Effective ~ate 1/1/92 
Supersedes 
TN No. 8S-SCpage 1) HCFA 10: 798SE 



Revision: HCFA-PM-91-4 
August 1991 

(BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-A 
Page 1 
OMB No.: 0938-

STATE PLAN UNDER ·TITLE XIX OF THE SOCIAL SECURITY ACT 

Stete: Tennes.ee 

RESOURCE LEVELS --
A. CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL POVERTY LEVEL 

1. Pregnant Women 

a. Mand~tory Groups of Pregnant Women Under 1902(a)(10)(A)(1)(IV) 

L...I Same as SSI resources levels', 

~/ No Resource Limit 

L...I Less restrictive th~n SSI resource leve's and is liS follows: 

F~mily Size Resource Leve' 

1 

2 

b. Option~' Groups of Pregnant Women Under '902(aH1C)(A)("ii)(IX) end 
~902 (1H22 

L-I Same as 55! resources levels. 

L:i:.I No Resource Limit. 

L-f Less restrictive than SSI resource levels and is liS follows: 

F~mi'y Sizf! Resource Leve' 

1 

2 

-----------~------------------------------------------------------------------
TN No. 92~7 

Supersedes 
iN No. 28-3 

Approva' Date ~~~~~~ Effective Date 1/1/92 

HCFA rD: 7S8SE 



Revision: HCFA-PM-91-4 
August 1991 

(SPO) SUPPLEMENT 2 TO ATTACH~ENT 2.6-A 
Page 2 
OMS No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

2. Infants --
a. Mandator¥ Group of Infants Under 1902(a)(10)(A)(i)'IV) 

L-I Same es resource 'eve'. in the Stete·. epproved AFOC plan. 

~/No Resource Limit 

L-I Less restrictive than the AFOC levels end ere as follows: 

Ferroi'1¥ Size Resource Leve' 

1 

2 

:3 

4 

5 

6 

7 

a 

9 

10 

------------------------------------------------------------------------------
TN No. 92-7 
Supersedes 
TN No . .!S-:3 

f1IiAY 2 8 1993 Approva' Date _______ _ Effective Date 11'/92 
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SUPPLEMENT 2 TO ATTACHMENT 2.6-A 
Page 3 
OMS No.: C938-

STATE PLAN UNDER TITLE XIX-OF THE SOCIAL SECURITY ACT 

State: Tennessee 

b. Optional Gr-oup of Infants Under- 1902 (a)(10)(A)(iiHIX) and --'9C2 
(1)(2) 

LJ Same as resource levels in the State-··s· approved AFOC plan. 

~I No Resource Limit. 

L-/ Less restr-ictive than the AFOC levels and ar-e as follows: 

Family Size Resour-ce level 

1 

2 

3 

4 

5 

6 

7 

B 

9 

10 

-------------------------~----------------------------------------------------
TN No. ~2-7 
Supersedes 
TN Nc. eS-5 

Effective Date 1/'/92 

HCFA 10: 7geSE 
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SUPPLEMENT 2 TO ATTACHMENT 2. 6-A 
Page 4 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SBCURITY ACT 

State: TENNESSEE 

3. Children 

a. 

Same a. re.ource level. in the State'. approved AFDC plan. 

--X. LeS. re.trictive than the AFDC level.#and are a. follows: 

Famil~ Size Re.ource Level 

1 Q 

2 Q 

3 0 

4 0 --
5 Q 

6 0 

7 0 

8 0 

9 Q 

10 0 

TN No. 92-24 flOV 8 
Supersedes Approval Date 1993 Effective Date 4/1/92 
TN No. 92-7 ----=:.:-- .....;;~~~---
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(MB) SUPPLEMENT 2 TO ATTACHMENT 2.6-A 
Page 5 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: TENNESSEE 

b. Mandatory Group of Children under Section 1902(a)(10)(i)(VII) 
of the Act. (Children born after September 30, 1983 who have 
attained age 6 but have not attained age 19.) 

• 

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

-K- Less restrictive than the AFDC levels and are as follows: 

Famil;t Size Resource Level 

1 a 
2 0 

3 0 

4 0 

5 0 

6 0 

7 0 

8 0 

9 0 ---
10 0 

TN No. 92-25 7/25/92 
Supersedes Approval Date _____________ Effective Date ___ 4~/_l~/_9_2 ______ _ 
TN No. 92-7 

-..;:....;;.--.;...---
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OMS No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

4. Aged and Disabled Individuals (Not Applicable) 

L-I Same as SSI resource levels. 

L-/ More restrictive than SSt levels and are as follows: 

Family Size Resource Leve' 

1 

2 

3 

4 

S 

L-f Same as medica11y needy resource 1evels (applicable only if StatE 
has a medically needy program) 

-------------------------------------------------------------------------------
TN No. ll::L 
Supersedes 
TN No. ~ . ..::.E.:..:...W_ 

Effective Date 1/1/92 
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OMS No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

RESOURCE LEVELS (Continued) 

S. MEDICALLY NEEDY 

Applicab'e to a'l groups -

L-I Except those specified below under the provisions of section 1902(f: 
of the Act. 

Family Size Resource Leve' 

1 2.000 

2 3.000 

3 3.100 

4 3.200 

5 3.300 

6 3.400 

7 3.500 

8 3.600 

9 3.700 

10 3.800 

For each additional person Add 1100 

, 

; I. 

-, . 
. ." . 

. _-----------------------------------------------------------------------------
TN No. 92-7 
Supersedes 
TN No. e9-5(pa.9..~. 

Effective Date 1/1/92 

HCFA 10: 7985E 
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QMB NO.: 0938-0193 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: TENNESSEE 

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

Methodology Used for Deduction of Incurred Expenses for Necessary Medical or Remedial Care for 
Institutionalized Persons in the Post-Eligibility Application of Income. 

The following deductions will be made from the total income available for the cost of long-term nursing 
home care: 

Payments for the following types of medical or remedial care recognized under state law, but not 
encompassed within the State's Medicaid Plan or the TennCare Demonstration, subject to the following 
criteria. 

1. Eyeglasses and necessary related services not covered under the State plan or the TennCare 
demonstration. Deductions can only be made for the following services and must be the least of 
the provider's usual and customary charges, billed charges, or the Medicaid fee schedule. 

