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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SZCURITY ACT 

State: IDAHO 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Citation( s) Condition or Requirement 

A. General Conditions of Eligibility 

Each individual covered under the plan: 

42 CFR Part 435, 1. Is financially eligible (using the methods and 
Subpart G standards described in Parts B and C of this 

Attachment) to receive services. 

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

a. For the categorically needy: 

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

1902(l) of the 
act 

1902(n) of the 
Act 

(ii) For SSI-related individuals, meets the 
non-financial criteria of the SSI program 
or more restrictive SSI-related 
categorically needy criteria. 

(iii) For financially eligible pregnant 
women,infants or children covered under 
sections 1902(a)(lC)(A)(i)(IV), 
1902(a)(lo)(a)(i)(Vi), 
1902(a)(lO)(A)(i)(VIi), and 
1902(a)(lO)(A)(ii)(IX) of the Act, meets 
the non-financial criteria of section 
1902(1) of the Act. 

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

TN NO. ~ a -  a 
Supersedes ~pprova~ Date ,q -33.9 3 Effective  ate /-/-9a 
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State: IDAHO 

Citation(s) Condition or Requirement 

1905@) of the 
Act 

1905(s) of the 
Act 

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

c. For financially eligible qualified Medicare 
beneficiaries covered under section 
1902(a)(lO)(E)(i) of the Act, meets the non- 
financial criteria of section 1905(p) of the 
Act. 

d. For financially eligible qualified disabled 
and working individuals covered under section 
1902(a)(lO)(E)(ii) of the Act, meets the non- 
financial criteria of section 1905(s). 

1905(~)(3)(A)(ii) e. For financially eligible specified low income 
Medicare beneficiaries covered under section 
1902(a)(lO)(E)(iii) or (p)(3)(A)(ii). 

42CFR 
435.402 3. Is residing in the United States and - 

(a) Is a citizen; 

(b) Is a qualified alien, as defined in P.L. 104-193 as amended, 
whose coverage is mandatory under such Act. 
[XI Is a qualified alien, as defined P.L. 104-193, whose 
coverage is optional under such Act. 

(c) Is either an alien who is not a qualified alien, as defined in 
P.L. 104-193, as amended, or who is a qualified alien 
subject to the five-year bar in section 403 of that Act, who 
entered the Uniled States August 22, 1996 or later. 
(Coverage of such othevwise eligible aliens is limited to 
care and services necessary to treat an emergency medical 
condition of the alien.) 

TN.NO. 03-001 .$ MAY - 5 2003 
Supercedes Approval Date Effective Date JAN .- 1 2003 

t TNNo. 97-011 
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State: IDAHO 

Citation(s) Condition or Requirement 

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

[XI State has interstate residency agreement with 
the following States: 

Utah ICentuclcy 
Ohio Florida 
Pennsylvania Tennessee 
Wisconsin Iowa 

[ ] State has open agreement(s) 

[ ] Not applicable; no residency requirement. 

TN. No. 
Supercedes 
TN No. 91-19 

Approval Dziie MAY - 200%ffective Date. JAN - 1 2003 
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OMB No.: 0938- 

State IDAHO 

Citation(s) Condition or Requirement 

42 CFR 435. 5. a. Is not an inmate of a public institution. Public 

1008 institutions do not include medical institutions, nursing 

facilities and intermediate care facilities for the mentally 

retarded, or publicly operated community residences that serve no 
more than 16 residents, or certain child care institutions. 

42 CFR 435. 

1008, 1905(a) 

of the Act 

b. Is not a patient under age 65 in an institution for mental 

diseases except as an inpatient under age 22 receiving 

active treatment in an accredited psychiatric facility or program. 

/ / Not applicable with respect to individuals under age 

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

42 CFR 433. 6. Is required, as a condition of eligibility, to assign his or her own 

145, 1912 of rights, or the rights of any other person who is eligible for 

the Act Medicaid and on whose behalf the individual has legal authority to 
execute an assignment to medical support and payments for medical care 
from any third party. (Medical support is defined as support specified as 
being for medical care by a court or administrative order.) 

TN No: 01-009 Approval Date: 10/16/01 

Supersedes TN No. 91-22 Effective Date: 7/1/01 HCFA ID: 7985E 
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IDAHO 
OMB No.: 0938- 

State/Territory: 

Citation Condition or Requirement 

An applicant or recipient must also cooperate in 
establishing the paternity of any eligible child and in 
obtaining medical support and payments for himself or 
herself and any other person who is eligible for 
Medicaid and on whose behalf the individual can make an 
assignment; except that individuals described in 
§1902(1)(1)(A) of the Social Security Act (pregnant 
women and women in the post-partum period) are exempt 
from these requirements involving paternity and 
obtaining support. Any individual may be exempt from 
the cooperation requirements by demonstrating good cause 
for refusing to cooperate. 

An applicant or recipient must also cooperate in 
identifying any third party who may be liable to pay for 
care that is covered under the State plan and providing 
information to assist in pursuing these third parties. 
Any individual may be exempt from the cooperation 
requirements by demonstrating good cause for refusing to 
cooperate. 

/ Assignment of rights is automatic because of State 
law. 

42 CFR 435.910 7. Is required, as a condition of eligibility, to furnish 
his/hes social security account number (or numbers, if 
he/she has more than one number)qE,,cEPT pR ALieU-s 
S E G K I N 9  MEDICAL ASSISTANCE FOR p u - ~ ~ ~ f  
OF AN f N \ E W E N c $ )  MEDICAL ColJDITloM ONbEe 

TN No. ?)-a> 
Supersedes Approval Date a - Effective Date M-/- 9/ - 

TN No. - 
HCFA ID: 79853 
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OMB No.: 0938- 
state: IDAHO 

Citation Condition or Requirement 

190Z(c)(Z) 8. Is not required to apply for AFDC benefits under 
title IV-A as a condition of applying for, or 
receivino, Medicaid if the individual is a Dreanant 
woman, itifant, or child that the State 
covers under sections 1902(a)(l0)(A)(i)(1V) and 
1902(a)(lo)(A)(ii)(r~) of the Act. 

1902(e) (lo) (A) 9. Is not required, as an individual child or pregnant 
Q and ( 8 )  of the woman; to meet requirements under section 402(a)(43) 

Act of the Act to be in certain living arrangements. 
(Prior to terminating AFDC individuals who do not meet 
such requirements under a State's AFDC plan, the agency 
determines if they are otherwise eligible under the 
state's Medicaid plan.) 

TN No. 4 / / Q  - 
Supersedes Approval Date j-3l.a Effective Date 
TN No. 

HCFA ID: 7985E 
" I D - 1 - 4  f 
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State/Territory: IDAHO 

citation Condition or Requirement 

1906 of the Act 10. Is required to apply for enrollment in an employer- 
based cost-effective group health plan, 
if such plan is available to the individual. 
Enrollment is a condition of eligibility 
except for the individual who is unable to 
enroll on his/her own behalf (failure of a 
parent to enroll a child does not affect a 
child's eligibility). 

TN NO. q/-aa 
Supersedes Approval Date 1-2 5 -?a Effective Date J&-/-P/ 

# 

TN No. 
HCFA ID: 79853 



! : . s  4,. ..,, 
:.. - .?. 

~eyision: ' HCFA-PM-97-2 2 I' . ATTACHMENT 2.6-A 
A December 1997 MAR 1 6 1998 Page 4 

OMB No.:O938-0673 
State: IDAHO 

Citation Condition or Requirement 

B. Posteligibility Treatment of Institutionalized 
Individuals' Incomes 

1. The following items are not considered in the 
posteligibility process: 

1902(0) of 
the Act 

a. SSI and SSP benefits paid under $161 l(e)(l)Q 
and (G) of the Act to Individuals who recelve care 
in a hospital, nursing home, SNF, or ICF. 

Bondi v b. Austrian Reparation Payments ( ension (reparation) 
Sullivan (SSI) payments made under $500 - 50 l ofthe Austrian 

General Social Insurance Act). Applies only if 
State follows SSI program rules with respect to 
the payments. 

1902(r)(I) of c. German Reparations Payments reparation payments 
the Act made by the Federal Republic o $ Germany). 

1051206 of d. Japanese and Aleutian Restitution Payments. 
P. L. 100-383 

1. (a) of e. Netherlands Reparation Pa ents based onNazi, but 
P.L. 103-286 not Japanese, persecution Gr ing  World Warn). 

10405 of f. Payments from the Agent Orange Settlement Fund 
P.L. 101-239 or any other find established pursuant to the 

settlement in the In re Agent Orange product 
liability 'litigation, M.D.L. No. 381 (E.D.N.Y.) 

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

g. IZadiation Exposure Compensation. 

h. VA pensions limited to $90 per month under 
38 U.S.C. 5503. 

TNNo. g@-oQ3 
Supersedes Approval Date blqloi8 Effective Date l I & f  
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State lDAHO 

Citationls) Condition or Reauirement 
1924 of the Act 2. The following monthly amounts for personal needs are 
435.725 deducted from total monthly income in the application 
435.733 of an institutionalized individual's or couple's 
435.832 income to the cost of institutional care: 

Personal Needs Allowance (PNA) of not less than $30, 
For Individuals and $60 For Couples For All 
Institutionalized Persons. 
a. Aged, blind, disabled: 

Individuals $ 40 
Couples $ 80 
For the following individuals with greater need: 
Supplment 12 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 authority for approving that 
a criterion is met. 

b. AFDC related: 
Children $40 
Adults $40 
For the following individuals with greater need: 
Supplement 12 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 authority for 
approving that a criterion is met. 

c. Individuals under age 21 covered in this plan as 
specified in Item B.7. of ATTACHMENT 2.2-A. 
$ 40 

TN No: 01-009 Approval Date /0-l/n -0 1 Effective Date 7 - 1  - 0 ( 
Supersedes 
TN No. 98-003 
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OMB NO.: 0938-0673 

State IDAHO 

 citation!^) Condition or Reauirement 

For the following individuals with greater need: 

Supplement 12 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 authority for approving that a criterion is met. 

1924 of the Act 3. In addition to the amounts under item 2., the following 
monthly amounts are deducted from the remaining income of 
an iastintionalized individual with a community spouse: 
a. The monthlv income allowance for the communitv 

spouse, ealchated using the formula in $1924(d)@), is 
the amount bv which the maintence needs standard 
exceeds the community spouse's income. The 
maintenace needs standard consists of a poverty level 
component plus an excess shelter allowance. 
X T h e  poverty level component is ealcutated 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 subjeet to 
maximum maintenance needs standard.) 
-The maintenance needs standard for all community 
spouses is set at the maximum permitted bv 
$1924(d)(3)(C). 
Except that, when applicable, the State will set the 
community spouse'dmonthfy income allowance at  the 
amount by which exeeptional maintenance needs, 
established at  a fair hearing, exceed the community 
spouse's income, or at the amaunt of any court-ordered 
support. 

- 
TN No: 01-009 Approval Date /l'IL Yffective Date 7. - 1 
Supersedes 
TN NO. 98-003 
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State IDAHO 

Citationts) Condition or  Requirement 

In determining any exess shelter allowance, utility expenses are 
calculated using: 
X the standard utility allowance under §5(e) of the Food - 

Stamp Act of 1977; or 
- the actual unreimbursable amount of the community 
spouses's utility expenses 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: 
X one-third of the amount by which the poverty level component - 

(calculated under §1924(d)(3)(A)(i) of the Act, using the 
applicable percentage specified in §1924(d)(3)(B) exceeds the 
dependent family member's monthly income. 

- a greater amount calculated as follows: 
The following definition is used in lieu of the definition provided by 
the Secretary to determine the dependency of family members under 
§1924(d)(l): The family member is claimed, or could be claimed, as a 
dependent on the federal ineome tax return of either spouse. The 
family member must be a minor or  dependent child, dependent parent 
or  dependent sibling of either spouse and must live in the community 
spouse's home. 

c. Amounts for health care expenses described below that are incurred 
by and for the institutionalized individual and are not subject to 
payments by a third party. 
(i) 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 
amounts are described in Supplement 3 to ATTACHMENT 
2.6-A. 

TN No: 01-009 Approval Date E6'"~ffective Date 7-/ - 0 / 
Supersedes 
TN No. 98-003 
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State: IDAHO 

435.725 4. In addition to any amounts deductible under the items 
435.733 above, the followin monthly amounts are deducted from 
435.832 the remaining moatfly income of an institutionalized 

individual or an institutionalized couple: 

a. An amount for the maintenance needs of each member of a 
family living in the institutionalized individual's home with 
no community 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 AFDC level; or 
o Medically needy level: 

(Check one) 

X AFDC levels in Supplement 1 
-- Medically needy level in Supplement 1 
-- Other: $ 

b. Amounts for health care expenses described below that have not been 
deducted under 3.c. above (~.e., for an institutionalized individual.with a 
community spouse), are incuned by and for the institutionalized ~ndlvidual 
or institut~onalized couple, and are not subject to the payment by a third 
party: 

(i) 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 specsed below, the following 
is deducted from any 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 institutionalized couple, is likely to return 
to the home within that period: 

- No. 

X Yes (the applicable amount is shown on page 5a.) 

TNNo. Yf rn - 
/ 

Supersedes Approval Date h/$/ qf 
/@)3 

EfTective Date ' 1 )  /qf 
TNNo. 93 
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State: IDAI-IO 

X - Amount for maintenance of home is: 
$212 

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

- Amount for maintenance of home is deductible when 
countable income is determined under $1924(d)(1) 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)(l) of the 
Act. 

TNNo. 93/03 
Supersedes 
TNNo. 93'm3 Approval Date 6/9/9 f Effective Date 
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, STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

S ta te :  IDAHO 

E L I G I B I L I T Y  CONDITIONS AND REQUIREMENTS 

C i t a t r o n ( s )  C o n d i t ~ o n  o r  Requ~rement 

42 CFR 435.711 C. F inancia l  E l i g i b i l i t y  
435.721, 435.831 

For individuals .  who a r e  AFDC o r  SSI r e c i p i e n t s ,  t h e  
income and resource l e v e l s  and methods f o r  
determining countable income and resources of t h e  
AFDC and SSI  program apply, un less  t h e  plan provides 
f o r  more r e s t r i c t i v e  l e v e l s  and methods than SSI f o r  
SSI r e c i p i e n t s  under s e c t i o n  1902( f )  of t h e  A c t ,  o r  
more l i b e r a l  methods under s e c t i o n  1 9 0 2 ( r ) ( 2 )  of t h e  
Act, a s  s p e c i f i e d  below. 

For ind iv idua l s  who a r e  not  AFDC o r  SSI  r e c i p i e n t s  i n  
a  non-section 1902( f )  S t a t e  and those who a r e  deemed 
t o  be cash a s s i s t a n c e  r e c i p i e n t s ,  t h e  f i n a n c i a l  
e l i g i b i l i t y  requirements s p e c i f i e d  i n  t h i s  s e c t i o n  C 
apply. 

Suuulement 1 t o  ATTACHMENT 2.6-A s p e c i f i e s  t h e  income 
l e v e l s  f o r  mandarory and opcional  c a t e g o r i c a l l y  needy 
qrouus of ind iv idua l s ,  inc luding ind iv idua l s  x i t h  
incomes r e l a t e d  t o  t h e  Federa l  income poverty 
level- reon on ant women and i n f a n t s  or. ch i ld ren  covered 
under sGctions 1902(a)  ( l o )  ( A )  ( i )  ( I V ) ,  
1902(a)  ( l o )  ( A )  ( i)  ( V I ) ,  1902(a)  (10)  ( A )  ( i )  ( V I I ) ,  and 
1 9 0 2 ( a ) ( l O ) ( A ) ( i i ) ( I X )  of t h e  Act and aged and 
disabled  ind iv idua l s  covered under s e c t i o n  
1 9 0 2 ( a ) ( l O ) ( A ) ( i i ) ( X )  of t h e  Act--and f o r  mandatory 
groups of q u a l i f i e d  Medicare b e n e f i c i a r i e s  covered 
under s e c t i o n  1 9 0 2 ( a ) ( l O ) ( E ) ( i )  of t h e  Act. 

TN No. 92-2 
Supersedes Approval Date e-aa-9a E£ f e c t i v e  Date I - / -  9a 
TN No. 9/-1q 
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State IDAHO 

Citation Condition or Reauirement 

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

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

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

Supplement 5 to ATTACHMENT 2.6-A specifies the methods for - 
determining resource eligibility used by States that have more restrictive 
methods than SSI, permitted under section 19020 of the Act. 

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. 

Suoolement 8b to ATTACHMENT 2.6-A specifies the methods for - 
determinine 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. 

Suoolement 14 to ATTACHMENT 2.6 -A specifies income levels used by - 
States for determining eligibility of Tuberculosis-infected individuals whose 
eligibility is determined under SS1902(z)(l) of the Act. 

TN No: 96-001 Approval Date 5-17-96 Effective Date 1-1-96 
Supersedes 
TN No. 91-19 

b 
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STATE PLAN UNDER TITLE: X I X  OF THE SOCIAL SECURITY ACT 

s t a t e :  IDAHO 

ELIGIBILITY CONDITIONS AM) REQUIREMENTS 

C i t a t i o n ( s )  Condition o r  Requirement 

1 9 0 2 ( r ) ( 2 )  
of t h e  A c t  

,.. - .... : :  , .. : : ,  . . .  . . .  ::. - .  
. . .  . :  , .  . . 1902 ( e )  ( 6 )  
.,.:.. ', - ; 1 t h e  A c t  

. . 

. . .  . . 

1. Methods of Determininq Income 

a. AFDC-related ind iv idua l s  (except  f o r  poverty 
l e v e l  r e l a t e d  pregnant women, i n f a n t s ,  and 
c h i l d r e n ) .  

(1) In  determining countable  income f o r  
AFDC-related ind iv idua l s ,  t h e  following 
methods a r e  used: 

- ( a )  The methods under t h e  S t a t e ' s  
approved AFDC plan  only;  o r  

( b )  The methods under t h e  S t a t e ' s  
approved AFDC p lan  and/or anv more 
l l g e r a l  methods described in- 
Supplement 8a t o  ATTACHMENT 2.6-A. 

( 2 )  I n d e t 6 m i n i n g  r e l a t i v e  f i n a n c i a l  
r e s p o n s i b i l i t y ,  t h e  agency considers  only  
t h e  income of spouses l i v i n g  i n  t h e  same 
household a s  a v a i l a b l e  t o  spouses and t h e  
income of parents  a s  a v a i l a b l e  t o  ch i ld ren  
l i v i n g  with pa ren t s  u n t i l  t h e  chi ldren  
become 21. 

( 3 )  Agency continues t o  t r e a t  women 
e l i g i b l e  under t h e  provis ions  of sec t ions  
1902(a ) (10)  of t h e  A c t  a s  e l i g i b l e ,  without 
regard t o  any changes i n  income of t h e  
family of  which she  is a  member, f o r  t h e  
60-day period a f t e r  her  pregnancy ends and 
any remaining days i n  t h e  month i n  which t h e  
60th day f a l l s .  

T N N O .  ya-a 
Approval Date , .q - d3.qa E f f e c t i v e  Date 1-1-92 
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STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

S t a t e :  IDAHO 

. , ELIGIBILITY CONDITIONS AND REQUIREMENTS 

C i t a t i o n ( s )  Condition o r  Requirement 

42 CFR 435.721 
435.831, and 
1902(m)i l )  (B) (m) ( 4 )  
and l 9 0 2 ( r )  ( 2 )  
of t h e  Act 

b. Aged individuals .  I n  determining countable 
income f o r  aqed ind iv idua l s ,  including aged 
ind iv idua l s  wi th  incomes up t o  t h e  Federal  
poverty l e v e l  descr ibed i n  s e c t i o n  
1902(m)( l )  of t h e  A c t ,  t h e  following methods 
a r e  used: 

- The methods of t h e  SSI program only. 

;L The methods of t h e  SSI program and/or any 
more l i b e r a l  methods described i n  Supplement 
8a t o  ATTACHPAENT 2.6-A. 

TN NO. y a  - a 
Supersede's Approval  ate 3-aa.9a E f f e c t i v e  Date I,/-qa 
TN No. 

.. . 
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OMB No.: 0938- 
State: IDAHO 

Citation Condition or Requirement 

fl For individuals other than optional State 
supplement recipients, more restrictive methods 
than SSI, applied under the provisions of section 
1902(f) of the Act, as specified in SuDDlement 4 
to ATTACHMENT 2.6-A; and any more liberal methods 
described in Supplement 8a to ATTACHMENT 2.6-A. 

.&T 'For institutional couples, the methods specified 
under section 1611(e)(5) of the Act. 

- 
L /  For optional State supplement recipients under 

$435.230, income methods more liberal than SSI, as 
specified in SuDDlement 4 to ATTACHMENT 2.6-A. 

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

- SSI methods only. 

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

Methods more restrictive and/or more liberal - 
than SSI. More restrictive methods are 
described in Sup~lement 4 to ATTACHMENT 
2.6-n and more liberal methods are described 
in SuDDlement 8a to ATTACHMENT 2.6-A. 

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

TNNo. q / / 4  - 
Supersedes Approval Date 1-2 l- 9& Effective Date n - 
TN No. %q.% 

/ /' 
HCFA ID: 7985E " O'l-ql 



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A 
AUGUST lggl Page 9 

OMB No.: 0938- 
State: IDAHO 

Citation Condition or Requirement 

42 CFR 435.721 and c. Blind individuals. In determining countable 
435.831 income for blind individuals, the following 
1902(m)(l)(B), methods are used: 
(m)(4), and 
1902(r)(2). of - The methods of the SSI program only. 
the Act 

X SSI methods and/or any more liberal methods - 
described in Su~plement 8a to ATTACHMENT 
2.6-A. 

- For individuals other than optional State 
supplement recipients, more restrictive 
methods than SSI. applied under the Drovisions 
of section 1902(f) b> the Act, as specified in 
Su~~lement 4 to ATTACHMENT 2.6-A, and any more 
liberal methods descriDed in m l e m e n t  8a to 
ATTACHMENT 2.6-A. 

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

- For optional State supplement recipients under 
5435.230, income methods more liberal than SSI, 
as specified in Supplement 4 to ATTACHMENT 
2.6-A. 

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

- SSI methods only. 

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

- Methods more restrictive and/ or more 
liberal than SSI. More restrictive methods 
are described in Su~olement 4 to ATTACHMENT 
2.6-A and more liberal methods are described 
in Supplement 8a to ATTACHMENT 2.6-A. 

TN No. @ / - I 9  
Supersed6s Approval Date I -2 /- 92 Effective Date +-+++ 
TN No. ~ b q - 3  

HCFA ID: 7985E 
10-1-9 1 



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A 
AUGUST 199 1 Page 10 

OMB No.: 0938- 
state: IDAHO 

Citation Condition or Requirement 

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

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

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 SSI methods and/or any more liberal methods . - 
described in Suoolement 8a 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 
5435.230: income methods more liberal than 
SSI, as specified in Suoolement 4 to ATTACHMENT 
2.6-n. 

- For individuals other than optional State 
supplement recipients (except aged and disabled 
individuals described in section 1903(m)(l) of 
the ~ct): more restrictive methods than SSI, 
applied under the provisions of section 1902(f) 
of the Act, as specified in Suuulement 4 to 
ATTACHMENT 2.6-A; and any more liberal methods 
described in Suoolement Ba to ATTACHMENT 2.6-A. 

TN No. 41-14 
Supersedes Approval Date 1- ? 1- 9& Effective Date &&+ 
TN No. CbT-Lf, 

HCFA ID: 7985E 
/ b - I - Y  f 



Revision: HCFA-PM-91-4 (BpD 1 ATTACHMENT 2.6-A 
AUGUST 1991 Page 11 

OMB No.: 0938- 
State: IDAHO 

Citation condition or Requirement 

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

- SSI methods only. 

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

- Methods more restrictive and/or more liberal 
than SSI, except for aged and disabled 
individuals described in section 1902(m)(l) 
of the Act. More restrictive methods are 
described in Suo~lement 4 to ATTACHMENT 
2.6-A and more liberal methods are specified 
in ,Su~olement 8a to ATTACHMENT 2 . 6 - A .  

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 as available to children living 
with parents until the children become 21. 

TN No. - 
Supersedes Approval Date 1-a1-9a Effective Date W/ 
TN No. 47-? 