(i) Examination and refraction 
(ii) Frame 
(iii) Lenses (bifocal) 
(iv) Lenses (single) 

2. Hearing aids and necessary related services. Deductions can only be made for the following 
services and must be the least of the provider'S usual and customary charges, billed charges, or 
the Medicaid fee schedule. 

(i) Audiogram 
(ii) Ear mold 
(iii) Hearing aid 
(iv) Batteries 
(v) Hearing aid orientation 

3. Dental services. Deductions can be made for routine and emergency dental services and in 
accordance with the Bureau of TennCare's dental fee listing, whether such services are provided 
at a dental office, on-site at the long term care facility, or through a mobile dental services 
provider that contracts with the long-term care facility. 

TN No. 11-003 
Supersedes 
TN No. 05-007 

Approval Date:04-07-11 Effective Date 03/01111 



Revision: HCFA-PM-85-3 (BERC) SUPPLEMENT 3 TO ATTACHMENT 2.6-A 
Page 2 
QMB NO.: 0938-0193 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: TENNESSEE 

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

4. Deductions for any other medical service recognized under State law but not covered by 
Medicaid will be made at the least of the provider's usual and customary charges, billed charges, 
or 80% of the Medicare fee schedule. Deductions will be allowed only for services that are 
determined by the state to be medically necessary for the particular individual on whose behalf 
the services are being requested. 

Charges for nursing home days incurred as the result of bed-holds or therapeutic leave days that are in 
excess of the number of days covered under the Medicaid State Plan for the type of facility in question are 
not allowable deductions. 

Medical expenses incurred more than three months prior to the month of application for Medicaid are 
disallowed as a deduction from patient liability. Allowable medical expenses incurred within three 
months prior to the month of application will be allowed as a deduction from patient liability. No 
deduction will be allowed for medical expenses that were incurred as the result of imposition of a transfer 
of assets penalty period. 

TN No. 11-003 
Supersedes 
TN No. 05-007 

Approval Date: 04-07-11 Effective Date 03/01111 
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(BPD) SUPPLEMENT 4 TO ATTACHMENT 2.6-A 
Page 1 
OMS No.: 0938-

STATE PLAN UNDER TITLE XIX"OF THE SOCIAL SECURITY ACT 

State: Tennessee 

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

(Section 1902(f) more restrictive methods and criteria and State supp1ement 
criteria in SSI criteria States without section 1634 agreements and in section 
1902(f) States. Use to ref1ect more 1ibera1 methods on1y if you 1imit to State 
supp1ement recipients. 00 NOT USE tnis supp1ement to ref1ect more liberal 
po1icies that you elect under the authority of section 1902(r)(2) of the Act. 
Use Supplement Sa for section 1902(r)(2) methods.) 

(Not Applicable) 

':.. , . . -----r-------------------------------------------------------------------------
,"N No. "9"2-7 
Supersedes 
TN No. NEW 

Effective Date 1/1/92 

HCFA 10: 7985E 
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(ePD) SUPPLEMENT 5 TO ATTACHMENT 2.S-A 
Page 1 
OMS No.: 0938-

STATE PLAN UNDER TITLE XIX OF T~E SOCIAL SECURITY ACT 

St4!lte: Jennessee 

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

(Not Applicable) 

--------------------------~----------------------------------------------------

rN No. 92-7 
Supersedes 
TN No. 87-16 

Approv4!l 1 D4!lte MAY 26 1993 -------- Effective Date 1/1/92 

HCFA 10: 7S8SE 
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Page 1· 
OM8 No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

St~te: Tennessee 

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

(00 not complete if you are electing more liberal methods under the authoritt 
of section 1902(r)(2) of the Act instead of the authority specific to Federal 
poverty 'evels~ Use Supplement 8b for section 1e02(r)(2) methods.) 

(Not App1ieable) 

-------------------------------------------------------------------------------
rN No. 92-7 
Supersedes 
TN No. NEW 

Approva' Date MAY 26 1993 -------- Effective Date 'L1/92 

HCFA 10: 798SE 
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(BPO) .' SUPPL.EMENT 1 TO ATTACHMENT 2.6-A 
Page 1 
OMS No.: 0938-

STATE PL.AN UNDER TITL.E XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

INCOME LEVELS FOR 1902(f) STATES - CATEGORICALLY NEEDY 
WHO ARE COVERED UNDER REQUIREMENTS MORE RESTRICTIVE THAN SSI 

(Not App11cab1.) 

------------------------------------------------------------------------------
TN No .. 92-7 
Supersedes 
TN No. 85-5 

Approva' Date MAY 26 1993 
Effective Date 1/1/92 

HCFA 10: 7985E 
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SUPPLEMENT 8 TO ATTACHMENT 2.6-A 
Page 1 
OMS No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: T.nn ..... 

RESOURCE STANDARDS FOR 1902(f) STATES - CATEGORICALLY NEEDY 

(Not App11cab1.) 

-----------------------------~------------------------------------------------~ 
TN No. 92-7 
Supersedes 
TN No. 85-5 

Effective Oat. 1/1/92 
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LI 

OMS No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

MORE LIBERAL METHODS OF TREATING INCOME 
UNDER SECTION 1S02(r)(2) OF THE ACT* 

-Section 1902(f) State ~/ Non-Section 1902(f) State 
-

-

In determining countable income for pregnftnt women under 1902(1) of the Act 
there is no deeming of parental income to the pregnant women. 

*More 1iberal methods may not result in exceeding gross income limitations 
under section 1903(f). 

----------------------------~~-------------------------------------------------
'TN No. 92-7 Effective Date '/'/S~ 

\ Jpersedes 
.~ No. 89-3 & eS-4(page 1 supplement 11) HCFA 10: 7985E 
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(BPD) SUPPLEMENT 8a to AT'lACBKENT 2. 6-A 
Page 4 
OKS No., 0938-

STATE PLAN ONDER TI'l'LB XIX OF THE SOCIAL SECO'RI'l'Y ACT 

State: ~enneaaee 

MORE LIBERAL METHODS OF TREATING INCOME 
ONDER SECTION 1902(r) (2) OF '1'HE ACT* 

_ Section 1902(f) State Non-Section 1902(f) State 

FOR THE QUALIFIED MEDICARE BENEFICIARIES COVERED ONDER SECTION 1902 (a) (10) (E) 
(i) OF THE ACT AND SPECIAL LOW INCOME MEDICARE BENEFICIARIES ONDER SECTION 
1902(a)(10)(E)(iii) OF THE ACT 

An amount per month per child will be diaregarded from the OKS and SLKS 
applicant/recipient'a countable income in aituationa where minor dependent 
children, under age ·21, live in the home with the OKS/SLKS 
applicant/recipient. 