HCFA ID: 7985E 
10-/-?/ 



Revision:  HCFA-PM-92-1 (MB) 
FEBRUARY 1992 

ATTACHMENT 2.6-A 
Page l l a  

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

S t a t e :  IDAEiO 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

C i t a t i o n ( s )  Condi t ion or Requirement 

1902(1)  ( 3 )  (E)  
and 1902 ( r )  ( 2 )  
of  t h e  A c t  

e. Poverty l e v e l  pregnant women, i n f a n t s ,  and 
c h i l d r e n .  For pregnant  women and ~ n f a n t s  or  
c h i l d r e n  covered under t h e  p r o v i s i o n s  of 
s e c t i o n s  1902 ( a )  (10)  ( A )  ( i )  ( I V )  , ( V I )  , and (VI I )  , 
and 1902 (a )  (10 )  ( A )  ( i i )  ( IX)  of  t h e  A c t - -  

(1) The fo l lowing  methods are used i n  
de te rmin ing  countab le  income: 

X The methods of t h e  S t a t e ' s  approved AFDC 
p lan .  

X The methods of t h e  approved t i t l e  IV-E p lan .  - 
- The methods of t h e  approved ATDC S t a t e  p l a n  

and/or  any more l i b e r a l  methods desc r ibed  i n  
supplement 8a t o  ATTACEMENT 2.6-A. 

- The methods of t h e  approved t i t l e  IV-E ? l an  
and/or  any more l i b e r a l  methods descz ibed  i n  
Suoplement 8a t o  ATTACEMENT 2.6-A. 

I 
TN N o .  VJ. 3 

j Supersed6s . Approval Date ,~j-a3-9 a ~ f f e c t i v e  Date 1~1-4a 
TN N o .  s,!q 



Revision: HCFA-DM-92 -1 (MB) 
FEBRUARY I992 

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

S ta te :  IDAHO 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

C i t a t i o n ( s )  Condition o r  Requirement 

( 2 )  I n  determining r e l a t i v e  f i n a n c i a l  
r e s p o n s i b i l i t y ,  t h e  agency cons iders  only 
t h e  income of spouses l i v i n g  i n  t h e  same 
household a s  a v a i l a b l e  t o  spouses and t h e  
income of parents  a s  a v a i l a b l e  t o  c h i l d r e n  
l i v i n g  with pa ren t s  u n t i l  t h e  c h i l d r e n  
become 21. 

1 9 0 2 ( e ) ( 6 )  of 
t h e  Act 

ATTACIiMENT 2.6-A 
Page 12 

(3) The agency cont inues  t o  t r e a t  women 
e l i g i b l e  under t h e  p rov i s ions  of s e c t i o n s  
1902(a ) (10)  of t h e  A c t  a s  e l i g i b l e ,  without  
regard t o  any changes i n  income of t h e  
family of which she  i s  a  member, f o r  t h e  
60-day period a f t e r  h e r  pregnancy ends and 
any remaining days i n  t h e  month i n  which t h e  
60th day f a l l s .  

1 9 0 5 ( p ) ( l ) ,  f .  Qual i f ied  Medicare b e n e f i c i a r i e s .  I n  
1902 ( m )  ( 4 ) ,  determining countable Income f o r  q u a l i f i e d  
and 1 9 0 2 ( r ) ( 2 )  of Medicare b e n e f i c i a r i e s  covered under s e c t i o n  
t h e  A c t  1 9 0 2 ( a ) ( l O ) ( E ) ( i )  of t h e  ~ c t ,  t h e  fol lowing 

methods a r e  used: 

- The methods of t h e  SSI program only. 

X SSI methods and/or any more l i b e r a l  methods - 
than SSI descr ibed  i n  Supplement 8a t o  
ATTACHMENT 2.6-A. 

For i n s t i t u t i o n a l  couples ,  t h e  methods 
spec i f i ed  under s e c t i o n  1 6 1 1 ( e ) ( 5 )  of t h e  

' A c t .  

TN No. - 
super  s e a  Approval Date , q -a a - 9 ~  E f f e c t i v e   ate 1-1-w 
TN NO. 91-14 7 



Revision: HCFA-PM-93-2 (MB) ATTACHMENT 2.6-A 
MARCH 1993 Page 12a 

State: IDAHO 

Citation Condition or Requirement 

If an individual receives a title I1 benefit, 
any amounts attributable to the most recent 
increase in the monthly insurance benefit as a 
result of a title I1 COD. is not counted as 
income during a "transition period" beginning 
with January, when the title I1 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 I1 income, the 
revised poverty levels are not effective until 
the first day of the month following the end of 
the transition period. 

For individuals not receiving title I1 income 
the revised poverty levels are effective no 
later than the date of publication. 

1905(s) of the Act g. (1) Qualified disabled and workine individuals 

In determining countable income for 
qualified disabled and working individuals 
covered under 1902(a)(lO)(E)(ii) of the 
Act, the methods of the SSI program are 
used. 

1905(p) of the Act (2) Swecified low-income Medicare 
beneficiaries 

In determining countable income for 
specified low-income Medicare 
beneficiaries covered under 
1902(a)(lO) (E) (iii) of the Act, the same 
method as in f. is used. 

TN NO. a s  - 0% 
Supersedes Approval Date s- 4- 93 Effective Date 1-1- 93 
TN No. - 



Revision: HCFA-PM-91-8 (MB) 
October 1991 

ATTACHMENT 2.6-A 
Paqe 12b 
OMB NO. : 

State/Territory: IDAHO 

Citation Condition or Requirement 

1902(u) (h) COBRA continuation Beneficiaries 
of the Act 

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

The disregards of the SSI program; 

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

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

TN No. 9/.aa 
Supersedes Approval Date )- 23-54 Effective Date )d-/-9) 

TN No. - 
HCFA ID: 7985E 



Revision: HCFA-PM-91-4 ( BPD) 
nrrcirsr 19 9 1 

ATTACHMENT 2.6-A 
Paae 13 

IDAHO OMB No. : 0938- 
state: 

Citation Condition or Requirement 

1902(k) of the 2. Medicaid Qualifying Trusts 
Act 

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

described above in anv instance where the State 

1902(a)(10) 
of the Act 

determines that it wohd work an undue hardship. 
S~~Dlement 10 of ATTACHMENT 2.6-A specifies what 
constitutes an undue hardship. 

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

S~DDlement 1 to ATTACHMENT 2.6-A specifies the MNILS for 
all covered medically needy groups. If the agency 
chooses more restrictive levels under section 1902(f) of 
the Act, Suoplement 1 so indicates. 

TN No. 01-1 4 
Approval Date /-a/- 9a Effective Date f-fL-: _ - I I ' 12:/-7/ 

HCFA ID: 7985E 



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A 
AUGUST 19 9 1 Page 14 

IDAHO OMB NO.: 0938- 
state: 

Citation Condition or Requirement 

42 CFR 435.732, 4. Handling of Excess Income - Spend-down for the 
435.831 Medically Needy in All States and the Categorically 

Needy in 1902(f) States Only 

a. Medicallv Needv 

(1) Income in excess of the MNIL is considered as 
available for payment of medical care and 
services. The Medicaid agency measures 
available income for periods of either - or 
- month(s) (not to exceed 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 following 
incurred expenses in the following order: 

(a) Health insurance premiums, deductible5 and 
coinsurance charges. 

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

(c) Expenses for necessary medical 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. 

1902(a)(17) of the 
Act 

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. 

supex 
TN No. 2 

). 91 - 1 9  
:sedes . Approval Date 1-2 1- 9a ~f fective Date ++ 

E E L  
HCFA ID: 79853 

, o - 1 - 9 1  



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

OMB No. 
State/Territory: IDAHO 

Citation Condition or Requirement 

a. Medically Needy (Continuedr 
1903(£)(2) of 
the Act (31 If countable income exceeds the MNIL - . ,  

standard, the agency deducts spenddown 
payments made to the State by the 
individual. 

TN No. Approval Date /--2&-9a Effective Date J d  - 1 - 9) 
Supersedes - 
TN NO. - HCFA ID: 7985E/ 



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

OMB NO.: 0938- 
state: IDAHO 

Citation Condition or Requirement 

b. Cateooricallv Needv - Section 1902 (f) States 
42 CFR 

1902(a)(17) of the 
Act, P.L. 100-203 

The agency applies the following policy under the 
provisions of section 1902(f) of the Act. The 
following amounts are deducted from income to 
determine the individual's countable income: 

(1) Any SSI benefit received. 

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

(3) Increases in OASDI that are deducted under 
59435.134 and 435.135 for individuals specifiec 
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. 

TN No. 41 - / 4  
S~persed~s Approval Date 1- 21- G& Effective Date 
TNNo. %7-q I 0-1 -Q/ 

HCFA ID: 7985E 



Revision: HCFA-PM-91-8 (MB) 
October 1991 

ATTACHMENT 2.6-A 
Paqe 15a 
OMIS NO. 

State/Territory: IDAHO 

citation Condition or Requirement 

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

1903(f)(2) of - (6) Spenddown payments made to the State by 
the Act the individual. 

NOTE: FFP will be reduced to the extent a State is 
paid a spenddown payment by the individual. 

1- 
TN NO. p a  Approval Date 1- a3 -4a 
Superse es 

Effective Date tu/ 
- 

TN- NO. - HCFA ID: 7985E/ 



Revision: HCFA-PM-91-4 (BpD) ATTACHMENT 2.6-A 
AUGUST 199 1 Page 16 

OMB No. : 0938-  
state: TnAHO 

Citation Condition or Requirement 

5. Methods for Determinina Resources 

a. AFDC-related individuals (except for PoVeKtv level 
related preanant women, infants, and children). 

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

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

(b) The methods under the State's approved AFDC 
"plan and/or any more liberal methods 
described in Su~plement 8b to ATTACHMENT 
2.6-A. 

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

TN No. - 
Supersedes Approval Date i -3 1% 9A Effective Date 
TN No. %7-f 

HCFA ID: 7985E 



Revision: HCFA-PM-91-4 ( BPD) 
AUGUST lggl 

ATTACHMENT 2.6-A 
Page 16a 
OMB No.: 0938- 

state: IDAX0 

Citation Condition or Requirement 

5. Methods for Determininu Resources 

1902(a)(l0)(~), b. Aqed individuals. For aged individuals covered 
1902(a)(lOf(C), under section 1902(a)(lO)(A)(ii)(X) of the Act, 
1902(m)(l)(B) the agency used the following methods for 
and (C), and treatment of resources: 
1902(r) of the Act 

- The methods of the SSI program. 

SSI methods and/or any more liberal methods - 
described in Supwlement 8b to ATTACHMENT 
2.6-A. 

- Methods that are more restrictive (except for 
individuals described in section 1902(m)(l) of 
the Act) and/or more liberal than those of the 
SSI program. SuwWleUIent 5 to ATTACHMENT 2.6-A 
describes the more restrictive methods and 
Supwlement 8b to ATTACHMENT 2.6-A specifies the 
more liberal methods. 

TN No. - yo-1-91 
Supersede6 . * Approval Date /.a I-4a Effective Date - - 
TN No. 

HCFA ID: 7985E 



Revision: HCFA-PM-91-4 
AUGUST 199 1 

(BPD) ATTACHMENT 2.. 6-A 
Paae 17 
OMB NO. : 0938- 

State: IDAHO 

Citation Condition or Requirement 

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

1902(a)(lO)(A), c. Blind individuals. For blind individuals 
1902(a)(lO)(C), the agency uses the following methods for 
1902(m)(l)(B), and treatment of resources: 
1902(r) of the 
Act - The methods of the SSI program. 

X ssI methods and/or any more liberal - 
methods described in SuDplement 8b to 
ATTACHMENT 2.6-A. 

- Methods that are more restrictive and/or 
more liberal than those of the SSI program. 
Supplement 5 to ATTACHMENT 2.6-A describe the 
more restrictive methods and w l e m e n t  8b to 
ATTACHMENT 2.6-A specify the more liberal 
methods. 

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

TNNo. Q / / q  - jb - I -? [  
Supersedes Approval Date /-J/-$& Effective Date ;C/--C"BJ 
TN No. -+q-3 

HCFA ID: 7985E 



Revision: HCFA-PM-91-4 
AUGUST 199 1 

(BPD ATTACHMENT 2.6-A 
Page 18 

IDAX0 OMB NO.: 0938- 
state: 

Citation Condition or Requirement 

1902(a)(10)(A), d. Disabled individuals, includino individuals 
1902(a)(l0)(~), covered under section 19021a)flO)(A)(ii)(X) of 
1902(m) (1) (8) the Act. The agency uses the following 
and (C), and methods for the treatment of resources: 
1902(r)(2) of 
the Act 
.- - The methods of the SSI program. 