The amount of this c51aregard will be reasonably related to the difference 
between the poverty level income atandard for each family aize. 

*More ·liberal methods may not result in exceeding groaa income limitations 
under aection 1903(f). 

D3033246 

TN No. 93-20 
Supersedes 
TN No. 92-7 Approval Date _1_2_'_8_'_9_3 __ Effective Date 7/1/93 

-~"':-;-'---
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Revision: HCFA-PM-OO-1 
February 2000 

Supplement SA to Attachment 2.6A 
ADDENDUM 

State Plan Under Title XIX of the Social Security Act 

State: Tennessee 

LESS RESTRICTIVE METHODS OF TREATING INCOME 
UNDER SECTION 1902(r)(2) OF THE ACT 

X For all eligibility groups not subject to the limitations on payment explained in 
section 1903(0 of the Act*: All wages paid by the Census Bureau for temporary 
employment activities in connection with the full Census that occurs every 10 years 
are excluded. 

* Less restrictive methods may not result in exceeding gross income limitations under section 
1903(f). 

TN No: 08-004 
Supersedes 
TN No: 2000-1 

Approval Date: 05121108 Effective Date 01101108 
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OMS No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

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

Ll Section 1902(f) State ~/ Non-Section 1902(f) State 

The following is a revised ~esourc. polic~ being requested under 1902(b)(2) of 
the Act. 

11A. Groups Other· Than Qualified Medicare Beneficiaries 

For the Adult Medically Needy and Institutionalized categories, the 
individual/couple whose countable resources are valued at or below the. 
resource limit at any time during the month meets resource eligibilit» 
throughout the entire month. 

(Policy effective date: 4-1-88) 

This compares with AFDC and SSI polic~ as follows: 

AFDC - If the amount of resource exceeds the AFDC resource 1 imit, the 
applicant/recipient must be notified that the resource causes tha 
assistance unit to be ineligible but that he/she may reapply as soon a, 
the resource is within the 1 imit. At the point that the 
applicant/recipient reapplies and the resource is within the appropriate 
limit, resource eligibility is met. 

Although AFDC money payment cannot be made ·prior to date of AFDC 
application, Medicaid coverage is authorized the first day of the mont~ 
of application or 1st da~ of the 1st month eligibility is attained (if 
applicant/recipient is not .ligibl. for the month of application). 
Medicaid eligibility may extend retroactively up to the three calendar 
months prior to month of application, if all eligibility criteria are met 
for the retroactive period. 

AFDC effective date policy is not being changed by the revised resourct 
policy, since the revision applies only to the Adult Medically Needy an4 
Institutionalized categories. 

----------------------------------------MAY-is-i93------------------------------
TN No. 92-7 Approval Date ________ Effective Date 1/1/92 
Supersedes 
TN No. 8B-e(Addendum to supplement 12) HCFA 10: 7geSE 
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Page 1a 
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

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

L.1 Section 1902(f) State ~/ Non-Section 1902(f) State 

SSI - In SSI. there is the first moment of the month resource eligibility 
requirement i.e. the individual must be resource eligible on the first 
moment of the month in order to be eligible for that month. (However. 
there is conditional eligibility based on the individual's agreement to 
dispose of excess non-l iquid resources and repa~ fo.r benefits received 
during the period of time the conditional benefits were paid.) 

Prior to March 1, 1988. Tennessee used 551 resource treatment methodology 
for the Adult Medically Needy and Institutionalized categories. in that 
an individual had to have been resource eligible the first moment of the 
month in order to be resource eligible for that month. After March 1. 
1988. we are applying a more liberal treatment of resources by a110wing 
an individual to be eligible for the entire month if resources are at or 
below the resource standard at any time during ·that month. There is no 
restriction on how an individual uses the excess resource in order to 
redtice it to the resource eligibilit~ limit. 

Moratorium protection of the revised resource policy was approved based 
on the following: 

1. This resource policy is listed in numerous interpretive 
materials/guidel ines as an example of less restrictive pol icies 
allowed under the Moratorium. 

2. The SSI first moment of the month rule is not binding for 
Moratorium protected policies. 

3. Since Medicaid eligibilit~ can be authorized from the first day of 
the month for AFDC recipients who attain el igibil ity during the 
month, we are not changing our State's effective date policy for 
this categor~~ 

--------------------------------------------------~----------------------------

TN No. 92-7 . Approval Date MAY 261993 Effective Date 1/1/92 
Supersedes 
TN No. 88-8 (Addendum to supplement 12) HCFA 10: 798SE 
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LI 

OMS No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

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

Section 1902(f) State ~/ Non-Section 1902(f) State 

4. With respect to all other aspects of eligibilit~ in al' other 
categories (except for Medicall~ Need~ income -spend-down- cases). 
an individual is Medicaid eligible for the entire month if 
eligibility is attained at an~ time during the month. This 
effective date polic~ is not being changed b~ the resource policy 
revision. except that we are no longer appl~ing the SSI 1st da~ of 
the month resource rule. which is allowed under the Moratorium. 

-------------------------------------------------------------------------------
(N No. 92-7 Effective Date 1/1/92 
Supersedes 
TN No. SS-S(addendum to supplement 12) HCFA 10: 79SSE 
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Page 2 
QKB Bo. I 0938-

STATE PLAN ONDER TITLE XIX OF ~ SOCIAL SBetmITY ACT 

State, 1'enne.see 

MORE LIBERAL METHODS OF 1'RBATING RBSOURCBS 
ONDER SBCTION 1902(r)(2) or ~ ACT 

__ Section 1902(f) State -ll Bon-Section 1902(f) State 

The following more liberal treatment of re.ource. applies to the determination 
of eligibility for SSI-related aged, blind and disabled in.titutionalized 
individuala under 42 crR 435.211, 435.217, and 435.231 and aged, blind and 
disabled Medically Needy adults under 42 CPR 435.320, 322, and 324 and 
Qualified Medicare Beneficiaries and Special Low Income Hedicare 
Beneficiaries. 

All of the individua.l' s equity value in business/non-business resources used 
to produce income is excluded .s a re.ource. 

Business/Non-Businea. Resource. are defined .s land, building., equipment, 
supplies, inventory, tools of a trade.person, livestock of • farmer, cash on 
hand, accounts receivable, etc. which are used in the person's trade or 
business, or in the employment of a family member or by the individual .s an 
employee. 

1)3053246 

TN No. 93-20 
Supersedes 12/8/93 
TN No. 92-7 Effective Date 7/1/93 

-..;...:..~--
Approval Date ________ _ 
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OKS No.1 0938-

S~ATE PIAN 'ONDER TITLE XIX OF THE SOCIAL SECORI'l'Y ACT 

State: ~enne •• ee 

MORE LIBERAL METHOOS OF TREATING ItBS01JRCKS 
'ONDER SECTION 1902(r) (2) OF THE ACT 

_ Section 1902 (f) State ~ Non-Section 1902(f) State 

For Qualified Medicare Beneficiarie. and Special Low Income Medicare 
Beneficiaries, the individual/couple whose countable resources are valued at 
or below the resource limit at any time during the month meet. resource 
eligibility throughout the entire month. 

03043246 

TN No. 93-20 
Supersedes 
TN No. 92-7 Approval Date 1 2/8/93 Effective Date 7/1/93 

-~~--

BCFA 10: 798SE 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: TENNESSEE 

STATE LONG-TERM CARE INSURANCE PARTNERSHIP 

Citation: 
1902(r)(2) The following more liberal methodology applies to individuals who are 
1917(b)(1 )(C) eligible for medical assistance under one of the following eligibility groups: 

Individuals eligible under Section 1902(a)(10)(A)(ii)(V) (300% of SSI Benefit 
Standard income/institutionalized not less than 30 days). 

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. 

-1L 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 [nsurance Commissioners (as adopted as of October 
2000) as those requirements are set forth in Section 1917(b)(5)(A) of the Social 
Security Act. 

TN No. 08-001 
Supersedes 
TN No. .",-,N=Ec.-'..W,-__ 

Approval Date: 05113/08 Effective Date 10/01108 
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SUPPLEMENT 8c TO ATTACHMENT 2.6-A 

Page 2 

ST A TE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: TENNESSEE 

STATE LONG-TERM CARE INSURANCE PARTNERSHIP 

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

• The insurance 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)(iii)(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. 

• 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: 08-001 
Supersedes Approval Date: 05/13/08 Effective Date 10101108 
TN No: NEW 
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(BPO) SUPPLEMENT 9 TO ATTACH~ENT 2.6-A 
Page , 
OMS No.: 0938-

STATE PLAN UNDER TITLE XI~ OF THE SOCIAL SECURITY ACT 

1917 of the Act 

State: Tennessee 

TRANSFER OF RESOURCES -
The agency complies with the p~ov1sions of section 191' of 
the Act with respect to the transfer of resou~ces. 

See Addendum to Supp' ament 9 for transfer of resource 
po'1cies in effect pr10r to July 1. 1985. 

-----------------------------------------~~-i6-~93----------------------------
rN No. 92-7 Approva' Date ________ Effective Date 111/92 
Supersedes 
TN No. eS-20 HCFA 10: ?seSE 
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OMS No.: 0938-

STATE PLAN UNDER TITLE XI~ OF THE SOCIAL SECURITY ACT 

State: Tennes.ee 

b. ~/ The period of ine'igibil1t~ is 1.ss 
than 24 months. as specified below: 

For resources transfarred prior to Ju'~ 1. 1988 
b~ an institutionalized individual .ho applies 
before ju'~ 1. 19BB the following policy applies: 

Uncompensited Value 

$3.000 or less 
$3.001 - 6.000 
$6.001 - 9.000 
$9.001 - 12,000 

Counted as A Resource Fer 

6 months 
12 months 
18 months 
24 months 

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

~------------------------------------------------------------------------------
fN No .. 92-7 
Supersedes 
TN No. 88-20 
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2. Transfer of the home of an individual who is an 
inpatient in a medical institution. 

L..I A period of 1nel igibi1 ity appl ies tD 
inpatients in an SNF. IeF or other medica' 
institution as permitted under sectio~ 
1917(c)(2)(8)(i). 

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 1.s5 
than the average amount payable under thiS 
pl an for 24 months of care in an SNF. thG 
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 
fpllows: 

-------------------------------------------------------------------------------
(N No. 92-7 
Supersedes 
TN No. 88-4 
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b. LI Subject to the exceptions on page 2 of this 
supplement. if the uncompensated value of 
the home is more than the average amount 
pa~ab'. under this plan as medical 
assistance for 24 months of care in an SNF. 
the period of 1ne'igibilit~ is more than 24 
months after the date on which he disposed 
of the home. The period of in.'igibilit~ 

. bears .. reasonable relationship (based upon 
the average amount pa~able under this plan 
as medical assistance for care in an SNF) t( 
the uncompensated value of the home as 
follows: 

-----------------------------------------------------------------_._------------
TN No. 92-7 
Supersedes 
TN No. 88-4 

Effective Date 1/1/92 
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No individual i. ineligible by reason of item A.2 
if--

(i) A satisfactory showing i. made to the agency ( 
in .ccordance 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; 

(1i) Title to the home was transferred to the 
individual's spouse or child who is under age 
21. or (for States eligible to participate in 
the State program under title XVI of the 
Social Security Act) is blind or permanentl~ 
and totally disabled or (for States not 
eligible to participate in the State program 
under title XVI of the Social Security Act) is 
blind or disabled as defined in section 1614 
of the Act; 

(iii) A satisfactory showing is made to the agenc~ 
(in accordance with an~ regulations of the 
Secretary of Health and Human Services) that 
the individual intended to dispose of the home 
either at fair market value or for other 
valuable consideration; or 

(iv) The agency determines that denial of 
eligibility would work an undue hardship. 