SSI methods and/or any more liberal methods - 
described in Supplement 8a to ATTACHMENT 2.E-A. 

- Methods that are more restrictive (except for 
individuals described in section 1902(m)(l) of 
the Act) and/or more liberal that those under 
the ~~1'~rogram. More restrictive methods are 
described in su~~lement 5 to ATTACHMENT 2.6-A 
and more liberal methods are specified in 
Su~plement 8b to ATTACHMENT 2.6-A. 

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

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

e. Povertv level preanant women covered under 
sections 1902fa)(lO)(A)fi)(IV) and 
1902(a)(lO)fA)(ii)(IX)(A) of the Act. 

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

The methods of the SSI program only. 

X The methods of the SSI program and/or any more 
liberal methods described in Supplement 5a or 
Supplement 8b to ATTACHMENT 2.6-A. 

TN No. qC-f) lY 
Supersedes Approval Date 3. A. 4b Effective Date /a  - / -  ?A- 
TN No. yl-/Lj 

HCFA ID: 79853 



Revision: HCFA-PM-91-4 (BPDl ATTACHMENT 2.6-A 
AUGUST 19g1 Page 19 

IDA110 OMB No.: 0938- 
state: 

Citation Condition or Requirement 

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

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

1902(r)(2) 
of the Act 

- Methods that are more liberal than those of 
SSI. The more liberal methods are specified in 
Supplement 5a or Su~~lement 8b to ATTACHMENT 
2.6-A. 

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

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

f. Povertv level infants covered under section 
1902la~llO)lA~li~fIV) of the Act. 

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

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

" Methods more liberal than those in the - 
State's approved AFDC plan (but not more 
restrictive), in accordance with section 
1902(1)(3)(C) of the Act, as specified in 
SupDlement 5a of ATTACHMENT 2.6-A. 

- Methods more liberal than those in the 
State's approved AFDC plan (but not more 
restrictive), as described in Suoolement 5a or 
Suoolement 8b to ATTACHMENT 2.6-A. 

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

TN No. Q.c: .a/</ 
supersedes Approval Date d -/O-qfo Effective Date / a  -/-qG 
TN No. q/../9 

HCFA ID: 7985E 



Revision: HCfA-PM-92 -1 (MB) 
FEBRUARY 19g2 

ATTACIiMENT 2.6-A 
Page 19a 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: I D A 3 0  

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Citation(s) Condition or Requirement 

1902(1)(3) and 54 . 1. Poverty level children covered under section 
1902(r)(2) of 1902(a)(lO)(A)(i)(VI) of the Act. 
the Act 

The agency uses the following methods for the 
treataent-of resources: 

- - The methods of the State's approved =DC 
plan.. 

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

1902(r)(2) 
of the Act 

Methods more liberal than those in the - 
State's approved LFDC plan (but not 
more restricrivel. in accordance with 
section 1902(1)(3) (C) of the Act, as 
specified in Supplement 5a of ATTACWNT 
2.6-3. 

- Methods more liberal than those in the 
State's approved Ar-CC plan (but not 
more restrictive), as described in 
Supolement 8b to ATTACEENT 2.6-3. 

Not applicable. The agency does not 
consider resources in detemining 
eligibility. 

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

TN No. QC - 0 1 4  
SupersedBs Approval  ate 3 - - qh Effective Date 1 a-l-9s 
TN No. &-a 
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STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

S t a t e :  IDAIZO 

ELIGIBILITY CONDITIONS AND WQUIREENTS 

C i t a t i o n ( s )  Condi t ion  o r  Requirement  

1 9 0 2 ( 1 )  ( 3 )  and 4. 2 .  Povertv l e v e l  c h i l d r e n  unde r  s e c z i o n  
1 9 0 2 ( r )  ( 2 )  o f  1 9 0 2 ( a ) ( l O ) ( A ) ( i ) ( V I I )  
t h e  A c t  

The auency u s e s  t h e  f o l l o w i n q  methods f o r  t h e  - - 
t r e a tmen t  of r e s o u r c e s :  

- The methods o f  t h e  S t a t e ' s  approved rL-DC 
p l an .  

1 9 0 2 ( 1 )  ( 3 )  ( C )  
t h e  A c t  

1 9 0 2 ( r )  ( 2 )  
o f  t h e  A c t  

Methods more l i b e r a l  t h a n  t h o s e  i n  t h e  - 
S t a t e ' s  approved  =DC p l a n  ( b u t  no+ more 
r e s t r i c t i v e )  a s  s p e c i f i e d  i n  Sucole.Tent 
5a of ATTAC'NPNT 2.5-A. 

- Hethods mcre l i b e r a l  t h a n  t h o s e  i n  t h e  
s t a t e ' s  approved  A t D C  p l a n  ( b u t  n o t  mcre 
r e s t r i c t i v e ) ,  a s  d e s c r i b e d  i n  Su:ole%ent 
8a t o  AT?AC>XNT 2.6-A. 

- No: a p p l i c a b l e .  The a g e n q  d t e s  no: 
c c n s i d e r  r e s o u r c e s  i n  d e c e x i n i n g  
e l i g i b i l i e i .  

I n  d e t e n i n i n g  r e l a t i v e  r e s p o c s i b i l i t y ,  t h e  
agency c o n s i d e r s  o n l y  t h e  r e s o u r c e s  o f  spouses  
l i v i n g  i n  t h e  same household  a s  ava i la3 l .e  t o  
spouses and t h e  r e s o u r c e s  o f  p a r e n t s  as 
a v a i l a b l e  t o  c h i l d r e n  l i v i n g  w i t h  p a r e c t s  u n t i l  
t h e  c h i l d r e n  beccme 21. 

T N  No.  Qc-Q/Y 
SupersedFis  Approval Date 2- /...Q /- E f f e c t i v e  Date  /a-/-qs 
Ts NO. 92-3 - , .  



Revision: HCFA-PM-91-8 (MB) ATTACHMENT 2.6-A 
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OMB No. : 
State/Territory: IDAHO 

Citation Condition or Requirement 
- 
1905(~)(l) 5. h. For Qualified Medicare beneficiaries covered under 
(C) and (D) and section 1902(a)(lO)(E)(i) of the Act the agency uses 
1902(r)(2) of the following methods for treatment of resources: 
the Act 

1905(s) of the 
AC t 

1902(u) of the 
Act 

- The methods of the SSI program only. 

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

i. For qualified didabled and working individuals 
covered under section 1902(a)(lO)(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 methods applied under section 
1902(f) of the Act as described in Supplement 5 to 
Attachment 2.6-A. 

- 
TN NO. 2)- a a I / - / - ? /  
superse es Approval Date 1-23-5a Effective Date ++h&z!j+&z 

TN No. q/-/q 
HCFA ID: 7985E 



Revision: ATTACHMENT 2.6-A 
Page 20a 

State: IDAHO 

Citation Condition or Requirement 

1902(a)(lO)(E)(iii) k. Specified low-income Medicare beneficiaries 
of the Act covered under section 1902(a)(lO)(E)(iii) of the 

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

6. Resource Standard - Categorically Needy 
a. 1902(f) States (except as specified under items 

6.c. and d. below) for aged, blind and disabled 
individuals: 

- Same as SSI resource standards. 
More restrictive. - 

, . , .  
; The resource standards for other individuals are 

the same as those in the related cash assistance 
program. 

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

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

Supplement 8 to ATTACHMENT 2.6-A specifies for 
1902(f) States the categorically needy resource 
levels for all covered categorically needy 
groups. 

TN No. q , q - O / /  
Supersedes Approval Date 53 Q 1)-93 Effective Date 4-/-Q t 
TN NO. 9/-aa 



Revision: HCFA ATTACHMENT 2.6-A 
Page 21 
OMB No. : 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: IDAHO 

ELIGIBILITY CONDITIONS AND REOUIREMENTS 

Citation(s) Condition or Requirement 

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

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

1902(1) (3) (A) 
and (D) of 
the Act 

For preqnant women and infants covered 
unde; the provisions of section 
1902(a)(lO)(A)(i)(IV) and 
1902(a)(lO)(A)(ii)(IX) of the Act, the 
agency applies a resource standard. 

Yes. Su~plement 2 to ATTACHMENT 2.6-A 
specifies the standard which, for pregnant 
women, is no more restrictive than the 
standard under the SSI program; and for 
infants is no more restrictive than the 
standard. applied in the State's approved 
AFDC plan. 

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

For children covered under the provisions 
of section 1902(a)(lO)(A)(i)(VI) of the Act, 
the agency applies a resource standard. 

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

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

For children covered under the provisions 
of section 1902(a)(lO)(A)(i)(VII) of the 
Act, the agency applies a resource standard. 

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

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

TN No. . 
superse es Approval Date S-33 - q,3 Effective Date j-/-9 a 
TN No. g HCFA ID: 



Revision: HCFA (BPD) ATTACHMENT 2.6-A 
Page 21a 
OMB No. : 

State: IDAHO 

Citation( s) Condition or Requirement 

1902(m)(l)(C), 
and (m)(2)(B) 
the Act 

f. For aged and disabled individuals described in 
section 1902(m)(l) of the Act who are covered 
under section 1902(a)(lO)(A)(ii)(X) of the 
Act, the resource standard is: 

- Same as SSI resource standards. 

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

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

TN Supersede Approval Date .c;,z;)3 - 9a Effective Date /-/-qa 
TN No. q1-14 
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MAY 1993 

ATTACHMENT 2.6-A 
Page 22 

State: IDAHO 
,' 
1 

Citation Condition or Requirement 

1902(a).(lO) (C) (i) 
of the Act 

1905(~) (1) (D) 
and (P)(~)(B) 
of the Act 

1905(s) of the 
AC t 

7. Resource Standard - Medically Needy 
,- 

a. Resource standards are based on family size. 

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

- 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 so indicates. 

8. Resource Standard - Qualified Medicare 
Beneficiaries and Specified Low-Income Medicare 
Beneficiaries 

For qualified Medicare beneficiaries covered 
under section 1902(a)(lO)(E)(i) of the Act and 
specified low-income Medicare beneficiaries 
covered under section 1902(a)(lO)(E)(iii) of the 
Act, the resource standard is twice the SSI 
standard. 

9. Resource Standard - Qualified Disabled and 
Working Individuals 

For qualified disabled and working individuals 
covered under section 1902(a)(lO)(E)(ii) of the 
Act, the resource standard for an individual or a 
couple (in the case of an individual with a 
spouse) is twice the SSI resource standard. 

02 n r r  



Revision: HCFA-PM-91- 8 (MB) ATTACHMENT 2.6-A 
October 1991 Page 22a 

OMB No. : 
State/Territory: IDAHO 

-- 

Citation Condition or Requirement 

1902(u) of the 9.1 For COBRA continuation beneficiaries, the resource 
Act 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. 

FN No. 91-2a 
Supersedes Approval Date ),a 3.9a Effective Date / A  - 1 - 9) - 
TNNo. - 

HCFA ID: 7985E 
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ATTACHMENT 2.6-A 
Page 2 3  

-. state: IDAHO 
i 

C i t a t i o n  Condi t ion  o r  Requirement 

1902(u)  o f  t h e  A c t  10 .  Excess Resources  

a .  C a t e g o r i c a l l y  Needy, Q u a l i f i e d  Medicare 
B e n e f i c i a r i e s ,  Q u a l i f i e d  Disab led  and Working 
I n d i v i d u a l s ,  and S p e c i f i e d  Low-Income 
Medicare B e n e f i c i a r i e s  

Anv exces s  r e s o u r c e s  make t h e  i n d i v i d u a l  
i n e l i g i b l e  except as provided in Suppleaent 
8b to Attachment 2.6-A. 

b .  C a t e g o r i c a l l y  Needy Only 

- T h i s  S t a t e  ha s  a  s e c t i o n  1634 agreement  
w i t h  SSI.  Rece ip t  o f  SSI is p rov ided  
f o r  i n d i v i d u a l s  w h i l e  d i s p o s i n g  of  
exce s s  r e s o u r c e s .  

c. Medical ly  Needy 

Any exces s  r e s o u r c e s  make t h e  i n d i v i d u a l  
i n e l i g i b l e .  