-----------------------------------------iAi-261993-----------------------------
TN No. 92-7 Approval Date ________ Effective Date 1/1/92 
Supersedes 
TN No. 88-4 HCFA 10: 798SE 
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3. 1902(f) States 

L-I Vnder the provisions of .ection 1902(f) of the 
Social Security Act, the following transfer or 
resource criteria more restrictive than thos. 
established under .ection 1917(c) of the Act. 
apply:_ 

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

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

Uncompensated Value 

$3,000 
$3,001 
$6,001 
$9,001 

or '8SS 
6,000 

- 9,000 
- 12,000 

Counted As A Resource For 

6 months 
12 months 
18 months 
24 months 

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

Add one additional month for each additional $1,000 of 
uncompensated value (or portion thereof) 

*This policy applies to resources transferred prior to July 1, 1988 by a non­
institutional individual who applies before, on or after July 1, 1988, or by an 
institutionalized individual who applies before JUly 1. 1988. 

--------------------------~----------------------------------------------------

:N No. 92-7 
Supersedes 
TN No. 88-20 

Effective Date 1/1/92 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
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3. If the agency .ets a period of ineligibility of les! 
than 24 months and applies it to all transfers 0'1 
resources (regardless of uncompensated value): 

4. Other procedures: 

c. In accordance -with Section 303- of the Medical" 
Catastrophic Coverage Act of 1 9S8. effective July 1. 
1988 any assets transferred by an institutionalized 
individua1 on or after that date and subsequently an~ 
assets transferred within 30 months of app1ying for 
Medicaid on or after July 1, 19S8. for less than fair 
market va1ue. will be considered an availab1e asset. 
Countab1e assets for this provision inc1ude all rea1 
and personal property. 

,. Do not restrict Medicaid coverage tc 
institutionalized individuals under the provisions 
in Section 303(b) of the Medicaid Catastrophic 
Coverage Act if: 

a. The resources transferred were a home. and title 
to the home ..,as transferred to the: 

(1) Spouse; 
(2) Minor child under age 21 or adult disabled 

or bl1nd ch1ld; 
(3) Si b 1 i ng who has equ i ty interest and has 

resided in the home for at least on. year 
pr10r to the individual's 
institutionalization; 

(4) Child (other than those in (2) above) ..,ho 
resided in the home at least two years 
immediately preceding the individual's 
institutionalization and who provided care 
that permitted the individual to stay in 
the home rather than a medical or nursing 
facility. 

Approval Date MAY 2-6 1993 -------- Effective Date 1/1/92 
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State: Tennessee 

b. The resources were transferred to (Qr. to another 
party for the sole benefit of) the communit~ 
spouse ~ the individual's child who is blind or 
permanently and totally disabled. 

2. The period of ineligibility. for nursing home vendor 
payments (or home and community based services) 
unless hardship provisions apply. shall begin witr 
the month in which such resources were transferred 
and the number of months in such period shall be 
equal to the lesser of: (a) the uncompensated value 
of assets so transferred divided by the average cost 
of nursing facility services at the private pay ~ate 
or. (b) 30 months. 

3. An institutional ized spouse who (or whose spouse) 
transferred resources for less than fair market 
value shall not be found ineligible for nursing 
facility services. for a level of care in a medical 
institution equivalent to that of nursing facilit~ 
services. or for home and community-based services 
where the State determines that denial of 
eligibility would work an undue hardship under the 
provision of section 1917(c)(2)(D) of the Social 
Security Act. 

4. If the community spouse transfers to another part~ 

assets that have been transferred to him/her frolT 
the institutionalized spouse. or other assets. for 
less than fair market value. the institutionalized 
spouse will be penalized according to C.3. above as 
if s(he) had made the transfer. The 30 montt 
transfer time frame prior to institutionalization 
applies to these situations. 

MAY 26 1993 Approval Date _______ _ Effective Date 1/1/92 
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D. For the period prior to 7-1-88 as well as the period 
from 7-1-88 through 9-30-89 interspousal transfers of 
property are considered a transfer of assets if: 

1. The resource was other than a homestead (or excluded 
resources for transfers prior to 7-1-88); 

2. The resource was not JOintly owned by both spouses; 
and 

3. Less than fair market value was received by the 
spouse transferring the resource. 

This policy applies to transfers: 

1. Within 24 months prior to 7-1-88 for 
noninstitutionalized individuals applying anytime 
and for institutionalized individua1s app1ying prior 
to 7-1-88; and 

2. Made 7-1-88 or later and subsequently within 30 
months of application for institutionalized 
individua1s applying 7-1-88 or later. 

A transfer of assets penalty as specified in Supplement 
9 to attachment 2.6-A pages 1.2.6. and 7a will be 
applied unless: 

1. The individual can rebut either of the transfer 
presumptions: transfer to attain or maintain 
Medicaid eligibility or receipt of fair compenation; 
or 

2. The transfer was made by the individual's legal 
representative without his/her knowledge or consent; 
or 

3. Hardship exists for transfers made 7-1-88 or later 
by institutiona1ized individuals applying 7-1-88 or 
later. 

Effective Date 1/1/92 
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An institutionalized spouse who (or whose spouse) 
transferred resources for less than fair market valu, 
shal 1 not be found in.l igible for nursing facil it~ 
.ervices, for a level of care in a medical institutior 
equivalent to that of nursing facility services, or for 
home and community-based .ervices where the Stat~ 
determines that- denial of eligibility would work e" 
undue hardship under the provision of sactio" 
1917(c)(2)(D) of the Socia' Security Act. 

Effective Date 1/1/92 
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b. ~/ The period of ineligibility is less 
than 24 months, as specified below: 

Uncomoe~sated Value 

$3,000 
$3,001 
$6,001 
$9,001 

or-less 
6,000 
9,000 

- 12,000 

Counted as A Resow~ce For 

6 months 
12 months 
18 months 
24 months 

c. L/ The agency has provisions for wa-!ver 
of denial of eligibility in arty instartce w~erf. 
the State determines that a denial would work a~ 
undue hardship. 

MAY 26 1993 Approval Date _______ _ Effective Date 1/1/92 
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B. The procedures for implementing denial of eligibility by 
reason of disposal of resources for less than fail'" market 
value are as follows: 

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

Uncompensated Value 

$3,000 
$3,001 
$6.001 
$9,001 

or· less 
- $6,000 
- $9.000 

$12.000 

Counted As A Resource For 

6 months 
12 months 
18 months 
24 months 

2. If the uncompensated value of the transfer is more than 
$12.000: 

Add one addit'ional month for each additional $1.000 of 
uncompensated velue (01'" portion thereof) 

*This policy epplies to resources trensferred prior to July 1, 1988 by a non­
institutionel individue1 who epplies before. on or after July 1. 1988, or by an 
institutiona1ized individua1 who app1ies before July 1. 1988. 