TN NO. YC3=5-a/1 
Supe r sedes  Approval Date $? g b - 9  3 E f f e c t i v e  Date ./-/-gj 
TN No. 91-/ 4 
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OMB No.: 0 9 3 8 -  
State: IDAHO 

Citation Condition or Requirement 

42 CFR 11. Effective Date of Eligibility 
435.914 

a. Groups Other Than Qualified Medicare Beneficiaries 

(1) For the prospective period. 

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

X Aged, blind, disabled. - 
X AFDC-related. - 

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

- Aged, blind, disabled. 
- AFDC-related. 

(2) For the retroactive period. 

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

- Aged, blind, disabled. 
- AFDc-related. 

Coverage is available beginning the first day 
of the third month before the date of 
application if the following individuals would 
have been eligible at any time during that 
month, had they applied.. 

1L Aged, blind, disabled. 
L AFDC-related. 

TN No. ql - / q  )oy.r' 
Supersedes Approval Date /-131 - 9a Effective Date 7$&+% 
TN NO. $7-q 

HCFA ID: 7985E 
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STATE Pm UNDER TITLE X I X  OF TEE SOCIAL SECURITY ACT 

s t a t e :  IDPXO 

ELIGIBILITY CONDITIONS AND RFPUIREKZNTS 

C i t a t i o n ( s )  Condition o r  Requirement 
-- 

1 9 2 0 ( b ) ( l )  of 
t h e  A c t  

1902 ( e )  ( 8 )  and 
1905(a )  of t h e  
A c t  

X ( 3 )  For a presumptive e l i g i b i l i t y  - 
f o r  pregnant women only .  

Coverage is a v a i l a b l e  f o r  ambulatory 
p r e n a t a l  c a r e  f o r  t h e  per iod t h a t  
begins  on t h e  day a  q u a l i f i e d  provider 
determines t h a t  a  woman meets any of 
t h e  income e l i g i b i l i t y  l e v e l s  s p e c i f i e d  
i n  ATTACWNT 2.6-A of t h i s  approved 
ulan.  If the  woman f i l e s  an . 
a p p l i c a t i o n  :or Medicaid by t h e  l a s t  
day of t h e  month fa l lowing t h e  month i n  
which t h e  q u a l i f i e d  provider  made t h e  
determinat ion of presumptive 
e l i g i b i l i t y ,  t h e  pe r iod  ends on t h e  day 
t h a t  t h e  S t a t e  agency makes t h e  
determinat ion of e l i g i b i l i t y  based on 
t h a t  app l ica t ion .  I f  t h e  woman does 
not  f i l e  an a p p l i c a t i o n  f o r  Medicaid by 
t h e  l a s t  day o f  t h e  month following t h e  
month i n  which t h e  q u a l i f i e d  provider  
made t h e  determinat ion,  t h e  per iod ends 
on t h a t  l a s t  day. .. ... 

y b. For q u a l i f i e d  Medicare b e n e f i c i a e i e s  - 
def ined i n  sec t ion  1 9 0 5 ( p ) ( l )  of t h e  
A c t  coverage is a v a i l a b l e  beginning wi th  
t h e  f i r s t  day of t h e  month a f t e r  t h e  month 
i n  which t h e  ind iv idua l  i s  f i r s t  detennined 
t o  be  a  q u a l i f i e d  Medicare benef ic ia ry  under 
s e c t i o n  1905(p)  (1). The e l i g i b i l i t y  
de ten ina t ion  is v a l i d  :or-- 

y_ 12 months 

- 6 months 

- -  months (no less than 6  months and 
no more than 12 months) 

TN No. 
Approval Date L5- 32-92 E f f e c t i v e  Date 1- /- 9L  



Revision: BCFA-PH-95-1 (MB) ATTACHMTNT 2.6-A 
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C i t a t i o n  Condition o r  Requirment  

1902 (a ) (18 )  12. Pre-OBRA 93 Transfe r  of Resources - 
and 1902( f )  of Categorical ly  and Medically Needy, Qual i f i ed  Medicare 
t h e  Act Benef ic ias ies ,  and Qual i f i ed  Disabled and Working 

Individuals  , 
The agencfcornplies with t h e  prov is ions  of sec t ion1917  
of t h e  Act with r e spec t  t o  t h e  t r a n s f e r  of resources .  

Disposal of resources  a t  less than f a i -  market value 
a f f ecz s  e l i g i b i l i t y  f o r  c e r t a i n  services a s  d e t a i l e d  
in Ssuoleaent 9 t o  Attac.bent 2.6-A. . 

13. Transfer  of Assets - A l l  e l i g i b i l i t y  groups 

The agenef c o q l i e s  with t h e  prov is icna  of s e e i o n  
1917(c)  of t h e  Acz, a s  enac5ed by OBRA 93, with  regard 
t o  t h e  t r a n s f e r  of  asse t s .  

Disnosal of assets a t  less than  faL- market value - 
a f f e c t s  e l i g i b i l i t y  f o r  c e z a i n  s e n i c e s  a s  d e t a i l e d  
i n  Sunolernent 9 ( a )  t o  ATTACSZSNT 2.6-3, except i n  
ins tances  mere t b e  agencf determznes L.ac tle t r a n s f e r  
r ~ l e s  would work an undue hardship.  

14. Treatment of T ~ ~ s t s  - A l l  e l i g i b i l i t y  groups 

The agencf complies with t h e  provis ions  02 s ec t i on  
1917(d) of t h e  A c t ,  as amended by OBRA 93, wi th  regard 
t o  t r a s t s .  

- The agency uses more r e s t r i c t i v e  methodologies 
under s e c t i o n  1902(f)  of  t h e  Ac , ,  and app l i e s  
those methodologies i n  dea l i ng  with tSUsts; 

X Tbe agencf meets t h e  requirements in sec%ion - 
1917(d ) ( f ) (B)  of t h e  A c t  f o r  use of  Killer 
t pa s t s .  

The agencf does not  count t h e  funds in a t--st in any 
ins tance  where t h e  agency determines t.hat t h e  t r a n s f e r  
w0uJ.d work an undue hardship,  as descriSed i n  
Suoplement 10 t o  ATTACMENT 2.6-A. 

m N o .  Yc; - hll - S~&p~:sede$>-~~ A ~ r o v a l  Date /0-30-9.\ Ef2ect ive Date 7- 1-qS 



Revision: HCFA-PM-97-2 
December 1997 

ATTACHMENT 2.6-A 
Parre 26a 
0i&b No. :0938-0673 

State lDAH0 

1924 of the Act 1 .  The agency complies with the provisions of $1924 with respect to 
income and resource eligibiility 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 appiying the formula used to  determine the amount of 
resources m initial eligibility determinations, the State standard for 
community spouses IS: 

2 the maximum standard permitted by law; 

- the minimum standard permitted by law; or 

$ a standard that is an amount between the minimum and the 
maximum. 

TNXo. IILB"W3" 
Supersedes Approval Date 
Ei No 

Efictive Date tf?* 
7 



- SUPPLEMENT 1 TO ATTACHMXNT 2.6-A 
Page 1 
OMB No.: 0938- 

.- 
, S T & - ~  PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT -- . 

State:  IDAHO 

INCOME ELIGIBILITY LEVELS 

A .  MANDATORY CATEGORICALLY NEEDY 

1. AFDc- elated Groups Other Than Poverty Level Pregnant Women and Infants:  

Maximum Pavment 
Familv s i z e  Need Standard Pavment Staiidard Amounts 

1 $ 643 The AFDC payment stan- $205 
2 786 dard is derived by 251 
3 991 multiplying the need 317 
4 1,196 standard by 32 percent, 382 
5 1,401 the ra teable  reduction 448 

- .  , 
.6 - 1,606 percentage i n  effect  as  513 
7 .- 1,811 of 7/1/93. 579 
8 2,016 . . .... 645 
9 2,221 710 

10 2,426 776 
Each additional Person 205 6 5 

2. For pregnant women and infants under Section 1902 (a) (10) (A) (I) ( I V )  of the 
Act, the income e l i g i b i l i t y  level i s  133 percent of the Federal poverty 
level  for  pregnant women and infants (as revised annually i n  the Federal 
Register) f o r  the s ize  of the family involved. 

3. For children under Section 1902 (a)  (10) (I) ( V I )  bf the Act (children who 
have at ta ined age 1 but have not a t ta ined,age 6), the income e l i g i b i l i t y  
level i s  133 percent of the Federal poverty level (as revised annually i n  
the Federal Register) f o r  the s i ze  family involved. 

4. For 'children under Section 1902(a)  (10) (I) ( V I I )  of the A c t  (children who 
were boin a f t e r  September 30, 1983, and have attained age 6 but.have not 
at tained age 19), the income e l i g i b i l i t y  level i s  100 percent of the 
federal  poverty level  (as revised annually i n  the Federal Register) f o r  
the s i ze  family involved. . 

- 
Approval Date - 

Scpersedes TN No. 27;0/b Effective Dare /6// /g 7 
I / " 
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SUPPLEMENT 1 TO ATTAClQfENZ 2.6-A 
Page 2 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

state: IDAHO 

IRCOMe ZLIGIBILITY LEVELS 

A. MANDATORY CATEGORICALLY NEEDY (Continued) 

3. For children under Section 1902(a)(lO)(i)(Vi) of the Act 
(children who have attained age 1 but have not attained 
age 6), the income eligibility level is 133 percent of 

- the Federal poverty level (as revised annually in the 
Federal Register) for the size family involved. 

4. For children under Section 1902(a)(lO)(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 Federal poverty 
level (as revised annually in the Federal Reqister) for 
the size family involved. 

TN No. * 
superse* Approval  ate .c - ~ - 9 a  Effective Date ),/,4? 
TNNo. q!,!? - 
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SUPPLEMENT 1 TO ATTACHMENT 2 . 6 - A  
Page 3 
OM0 No.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

,. State: IDAHO -- .- 
INCOME ELIGIBILITY LEVELS (Continued) 

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

1. Preqnant Women and Infants 

The levels for determining income eligibility for optional groups of 
pregnant women and infants under the provisions of sections 
1902(a)(l)(A)(ii)(IX) and 1902(1)(2) of the Act are as follows: 

Based on percent of the official Federal income poverty level 
(no less than 133 percent and no more' than 185 percent). 

Farnilv Size Income Level 

$ '  

TNNo. 9 2  , UOI. 
Supersedes Approval Date L / / S / S Y  Effective Date j b - ' -  ' 7 
TN No. 97-016 

HCFA ID: 7985E 
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OMB NO.: 0938- 

state: IDAHO 

INCOME ELIGIBILITY LEVELS (Continued) 

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

2. Children Between Aaes 6and 8 

The levels for determining income eligibility for groups of children 
who are born after September 30, 1983 and who have attained 6 years of 
age but are under 8 years of age under the provisions of section 
1902(1)(2) of the Act are as follows: 

Based on percent (no more than 100 percent) of the official 
Federal income poverty line. 

Family Size Income Level 

TNNo. 0 / / 4  
SupersedBs Approval Date 1 - 3  I-9a Effective Date H 
TN No. ql-y 

HCFA ID: 79853 
10-/-Y( 
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FEBRUARY 1992 Page 5 

OMB No.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State 

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 section 1902(m)(l) of the Act 
are as follows: 

Based on - percent of the official Federal income poverty line. 

Family Size Income Level 

4. Special Income Level for Institutionalized Individuals 
The income eligibility level for aged, blind and disabled individuals that are 
institutionalized for at least 30 consecutive days is: 

NFIICF-MR - $1,737 effective 1/1/05 

TN NO. 05-003 
Supersedes 
TN NO. 04-003 

Approval Date 3 m5 Effective Date J A N  1 2005 
HCFA ID: 79853 
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OMB No.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

state: ' IDAHO 

INCOME LEVELS (Continued1 
D. MEDICALLY NEEDY 

- Applicable to all groups. - 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 Amount by which 
Size. protected for Column (2) for persons Column (4) 

maintenance'for exceeds limits livina in exceeds limits 
months specified in rural areas for specified in 

42 CFR m o n t h s  42 CFR 
L_7: urban only 435.1007~' 435.1007~' 
- 
i/ urban & rural 

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

- For each 
addi- 
tional 
person, 
add : $ $ $ $ " The agency has methods for excluding from its claim for FFP 

payments made on behalf ofindividuals whose income exceeds 
these limits. 