-------------------------------------------------------------------------------MAY 261993 
~~ No. 92-7 Approva1 Date ________ Effective Date 1/1/92 
Supersedes 
TN No. 88-20 HCFA 10: 798SE 



ADDENDUM to 
Revision: HCFA-PM-91-4 

August 1991 
(BPD) SUPPLEMENT 9 TO ATTACHMENT 2.6-A 

Page 4 
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
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C. For the period prior to 7-1-88 as well as the periotl 
from 7-1-88 through 9-30-89 1nterspousal transfers of 
property are considered a tr.nsfer of assets if: 

1. The resource was other than a homestead (or exclude~ 
resources for transfers prior to 7-1-88); 

2. The resource was not JOintly owned b~ both spouses~ 
and 

3. Less than fair market value was received b~ the. 
spouse transferring the resource. 

This polic~ applies to transfers: 

1. Within 24 months prior to 7-1-88 for 
noninstitut10nal1zed individuals appl~ing an~time 
and for institutionalized individuals appl~ing prior 
to 7-1-88; and 

2. Made between 7-1-88 and 9-30-89 and subsequentl~ 
within 30 months of :appl ication for 
institutionalized individuals applying 7-1-88 or 
later. 

A transfer of assets penalt~ as specified in Addendum 
to Supplement 9 to Attachment 2.6-A pages 1 and 2 will 
be applied unless: 

1. The individual can rebut either of 
presumptions: transfer to attain 
Medicaid eligibility or receipt 
compensation. or 

the transfer 
or maintain 

of fair 

2. The transfer was made by the individual's legal 
representative without his/her knowledge or consent. 
or 

3. Hardship exists for transfers made 7-1-88 or later 
by institutionalized individuals applying 7-1-88 or 
later. 

-------------------------------------------------------------------------------
TN No. 92-7 
Supersedes 
TN No. 91-6 

Approval Date 
MAy·261993 
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An institutionalized spouse who (or whose spouse) 
transferred resources for less than fair market value 
,shall not be found ineligible for nursing facility 
services, for a level of care in a medical institution 
equivalent to that of nursing facility services. or for 
home and community-based services where the State 
determines that denial of eligibility would work an 
undue hardship under the prOV1S1on of section 
1917(c)(2)(D) of the 'Social Security Act. 

Effective Date 1/1/92 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: Tennessee 

TRANSFER OF ASSETS 

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 
which is 60 months from the date of application. 

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: 

TN No.: 07-002 
Supersedes Approval Date: 08/13/07 Effective Date: 06/04/07 
TN No.: New 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

TRANSFER OF ASSETS 

The agency withholds payment to non-institutionalized individuals for the fol1owin~ 
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 which 
payment for medical assistance is otherwise made under the agency plan: 

3. Penalty Date--The beginning date of each penalty period imposed for an 
uncompensated transfer of assets is the later of: 

TN No.: 07-002 
Supersedes 
TN No.: New 

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

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

Approval Date: 08/13/07 Effective Date: 06/04/07 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

TRANSFER OF ASSETS 

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

• 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--

TN No.: 07-002 
Supersedes 
TN No.: New 

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. 

Approval Date: 08/13/07 Effective Date: 06/04/07 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

TRANSFER OF ASSETS 

5. 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; 

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

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

_---"-'X'---- Where the amount of the transfer is less than the average monthly private 
payment rate 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. 

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

TN No.: 07-002 
Supersedes 
TN No.: New 

(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. 

Approval Date: 08/13/07 Effective Date: 06104/07 



SUPPLEMENT 9(a) to ATTACHMENT 2.6-A 
PageS 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

TRANSFER OF ASSETS 

If the institutionalized individual is being penalized due to a transfer by 
the community spouse and the community spouse becomes 
institutionalized and applies for Medicaid, the penalty must be apportioned 
between both spouses. Should one member of the couple leave the facility 
or die, the remaining portion of the penalty must be served by the 
remaining institutionalized spouse. 

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

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

9. Imposition of a penalty would work an undue hardship 

TN No.: 07-002 
Supersedes 
TN No.: New 

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: 

Approval Date: 08/13/07 Effective Date: 06/04/07 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

TRANSFER OF ASSETS 

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. 

10. 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. 

TN No.: 07-002 
Supersedes 
TN No.: New 

11. 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: 

__ 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). 

Approval Date: 08113/07 Effective Date: 06/04/07 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

1917(c)(1)(I) 

1917(c)(l)(J) 

TN No.: 07-002 
Supersedes 
TN No.: New 

12. 

13. 

State: Tennessee 

TRANSFER OF ASSETS 

Promissory Notes, Loans or Mortgages: 

With respect to the transfer of assets, the term assets (see definition of 
"assets" at section 1917 (e)(1) of the Act) includes funds used to purchase 
a promissory note, loan or mortgage unless all of the following criteria 
are met: 

• The repayment term must be actuarially sound; 
• Payments must be made in equal amounts during the terms of the 

loan with no deferral of payments and no balloon payments; and 
• The promissory note, loan or mortgage must prohibit the 

cancellation of the balance upon the death of the lender. 

Life Estates: 

With respect to the purchase of a life estate, unless an individual 
purchasing a life estate in another individuals' home actually resides 
there for a period of at least one year after the date of purchase, the 
transaction is treated as a transfer of assets. The amount of the transfer is 
the entire amount used to purchase the life estate. This amount is not 
reduced or prorated to reflect an individual's residency for a period of 
time less than a year. 

Approval Date: 08113/07 Effective Date: 06104/07 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

CONSIDERATION OF MEDICAID QUALIFYING TRUSTS--UNDUE HARDSHIP 

1902(k)(4) of the 
Act. P.L. 99-272 
(section 9506) 

TN No. 92-7 
Supersedes 
TN No. 91-6 

... . \ 

For an applicant or recipient who is subject to the 
requirements at section 1902(k) of the Act. governing 
Medicaid qualifying trusts. the State will waive 
application of these requirements to the applicant or 
recipient in cases where the State determines that 
application of these rules would result in undue 
hardship . 

Effective Date 1/1/92 

HCFA ID: 7985E 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURlTY ACT 

1902(u) of the 
Act 

TN No. 92-7 
Supersedes 
TN No. NEW 

. 
State/Territory: Tennes •• e 

COST EFFECTIVENESS METHODOLOGY FOR COBRA CONTINUATION 
BENEFICIARIES 

Premium payments are made by the agency only if such 
payments are likely to be cost-effective. The agency 
specifices the guidelines used in determining cost 
effectiveness by selecting one of the following 
methods: 

_________ The methodology as described in SMM section 3598. 

Another ---------- be1ow. 
cost-effective methodology 

(See attachment 4.22-C). 
as described 

Effective Date 1/1/92. 

HCFA 10: 7985E 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: TENNESSEE 

METHODOLOGY FOR MORE LIBERAL TREATMENT OF INCOME 
AS ALLOWED UNDER 1902(r)(2) OF THE ACT 

The following treatment of income applies to the 551 related medically needy 
adults under 42 CFR 435.320, 322 and 324 and Qualified Medicare Beneficiaries. 
aR~ Q~alifie~ Qi3e~led Workin~ Individuals. 

Countable income for the above ind ividuals is being redefined so as not to 
include unearned in-kind support and maintenance (ISM). 

D 1140268/1 

TN No. 99-23 
SUPERSEDES 

TN No. ~ 

b4-fD 

DATE/RECEIPT 9/28/90 
DATr:/A???OVED 11/20/90 
DATi/EFFECTIVE 711 /90 

AT 90-23 
Effective 7-1-90 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: TENNESSEE 

METHODOLOGY FOR MORE LIBERAL TREATMENT OF INCOME 
AS ALLOWED UNDER 1902(r)(2) OF THE ACT 

The following more liberal treatment of income applies to the determination of 
income for SSI-rela ted aged, blind and disabled inst Hut ionalized ind ividuals 
under 42 CFR 435.211, 435.217, and 435.231 and aged, blind, and disabled 
Medically Needy adults under 42 CFR 435.320, 322, and 324 and Qualified 
Med icare Benefic iaries. 80ft'; ~tsaHHee iiliIJa'elea Hs!'\,!:",! In .. 'i ul!!; . ~ 

Gross income for eligibility determination purposes is redefined so as not to 
include the following: 

(1) The costs of doing business Le. the ordinary and necessary expenses 
involved in the production and collecting of income, including but not 
limited to: 

(a) State and local real/personal property taxes 

(b) Expenses of managing and maintaining the property 

(c) Mortgage interest payments 

(d) Fire insurance premiums 

(e) Normal maintenance and repair on personal/real property 

(f) Salaries, wages, employee benefits 

(g) Rental/lease of office space or equipment 

(h) Other allowable expenses as reported on the applicant/recipient' s 
federal income tax return. 

(2) Mandatory deductions such as FICA and withholding tax on pensions and 
other unearned income. 

D1160268/1 

'I~V No. ---9{}-23 DATE/RECEIPT 
i SUPERSSDES D,i.7_'/???:"Y/ZD 

''IN No. -NEir DATE/EFFECTIVE 

-- 8q-/~ 

9/28/90 
11/2Qj90 

7/1/9.0 
AT 90-23 
Effective 7-1-90 
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STATE: TENNESSEE 

ELIGIBILITY UNDER SECTION 1931 OF THE ACT 

The State covers low-income families and children under section 1931 of the Act. 

The following groups were included in the AFDC State plan effective July 16, 1996: 

_X_ Pregnant women with no other eligible children. 

_X_ AFDC children age 18 who are full-time students in a secondary school or in the equivalent 
level of vocational or technical training. 

In determining eligibility for Medicaid, the agency uses the AFDC standards and methodologies in 
effect as of July 16, 1996 without modification. 

-L 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 applies lower income standards which are no lower than the AFDC standards in 
effect on May 1, 1988, 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 applies higher resource 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: 

X The agency uses less restrictive income and/or resource methodologies than those in effect 
as of July 16, 1996, as follows: 

TN 2002-8 
Supersedes 
TN 97-4 

1. Earned income deduction that is equal to $90 plus $30 and 1/3 or the current T ANF 
general earned income disregard, whichever is higher, for applicants and recipients. 

Example: 

Aid Group Size 

CNS $510 

90 
30 

130 (1/3 amount) 
$250 

$250 - $150 = $100 
$100 = 1931 disregard 

Approval Date 03/14/03 Effective Date 10/1/2002 
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STATE: TENNESSEE 

ELIGIBILITY UNDER SECTION 1931 OF THE ACT 

2. Up to $2000 in resources will be excluded. Escrow profits for low-income 
entrepreneurs and Individual Development Accounts (IDA) of up to $5,000 each plus 
interest earned are excluded as countable resources. 

3. Lump sum payments will be considered as a resource in the month received and 
thereafter if retained. 

4. The first $4,600 of equity value in an automobile will be disregarded. Any excess 
equity value of the automobile or the equity value of any other vehicle(s) will be 
considered as a resource and applied to the $2,000 resource limit set forth in item 2. 
above. 

The income and/or resource methodologies that the less restrictive methodologies replace are 
as follows: 

1. Thirty dollar disregard was allowed for a total of twelve months, one-third disregard 
for four months, and the $90 disregard for an unlimited time period as long as there 
were earnings. 

2. The cash assistance resource limit was $1,000. There was no previous exclusion of 
escrow profits for low-income entrepreneurs or IDAs. 

3. Prior policy required determination of a period of ineligibility using the lump sum as 
income divided by the Consolidated Need Standard (CNS) for the aid group (AG) 
size. The CNS for an AG containing 24 persons of $1,199 is much less than the 
$2,000 resource limit now used to determine a period of ineligibility. Ineligibility under 
prior policy was a predetermined quotient that could be reduced only under certain 
specified circumstances. Under new policy the AG may be ineligible for one month 
only unless the AG retains the lump sum and it cause resource ineligibility in 
subsequent months. Using the lump sum as income previously usually resulted in 
more than one month of ineligibility (e.g. $2,000 lump sum.;. $677 CNS for 3 = 2 
months ineligibility plus $646 counted as an income in the third month. Under new 
policy this lump sum would not have caused ineligibility unless the AG had additional 
resources. Even so, the AG would have opportunity to spend the excess resources 
to become resource eligible in the subsequent month with only one month of 
ineligibility). 