TNNo. 9/19 .. 
Supersedes Approval Date 1-21.. 4a Effective Date 
TN No. 

HCFA ID: 79853 



Revision: HCFA-PM-91-4 ( BPD) 
AUGUST 1991 

SUPPLEMENT 1 TO ATTACHMENT 2.6-A 
Page 9 
OMB No.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

state: IDAHO 

INCOME LEVELS (Continued1 

D. MEDICALLY NEEDY 

(1) (2) 13) (4) 15) 
Family Net income level Amount by which Net income level Amount by which 
Size ~rotected for column f 21 for ~ersons Column (4) 

maintenance for exceeds iimits living in exceeds limits 
months specified in rural areas for specified in 

42 CFR months 42 CFR fl urban only 435.1007~' 435.1007~ 

L/ urban & rural 

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. 

TNNo. q / / Y  - 
Supersedds Approval Date /-a,- 4a Effective Date +fd-+/ 
TN No. 

HCFA ID: 7985E 
/ b  -1-4/ 



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-A 
AUGUST 1991 Page 1 

OMB No.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: IDAHO 

RESOURCE LEVELS 

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

1. Preqnant Women 

a. Mandatorv Groups 
- 
L/ Same as SSI resources levels. fl Less restrictive than SSI resource levels and is as follows: 

Familv Size Resource Level 

2 

b. Optional GrOUDS 
- 
L/ Same as SSI resources levels. 
- 
L/ Less restrictive than SSI resource levels and is as follows: 

Family Size Resource Level 

TN No. - /b-(-Y/ 
~uperse&s ' Approval Date 4 -2)- 4 Effective Date 3fLf--5L/ 
TN No. C61-~1 

HCFA ID: 79853 



Revision: HCFA-PM-91-4 (BPD) 
AUGUST 1991 

SUPPLEMENT 2 TO ATTACHMENT 2.6-A 
Page 2 
OMB No.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

state: UZBEii3 

2 .  Infants 

a. Mandatorv Group of Infants 

fl Same as resource levels in the State's approved AFDC plan. fl Less restrictive than the AFDC levels and are as follows: 

Familv Size Resource Level 

2 

2 

3 

4 

5 

TNNo. 9 / 1 9  - 
Supersedes Approval Date 1- ? 1 - 9 3  Effective Date 
TN No. $7-L( 

HCFA ID: 79853 



Revisio11: HCFA-PM-91-4 (BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-A 
AUGUST 199 1 Page 3 

OMB No.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

state: IDAHO 

b. Outional Group of Infants 
- 
L/ Same as resource levels in the State's approved AFDC plan. 

L_/ Less restrictive than the AFDC levels and are as follows: 

Familv Size Resource Level 

1 - 
2 

3 

4 

5 

--5..- 

TN No. dl .. / 4  
supersedks Approval Date /-a/- G3 Effective Date 8 1  , R 

TN NO. 87- J 
HCFA ID: 79853 



Revision: HCFA-PM-92 -1 (MB) 
FEBRUARY 1992 

SUPPLEMENT 2 TO ATTACWNT 2.6-A 
Page 4 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

state: IDAEO 

3. Children 

a. Mandatory Grouu of Children under Section 1902(a)(lO)(i)(VI) 
of the Act. (Children who have attained age 1 but have not 
attained age 6. ) 

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

Less restrictive than the AFDC levels and are as follows: 

Familv Size Resource Level 

TN No. 
Supersedes Approval Date a Effective Date 
TN NO. 9N9 



Revision: HCFA-PM-92 -2 (MB) 
MARCH 1992 

SUPPLEMENT 2 TO ATTACHMENT 2.6-A 
Page 5 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: IDAHO 

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's approved AFDC plan. 

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

Family Size Resource Level 

TNNO. QT.n/ l  
Supersedes Approval Date 12. /,& 9 2  Effective Date /& -1- 9& I I 
TN No. - I 



Revision: HCFA-PM-91- 4 (BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-A 

i AUGUST lggl Page 6 
OMB No.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: IDAHO 

4. Aaed and Disabled Individuals 

Same as SSI resource levels. f.7 More restrictive than SSI levels and are as follows: 

Familv Size Resource Level 

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

TN No. Y/ - / q  
Supersedes Approval Date 1-2 /- 9 h Effective Date -/ 
TN No. ,'bb/+l 

HCFA ID: 7985E 



Revision: HCFA-PM-9 1-4 (BPD) 
AUGUST lg9 

SUPPLEMENT 2 TO ATTACHMENT 2.6-A 
Page 7 
OMB NO.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: IDAHO 

RESOURCE LEVELS (Continued), 

B. MEDICALLY NEEDY 

Applicable to all groups - fl Except those specified below under the provisions of section 1902(f) 
of the Act. 

Familv Size Resource Level 

-g.,- 

For each additional person 

TN No. 91 - 19  
Supersede's Approval Date I- a/-9a ~f fective Date W 
TN No. 

HCFA ID: 7985E / b-/+I 



Revision: HCFA-PM-85-3 (BERC) 
MAY 1985 

SUPPLEMENT 3 TO ATTACHMENT 2.6-A 
Page 1 
OMB NO.: 0938-0193 

STATE PIAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: T ~ A U ~  

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

TN No. 
Supersedes Approval Date 10 -2-25 Effective Date 7 - I - X ?  
TN No. - 

HCFA ID: 4093E/0002P 



Revision: HCFA-AT-85-3 (BERC) 
FEBRUARY 1985 

SUPPLEMENT 5 TO ATTACHMENT 2.6-A 
OMB No.: 0938-0193 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: IDAHO 

METHODOLOGIES FOR TREATMENT OF RESOURCES 
THAT DIFFER FROM THOSE OF THE SSI PROGRAM 

An exception to using the SSI methodologies for treatment of 
income and resources exists where a married aged, blind or 
disabled person, institutionalized or noninstitutionalized, who 
does not receive SSI or a state supplement chooses to have the 
amount of his or her income and resources calculated using the 
community property provisions of Chapter 9, Title 32, Idaho Code. 

TN NO. gq-,b I IC:~!.? : ,,., ,, , , . 
i... .I., .. j il;? : 2.: 

Supersedes Approval Dat@?i/ Effective ~ a t b -  
TN NO. 88-3 

HCFA ID: 1038P/0015P 



Revision: HCFA-PM-91-4 ( BPD) SUPPLEMENT 5a TO ATTACHMENT 2.6-A 
AUGUST 1991 Page 1 

OMB No.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: IDAZ!O 

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

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

- - 
The resource methods used for poverty Level infants covered under 
section 1902 (a) (LO) (A) (i) (IV) of the Act and povert;r level children 
covered under sections 1902(a) (10) (A) (i) PI) and 1902 (a) (10) (A) 
(i)(VII) of the Act are: 

Countable resources must be five thousand dollars ($5,000) or 
less for the child to be eligible. Resources are evaluated using 
AFDC methods except as noted in subsection a. and b. 

a. Vehicles: One (1) vehicle, regardless of value, is 
excluded. The family unit may determine which vehicle shall 
be excluded. In a two (2) parent family, a second (2nd) 
vehicle, regardless of value, may be excluded. The second 
(2nd) vehicle must be used for medical transportation, or 
seekins or retaining employment. The equity value of other 
vehicles is considered a countable resource. 

b. Retirement 'Punds: Punds in I M s  or employment related 
retirement accounts are excluded and not considered against 
the resource limit. 

TN No. 4 5 - O / 4  
Supersedes Approval Date 3 - 6 -4 b Effective Date 
TN NO. 41- /9 

HCFA ID: 7985E 



Revision: HCFA-AT-85-3 SUPPLEMENT 6 TO ATTACHMENT 2.6-A 
FEBRUARY 1985 Page 1 

State: IDAHO 

Standards for Optional State Supplementary Payments 

TN NO. 05-003 
Supersedes 
TN NO. 04-003 

Payment Category 

(Reasonable Classification) 
(1) 

Aged, Blind, Disabled - 
Living Independently, 
Including room and board paid 
to a parent, child or sibling. 
Aged, Blind, Disabled - 
Personal Care Supplement in 
Residential and Assisted 
Living Facility and Certified 
Family Home 
Aged, Blind, Disabled - Room 
and Board 
Aged, Blind, Disabled - Semi- 
Independent Group 
Residential Facility 
Aged. Blind, Disabled - 
Residential and Assisted 
Living Facility and Certified 
Family Home 
Level I 
Level I1 
Level I11 

Approval Date 
-005 

Effective ~ a t e ~ ~ f i  

HCFA ID: 79853 

Administered by 

Federal I State 
(2) 

X 

X 

X 

X 

X 
X 
X 

Income Disregards 
Employed 

(5) 

Income disregards of 
the SSI program. 

* Includes $50 special 
needs allowance for 
each person. 

Income Level 

1 person 
(3) 

$1,737 

$1,737 

$1,737 

$1,737 

$1,737 
$1,737 
$1,737 

1 person 
(4) 

$661* 

$554 

$756 

$756 

$ 898 
$ 965 
$1,032 

Gross 
Couple 

$3,474 

$3,474 

$3,474 

$3,474 

$3,474 
$3,474 
$3,474 

Net 
couple 

$969* 

$1,108 

$1,492 

$1,492 

$1,796 
$1,930 
$2,064 



Revision: HCFA-AT-81-37 SUPPLEMENT 6 TO ATTACHMENT 2.6-A 
Page 1. a. 

STATE : IDAHO 

The Medicaid income limits shown on Page 1 of this Supplement are based on budget allowances 
for specific living situations. The sum of the budget allowances for a client's specific 
living arrangement is the client's Medicaid income limit. The budget allowances are a Basic 
Allowance and, for some living situations, a Special Needs Allowance. Both Special Needs 
Allowances are as paid, up to a maximum (see Page 1.b.). The Special Needs Allowances are 
standard amounts. These are: a $17 Guide Dog Food Allowance for a blind client with a guide 
dog trained by a recognized guide dog school; a $50 Eating in Restaurants Allowance for a 
client who is physically unable to prepare his own meals, as verified by a doctor, or a 
client who is temporarily without cooking facilities. (The income limits shown on Page 1 do 
not include income limits for HCBS and Nursing Facility/ICF-MR clients.) 

The chart on Page 1.b. shows the allowances used to establish the Medicaid income limit for 
the recognized living arrangement. These limits may be increased by the Guide Dog Food or 
Restaurant Meals Allowances, as appropriate. 

TN No. $?p-my 
Supersedes Approval Date -d@/q~ Effective Date /o//& 
TN No. 9 4 ~ ~  



Revision: HCFA-AT-81-37 

STATE: IDAHO 

SUPPLEMENT 6 TO ATTACHMENT 2.6-A 
Page 1 .b 

Income Limits by Living Situation 

1 Living Situation 1 Medicaid Income Limit 1 
1 Independent: 1 I 

Single Individual 

Couple 

$61 1 ($61 1 Basic Allowance) 

$869 ($869 Basic Allowance) 

Personal Care Supplement in Residential and 
Assisted Living Facility and Certified Family 

TN 05-003 
Supersedes 
TN 04-003 

$554 (Sec. 501 - Basic Allowance) 

Room and Board 

Semi-independent Group Residential Facility 

Residential and Assisted Living Facility (RALF) 
and Certified Family Home (CFH) 

Approval Date 
MAY 1 13 2005 

$756 ($67 Basic Allowance plus $689 Room and Board Allowance) 

$756 ($349 Basic Allowance plus $407 Semi-Independent Group 
Residential Facility Allowance) 

Level 1 $898 ($67 Basic Allowance plus $831 Care Allowance) 

Level 11 $965 ($67 Basic Allowance plus $898 Care Allowance) 

Level Ill $1032 ($67 Basic Allowance plus $965 Care Allowance) 

JAN 11 2@3 
Effective Date 



Revision: HCFA-PM-91-4 (BPD) 
AUGUST 1991 

SUPPLEMENT 7 TO ATTACHMENT 2 . 6 - A  
Page I 
OMB No.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: IDAHO 

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

TN NO. YL-14 
Supersedes Approval Date /-&?A93 Effective Date 
TN No. 