4. The equity value of one vehicle in excess of $1 ,500 was a countable resource. 

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

~ 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. 

TN 2002-8 
Supersedes 
TN 97-4 

§§402(a)(38) and 402(a)(41) and the various provisions of the regulations at 45 CFR 
206.10(a)(1)(vii), 233.100(a)(1), (2), (3) and (c)(1)(iii) and (iv), and (c)(2)(1) and 233.101(a)(1), 
(2), (3), and (c)(1 )(iii) and (iv), and (c)(2)(1) to allow the State to eliminate the unemployed 

Approval Date 03/14/03 Effective Date 10/1/2002 

., --
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STATE: TENNESSEE 

D1043059 

TN 2002-8 
Supersedes 
TN 97-4 

ELIGIBILITY UNDER SECTION 1931 OF THE ACT 

parent requirement that the principal earner be employed less than 100 hours per month in 
situations where the caretaker in an AFDC family marries a non recipient. 

§402(a)(31) and the various provisions of the regulations at 45 CFR 233.20(a)(3)(xiv) to allow 
the State to disregard the income of a new spouse who marries a recipient if the income, 
minus child support payments made to a child outside the assistance unit, is less than 185 
percent of the standard of need for the assistance group size. 

Approval Date 03/14/03 Effective Date 10/1/2002 

;r;J , 
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State Plan Under Title XIX of the Social Security Act 

State: Tennessee 

ELIGIBILITY UNDER SECTION 1931 OF THE ACT 

The State covers low-income families and children under section 1931 of the Act. 

x 

TN No: 08-004 
Supersedes 
TN No: 2000-1 

The agency uses less restrictive income and/or resource methodologies 
than those in effect as of July 16, 1996, as follows: 

All wages paid by the Census Bureau for temporary employment 
activities in connection with the full Census that occurs every 10 years 
are excluded. 

The income and/or resource methodologies that the less restrictive 
methodologies replace are as follows: 

Approval Date: 05/21/08 Effective Date 01/01/08 
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ST ATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: Tennessee 

ELIGIBILITY UNDER SECTION 1925 OF THE ACT 
TRANSITIONAL MEDICAL ASSISTANCE 

The State covers low-income families and children for Transitional Medical Assistance (TMA) under 
section 1925 of the Social Security Act (the Act). This coverage is provided for families who no 
longer qualify under section 1931 of the Act due to increased earned income, or working hours, from 
the caretaker relative's employment, or due to the loss of a time-limited earned income disregard. 
(1902(a)(52), 1902(e)(l), and 1925 of the Act) 

The amount, duration, and scope of services for this coverage are specified in Section 3 .5 of this State 
plan. 

For Medicaid eligibility to be extended through TMA, families must have been Medicaid eligible 
under section 1931 (months ofretroactive eligibility may be used to meet this requirement): 

_X_ During at least 3 of the 6 months immediately preceding the month in which the family 
became ineligible under section 1931. 

For fewer than 3 of the 6 previous months immediately preceding the month in which the 
family became ineligible under section 1931. Specify: 

The State extends Medicaid eligibility under TMA for an initial period of: 

6 months. For TMA eligibility to continue into a second 6-month extension period, the 
family must meet the reporting, technical, and income eligibility requirements specified at 
section 1925(b) of the Act. 

__ X_ 12 months. Section l 925(b) does not apply for a second 6-month extension period. 

The State collects and reports participation information to the Department of Health and Human 
Services as required by section 1925(t) of the Act, in accordance with the format, timing, and 
frequency specified by the Secretary and makes such information publicly available. 

TN No. TN-16-0001 
Supersedes 
TNNo. NEW 

Approval Date 03-22-16 Effective Date 1/1/2016 
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TN No. 10-002 
Supersedes 
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OMB No.: 0938-0673 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

VARIATIONS FROM THE BASIC PERSONAL NEEDS ALLOWANCE 

For individuals with greater need who participate in sheltered 
workshops, up to $100 of earnings plus $50 are allowed as the personal 
needs allowance which may not exceed $150 per month. 

Approval Date: 04-06-10 Effective Date 01/0111 0 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Smre ___________ T=eenn~eszs=ee~ ____________________________ ___ 

VARIATIONS FROM THE BASIC PERSONAL NEEDS ALLOWANCE 

Disclosure Smtement for Post-Eligibility Preprint 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of 
information unless it displays a valid OMB control number. The valid OMB control number for this information 
collection is #0938-0673. The time required to complete this information collections is estimated at 5 hours per 
response, including the time to review instructions, searching existing dam resources, gathering the dam needed 
and completing and reviewing the information collection. If you have any comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: RCFA, 7500 Security Boulevard, N2-
14-26, Baltimore, Maryland 21244-1850 and to the Office of Information and Regulatory Affairs, Ofiice of 
Management and Budget, Washington, D.C. 20503. 

GWID4029091 

TN No. 99-2 
Supersedes 
No. NEW 

Approval Date ...,,{ ..... ~ . ...,,' ':--r: ...,..:'-j;-ffiD9~g,--- Effective Date 4/1199 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

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

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. 

TN No.: 07-002 
Supersedes 

Approval Date: 08/13/07 Effective Date: 06104107 

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

1940(a) 
of the Act 

TN No.: 18-0003 
Supersedes 

1. 

TN No.: New Page 

State: Tennessee 

ASSET VERIFICATION SYSTEM 

The agency will provide for the verification of assets for 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 Fls that participate 
in the agency's AVS. 

D. Verification requests also must be sent to Fls 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. 

Approval Date: 12/01/2018 Effective Date: 1/12/19 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

ASSET VERIFICATION SYSTEM 

2. System Development 

TN No.: 18-0003 
Supersedes 
TN No.: New Page 

A. The agency itself will develop an AVS. 

_x B. 

In 3 below, provide any additional information the agency wants to 
include. 

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. 

Approval Date: 12/01/2018 Effective Date: 1/12/19 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

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. 

Tennessee's AVS is designed to interface with the state's eligibility determination 
system, known as the Tennessee Eligibility Determination System (TEDS). The 
AVS will be implemented in phases with TEDS. 

Approval Date: 12/01/2018 Effective Date: 1/12/19 

TN No.: New Page 