HCFA ID: 798SE 



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 8 TO ATTACHMENT 2.6-A 
AUGUST 199 1 Page 1 

OMB No.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

IDAHO State: 

RESOURCE STANDARDS FOR 1902(f) STATES - CATEGORICALLY NEEDY 

TNNo. 4 / 1 4  - 
Supersedes Approval Date /- 2 /- 9a Effective Date 
TN No. 

HCFA ID: 798.53 



Revision:. . HCFA-PM-91-4 (BPD) 
August 1991 

SUPPLEMENT 8a to A~TACHMEXT 2 . 6 - A  
Page 1 
OMS No.: 0938- 

, -'. STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECUXITY ACT 
! 

State: IDAHO 

. .- . -  
.. .. .,..- . ..... - . 

MORE LIBERAL METHODS OF TREXTING INCOME 
UNDER SECTION 1962 (r) (2) OF THE ACT* 

<. - Section 1902 (f) State 2 Non-Section 1902 (f) State 

An exception to using m C  income methods exists under Section 
1902(r) (2) of the Act for individuals below age 21 for whom public 
agencies are assuming full or partial financial responsibility and 
who aredn foster homes or private institutions. In addition $0 the 
AFnC income disregards, these individuals shall have up to $70 
disregarded from income. 

An exception to using ss1 income methods exists under Section 
1902(r) (2) of the Act for individuals who are applying for coverage' 
as Qualified Medicare Beneficiaries (QMBI, and living with a. 
dependent family member. These individuals have an income disregard 

... equal to-the difference between the QMB income level and the Federal 
Poverty Guideline for the relevant family size, whose number includes 
the individual,. the spouse (if anL) and the dependent family 
member(s1. A dependent family member is claimed, or could be 
claimed, as a dependent on the Federal tax return of the QMB or 
spouse. The family member must be a minor or dependent.child, 
dependent parent or dependent sibling of the QMB or spouse. The 
dependent family member must live with the QMB. 

*More li5e~al methods may 20: result in exceeding crcss i?.ccne limiia:ior.s under 
sectio2 1903 (f) . 

98-079 1; 
TN so. - - 
Superseiles >.?g:ovt: gate 9 E ~ = ~ c = i - =  - -  -;:= / ~ - / - q l  
TN so. . 



Revision: HCFA-PM-00;l Supplement BA to Atrachment 2.6-A 
February 2000 ADDENDUM 

State Plan Under Title XIX of the Social Security Act 

State: IDAHO 

LESS RESTRICTIVE METHODS OF TREATING I'NCOME 
UNDER SECTION 19023r) (2) OF THE ACT 

X For all eligibility groups not subject to the 
limitations on payment explained in section L903(f) of the Act*: All wages 
pald by the Census Bureau for temporary employment related to Census 2000 
activities are excluded. 

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

TN No. a,ar)3 
Supersedes Approval Date -/b -00 Effective Date 1-1- 0 L) 
TN No. - 
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Revis ion:  HCFA-PM-91-4 (BPD) SUPPLEMENT 8b t o  ATTACHMENT 2.6-A 

AUGUST 1991 Page 1 
JAN 2 5 6S5, N o ,  : 09 38 - 

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

S t a t e :  IDAHO 

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

S e c t i o n  1902(f)  S t a t e  d Non-Section 1902(f )  S t a t e  

An excep t ion  t o  using t h e  SSI methodology f o r  t reatment  of  resources e x i s t s  
under S e c t i o n  1902r(2) of the Act where an aged, b l i n d  o r  d i sab led  ind iv idua l  
has  excess  resources .  Such excess resources  can be excluded i f  the ind iv idua l  
makes r easonab le  e f f o r t s  t o  s e l l  the resources a t  t h e i r  c u r r e n t  market va lue .  
For p e r s o n a l  p rope r ty ,  t h e  exclusion i s  l i m i t e d  to  3 months wi th  one 3-month 
e x t e n s i o n  i n  t h e  case of excess personal  property.  For r e a l  proper ty ,  the  
e x c l u s i o n  extends  f o r  s o  long a s  the  ind iv idua l  cont inues t o  make reasonable 
e f f o r c s  t o  s e l l .  This methodology i s  procedural ly t h e  same a s  the  SSI 
c o n d i t i o n a l  e l i g i b i l i t y  payments provis ions  i n  S S I  POMS S101130.140 and 
SI01150.200. This  exception includes t h e  exclusion o f  excess  r e a l  proper ty  
which cannot  be  s o l d  without  undue hardship  to  a j o i n t  owner a s  provided i n  
SSI POMS SIO1130.130. 

An excep t ion  t o  us ing  the  SSI methodology f o r  t reatment  o f  t h e  p r i n c i p a l  
ba lance  o f  a n  income-producing s a l e s  c o n t r a c t  e x i s t s  under  Sec t ion  1902r(2) of 
t h e  Act  f o r  aged ,  b l i n d  and d isabled  ind iv idua l s  i n  a . n u r s i n g  f a c i l i t y  o r  an 
in t e rmed ia t e  c a r e  f a c i l i t y  f o r  the mental ly re ta rded  and f o r  i nd iv idua l s  
r e c e i v i n g  Medicaid under a home and community-based s e r v i c e  waiver.  The 
p r i n c i p a l  ba lance  of  a n  income producing s a l e s  c o n t r a c t  is a n  excluded 
r e source  f o r  such ind iv idua l s .  

An excep t ion  t o  us ing  t h e  AFDC resource methods e x i s t s  under Sec t ion  1902r(2) 
o f  t h e  Act  f o r  i nd iv idua l s  below age 21 f o r  whom pub l i c  agencies  a r e  assuming 
f u l l  o r  p a r t i a l  f i n a n c i a l  r e s p o n s i b i l i t y  and who a r e  i n  f o s t e r  homes o r  i n  
p r i v a t e  i n s t i t u t i o n s .  In  add i t ion  t o  t h e  AFDC program exc lus ions ,  these  
i n d i v i d u a l s  may have an add i t iona l  amount up t o  $5,000 excluded from resources 
if t h e  money i s  he ld  i n  t r u s t  f o r  the  ind iv idua l .  

The r e s o u r c e  methods used f o r  poverty l e v e l  pregnant women covered under 
S e c t i o n  1902(a) ( lO)(A)( i ) ( IV)  and 1902(a)(lO)(A)(ii)(IX)(A) o f  the  Act a r e :  

Countable resources must be f i v e  thousand d o l l a r s  ($5,000) o r  l e s s  
f o r  t h e  pregnant  woman t o  be e l i g i b l e .  Resources a r e  eva lua ted  
u s i n g  SSI methods except as  noted i n  subsect ion a .  and b .  

a .  Vehicles: One (1) v e h i c l e ,  regard less  o f  
va lue ,  is excluded. The family u n i t  may 
determine which veh ic l e  s h a l l  be excluded. I n  
a two (2) pa ren t  family,  a second (2nd) 
v e h i c l e ,  regard less  o f  va lue ,  may be excluded.  
The second (2nd) veh ic l e  must be used f o r  
medical t r anspor t a t ion ,  o r  seeking o r  r e t a i n i n g  
employment. The equ i ty  va lue  of o t h e r  v e h i c l e s  
is considered a countable resource. 

b .  Retirement Funds: Funds i n  IRAs o r  employment 
r e l a t e d  re t i rement  accounts a r e  excluded and 
n o t  considered aga ins t  t h e  resource l i m i t .  

S u ~ e r s e d e s  - A ~ u r o v a l  Date 



SUPPLEMENT 8C to Attachment 2.6-A 
Page 1 

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

METHODOLOGIES FOR TREATMENT OF INCOME AND RESOURCES 
THAT DIFFER FROM THOSE OF THE SSI PROGRAM 

An exception to using the SSI methodologies for treatment of income and 
resources exists where a married aged, blind or disabled person, 
institutionalized or not institutionalized, who does not receive SSI or 
a state supplement chooses to have the amount of his or her income and 
resources calculated using the community property provisions of Chapter 
9, Title 32, Idaho Code. 

Approved April 1, 1989, in SPA 88-3 as Supplement 5 to Attachment 2.6-A. 

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

TN No. - 7  Approval Date 2- 3 -L?,T Effective Date ID -I-  74 
Supersedes 

TN NO. - 



SUPPLEMENT 9 TO ATTACHMENT 2.6-~ 
Page 1 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: IDAHO 

TRANSFER OF RESOURCES 

1902 (f) and 1917 A. The State plan provides for a period of 
of the Act ineligibility for nursing facility services and 

for a level of care in a medical institution 
equivalent to that of nursing facility services 
and for services under section 1915(c) of the 
Act in the case of an institutionalized 
individual who, or whose spouse at any time 
during or after the 30-month period immediately 
before the date the individual becomes an 
institutionalized individual (if the individual 
is entitled to medical assistance under the 
State plan on that date) or, if the individual 
is not so entitled, the date the individual 
applies for such assistance while an institu- 
tionalized individual disposed of resources for 
less than fair market value. 

B. The period of eligibility shall begin with the 
month in which such resources were transferred 
and the number of months in such period shall 
be equal to the lesser of-- 

- Thirty (30) months, or 
- the total uncompensated value of the 
resources so transferred, divided by 

X The average cost, to a private 
patient at the time of appli- 
cation, of nursing facility 
services in the State. 

The average cost, to a private 
patient at the time of appli- 
cation, of nursing facility 
services in the community. 

Approval Date 7-5 - / Effective Date CI(-/-9/ 
TN NO. w-6 

HCFA ID: 4093E/0002P 



SUPPLEMENT 9 TO ATTACHMENT 2.6-A 
Page 2 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: IDAHO 

C. An individual shall not be ineligible for 
medical assistance by reason of disposal of 
resources for fair market value to the extent 
that: 

a. the resources transferred were a home and 
title to the home was transferred to-- 

(1) the spouse of such individual; 
(2) the child of such individual who is 

under age 21, or is blind or 
permanently and totally disabled; 

(3) a sibling of such individual who has 
an equity interest in such home and 
who was residing in such individual's 
home for a period of at least one year 
immediately before the date the 
individual becomes an institution- 
alized individual; or 

(4) a son or daughter of such individual, 
other than a child described in ( z ) ,  
above, who was residing in the 
individual's home for a period of at 
least two years immediately before the 
date the individual becomes an 
institutionalized individual, and who 
provided care to such individual which 
permitted the individual to reside at 
home rather than in such an institu- 
tion or facility. 

b. The resources were transferred to or from 
(or to another for the benefit of) the 
individual's spouse, or to the individual's 
child described in a.(2), above; 

TN NO. 9/-11 
Supersedes Approval Date 3- S -71 Effective Date q-/-y/ 
TN NO. 

HCFA ID: 4093E/0002P 



SUPPLEMENT 9 TO ATTACHMENT 2.6-A 
Page 3 

State: IDAHO 

c. A satisfactory showing is made to the State 
that the individual intended to dispose of 
the resources at fair market value, or for 
other valuable consideration, or the 
resources were transferred exclusively for a 
purpose other than to qualify for medical 
assistance; or 

d. The State determines that denial of 
eligibility would work an undue hardship. 

TN Superse es Approval Date 7-s-9, Effective Date d-/-q/ 
TN NO. esr@ 

HCFA ID: 4 0 9 3 E / 0 0 0 2 P  



Revision: -. KCPA-P.1-85-3 [BEKC) SUPPLEIIEh! 9 TO .PTTP.CX!%EBT 2 .  &-A 

i'EBi?LIARY 1965 page 4 

STATE Pis.& iJUUER TITLE XIX OF THE SOCIAL SECURITY WCT 

- 
b. // Subjec t  t o  t h e  exceptions on page 2 

of t h i s  s u p y l m e n t ,  i f  t h e  
~mcompenszted value of t h e  home is 
more khsn tnke avecnge arxtount 
payab1.e under th i s  p l an  a s  ~nedicnl. 
a s s i s t a n c e  f o c  24 months of care i n  
an SEF, Yne p a r i c e  a f  i n e l l g f b i l i t v  i 

i s  rnore than 2 4  months a f t e r  t h e  
d a t e  on which he CIisposed of the 
home. The qe r io6  of i n e l i g i b i i i t y  
Sea r s  a :os.scraabie re l s t lonshly?  
(based tapon the  average ammLi'i17t 
pwjabie uncier this pian ea ma:5!ccl. 
a s s i s t a n c e  f o r  ca re  i n  cn S S B j  t o  
the uncompensated value of the hone 
a s  f c l l c r ~ s :  

. 
I %a go.- 

. Supersedes Approval Date q&.- Effeckive Date g-/ -%- 
r Tb' N O .  ___ 
J HCfA ID: &093E/0002P 
i 
i 
5 



Bevision: WCPA-$+T-% 5- 3 (BERG) SUPPLEi5ENT 9 TO ATTRCFJ4ENT 2 . 6  - k 

FEBRUARY 1935 page 5 

STATE PLAR UNDER TITLE XIX OF' TI-IE SOCIAL SSECURITY ACT 

No i n d i v i d u a l  i s  i n e l i g i b l e  by reason of item 
h . 2  i f - -  

i. A s a t i s f a c t o r y  showing is  made t o  t h e  
agency ( i n  accordance wi th  any 
reguLations gf t h e  Secre tary  of Health 
and Zt~trrrn Services)  t h a t  t h e  indiv idual  
can reaso~zabl.y be expected t o  be 
discharged from t h e  medical i n s t i t u t i o n  
and t o  r e t u r n  t o  Chat izome; 

- 5  x r .  ~ i t L c  t o  the home 'bras t r a n s f e r r e d  t o  t'Te 
i n d i v i d u a l ' s  spouse o r  c h i l d  %ho is urider 
age 21 ,  o r  (Por S t a t e s  e l i g i b l e  t o  
p e r k i c i p a t e  i n  t h e  S t a t e  proseain under 
t i t l e  XVI  of t h e  Socia l  Secur i ty  Act) is 
blind o r  g e r m a ~ ~ e n t l y  and t o t a l l y  dlsabierl 
c- ( f o r  S t a t e s  not  cligib1.e t o  
p i r r t i c ipa t e  i n  t h e  S t a t e  program under 
t i t l e  nrI of the  Soc ia l  Secur i ty  Act) i.s 
b l i n d  o r  d isabled  a s  defLne6 i n  sec t ion  
1614 of tila Act; 

iii. A s a t i s f a c t o r y  sholwing is made t o  t h e  
ageficy ( i n  accorda.nce wi th  any 
r egu la t ions  of t t ls  Secrekarg of Health 
and Warnan Serv ices)  t h a t  t h e  indiv idual  
in'cerided t o  d lsgose  cE t h e  hono eit 'ner a t  
f a i r  market value o r  f o r  o t h e r  vs iuable  
c o m i d e r a t i o n ;  o r  

i v .  '3ne agency betermines t h a t  den ia l  of 
e l i g i b i l i t y  would work an undue hardship. 

- 
TI!! EO. & 

i 
: . ,  Supersedes approval Date 7- E f f e c t i v e  Date ~ - / - B s  
r . Tgi N O .  - 
i 
i 

KCFA I D :  4093E/0002P 



~ e v i s i o n :  NCPA-P.T-85-3 (BZKC) SUPPLEPiiE&T 9 TO TOTTACHlfEilT 2.6-8 
FEBXUARY i985 Page 6 

STATE PIAN UUDEK TITLE XSX OF TIIE SOCIAL SECURITY ACT 

3 .  1902(f )  Stokes 
- 

/ / Urtdsr t11e p rov i s ions  of s e c t i o n  1.902(f) of - 
t h e  Soc ia l  Secur i ty  Act,  t h e  following 
t r a n s f e r  of resoltrce c r i t e r i a  more 
r e s t r i c t i v e  than  those  e s t a b l i s h e d  under 
section 1.917(c) of t h e  k t ,  spp1.y: 

B. Other than .those proceBtrres s p a c i f i e d  e?se~;here in 
t h e  supple i~cf l t ,  t h e  procedures f o r  inplenunting 
denial of e l i g i b i l i t y  by reasox of d i sposa l  of 
r e ~ o u r c e s  f o r  less tRan f a i r  mkrhet va lue  a r e  a s  
follows: 

1. lf t h e  uncompensated va iue  of t h e  t r s n s f e r  is 
$12,000 o r  l e s s :  
T h e  period of i n e l i g i b i l i t y  begins on the  
d a t e  of t r a n s f e r  and eilds rjllen incurred medical 
c o s t s  equal  the  uncompensated va lue  o r  i n  
twenty-foilr rnoilths, wliichever is earl5e.r.  

2 .  I f  t h e  uncompensated va lue  of khe t r a n s f e r  is 
more than  $22,000: 

The period of i n e l i g i b i l i t y  begins a s  on t h e  
d a t e  of t r a n s f e r  and ends when incurred  
medical c o s t s  equal  t h e  uncoinpensated value.  

--- -- 
._fl_ 

TU SO.= 
- 

, j supersedes Approval Date Q ~ ~ 3 s - x ~  E f f e c t i v e  Date J-/-~s- 
TM SO. - 

WCFA I D :  4093E/O002P 
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STATE PWAT UXDER T I T L E  XI?: OF THE SCCIFA SECURITY .ACT 

State: I D A A  

3. If the agency sets a period of ineligibility of 
less than 24 months and applies j . t  to all 
transfers of resources (regzrdless of 
uncoxpertsaterl value) : 

- 
) TN No. , 
Supersedes Approval Date 9-a - X X t  Ef feetive Date ~ - / - B s -  
TH iio. - 

HCFA I D :  4 0 9 3 E 1 0 0 0 2 P  
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STATP, PLAN UNDER TITLE: XIX OF TIiS SOCIAL SECJRITY ACT 

Sta te :  IDAIIO 

T?2-?iZZX Of ASjZTS 

1917(c) The agencf provides fo r  the  denial of c e c a i n  Medicaid s e r r i c e s  by reason 
02 disposal  of asse ts  fo r  l e s s  than f a i r  %-ket value. 

1. Ins t i tu t ional ized  individuals may be denied ce-ctain Medicaid 
se-vices upon disposing of a s se t s  for  l e s s  than f a i r  market value 
on o r  a f t e r  t h e  look-Sack date. 

The agencf withholds payment t o  instit .ationalized individuals  f o r  
t h e  following services: 

Payments based on a Level of care i n  a nursing f a c i l i t y ;  

Payments based on a nursing f a c i l i t y  l e v e l  of care in a 
medical ins t i tu t ion ;  

Home and community-based ~ e ~ i c e s  under a 1915 waiver. 

2. Non-institutionalized individuals: 

- The agencf a w l i e s  these provisions t o  t h e  following non- 
ins t i tu t ional ized  e1igiSil i t - i  groups. These groups can be 
no more r e s t r i c i v e  than those s e t  forzh i n  sec=ion 19OS(a) 
of t h e  Social S e c ~ r i t y  A c t :  

The agencf wit,Sholds p-yment t o  non-L?stitutionalized i n d i ~ i d u a l s  
f o r  the  following serrices: 

Home health services (sect ion 1905(a) (7 )  ) ; ; 

Home and community care  for  functionally disabled and 
e lder ly  adults  (sect ion 1905(a)(22)) ;  

Personal care aervices furnished t o  individuals  who are not 
inpatients  in  ce r t a in  medical ins t i tu t ions ,  a s  recognized 
under agencf Law and specified i n  sec t ion  1905(a)(24). 

- The following other long-tern care  services  f o r  which 
medical assistance is otherdise under t h e  agency plan: 

TNNo. Cf..c-n([ 
S u p e r s e d d ~  Ap?roval Date 0 -  i?f fect ive Date 7- / - q s  
TN No. 
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SUPPLMEm 9 ( a )  t o  ATTACIMENT 2.6-A 
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s t a t e :  IDAHO 

~ U S ~ L Y  07 ASSETS 

3 .  ?enal* Date-The beginning dace of each penalty period hposed  f o r  
2.1 - X C C = I J ~ ~ S . Z - . ~ ~  t=~=.sf*= cf  asse t3  i3: 

X - t h e  f i r s t  day of t h e  month in which the  a s se t  was 
t r ans fe r r ed ;  

- t h e  f i r s t  day of t h e  month follosiir.g t h e  nobth o l  c=znsiaz. 

4. Penaltv Period - I n s t i t u t i o n a l i z e d  Individuals- 
In  decemining t h e  penalty f o r  an i n s t i 1 ~ c i o n a l i z e d  individual,  t h e  
agency uses: 

X - t h e  average monthly c o s t  t o  a  p r iva t e  pa t ien t  of nursing 
f a c i l i t y  serv ices  in  t h e  agency; 

- t h e  average monthly c o s t  t o  a  p r iva t e  pa t ien t  of nursing 
f a c i l i t y  serv ices  Lz t h e  ccnnrmnity i n  which the  izd iv idual  
is ins t i t u t iona l i zed .  

5. Penaltv Period - Non-institutionalized Individuals- 
The agency imposes a  penal ty p e r ~ o d  detersrned by using t h e  same 
nethod a s  i s  used fo r  an ins t i t u t iona l i zed  individual,  including 
t h e  use of t h e  average monthly coat of nuzsing f a c i l i t y  aemices ;  

- i m p s e a  a s h o e e r  penal ty  -mriod than would be inposed f o r  
i n s t i t u t i o n a l i z e d  individuals ,  a s  outLined Delcw: 

l'N NO. (IZ( .. Q( 1 
Suy~rsedes  Approval  ate / E )  - 3 0 - 9 ~  ~ f ' e c t i v e  Date 7- /-qS 
T N N O .  - 
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s t a t e :  IDA130 

-SEER OF ASSETS 

6. Penalty period f c r  mounts  of t r a n s f e r  l e s s  than cos t  of nursina 
f a c i l i t y  care- 

a. Where t h e  amount of t h e  t r a n s f e r  i s  less than t h e  monthly 
c o s t  of nursing faci l i t -1 ca re ,  t h e  aqency: 

, 
X does not impose a penalty; - 
- imposes a penal ty f o r  Less than a f u l l  month, based on 

t h e  proportion of t h e  agency's p r iva t e  nursing f a c i l i t y  
r a t e  t h a t  was t ransfer red .  

b. Where an individual  makes a s e r i e s  of t r ans fe r s ,  each less 
than t h e  pr iva te  nursing f a c i l i t y  r a t e  f o r  a month, t h e  
agency: 

does not i m p s e  a penalty; - 
- W s e s  a s e r i e s  of penal t ies ,  each f o r  l e s s  than a f u l l  

month. 

7 .  Transfers made so t h a t  penalty periods would overlan- 
-* ~. .e  aqenef: 

- t o t a l s  t k e  value of a l l  a s se t s  t ransfer red  t o  produce a 
s ingle  penalty period; 

X - ca lcula tes  the  individual  penalt.1 periods ar.d m s e s  them 
sequential ly.  

8. Transfers made so t h a t  penalt-7 aeriods would not overla- 
The agency: 

X - assigns each t r a n s f e r  its own penalty period; 

- uses t b e  method out l ined  below: 

NO. qSdl1 
Supersedes Approval Date 1 - 0  - Effect ive Date 7 - 1 -9.~ - 
m NO. - 
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s t a t e :  IDAHO 

TRANSFER OF ASSETS 

9. Penalty periods - t r ans fe r  bv a snouae t h a t  r e su l t s  i n  a penaltx 
Eeriad for  t h e  individual-- 

( a )  The agency apponions any e x i s t i n g  penalty period between 
t h e  spouses using t h e  method out l ined below, provided t h e  
spouse is e l i g i b l e  f o r  Medicaid. A penalty can be assessed 
against t h e  spouse, and some por t ion  of the  penalty against  
t h e  individual remains. 

The penalty period i s  apportioned equally 
between the  e l i g i b l e  individual  and the  
e l i g i b l e  spouse. 

(b )  If one spouse is no longer subjec t  t o  a penalty, t h e  
remaining penalty period must be a e n e d  by t h e  remaining 
awuse. 

10. Treatsent of income as an asset- 
When rncome has been t ransfer red  as a lump sum, t h e  agency w i l l  
ca lcula te  t h e  penalty period on t h e  Lump sun value. 

- The agency w i l l  i qmae  p a r t i a l  month penalty periods. 

When a stream of income o r  t h e  r i g h t  t o  a stzeam of income has been 
transferred,  t h e  agency w i l l  i m g s e  a penalty p e r i ~ d  f o r  each income 
payment. 

- For t rans fe r s  of individual incomepaymentii, t h e  agencywil l  
impose p a r t i a l  month penalty periods. 

X - For t r ans fe r s  of t h e  r i g h t  t o  an income stream, t h e  agencf 
w i l l  use the  ac tua r i a l  value of a l l  payments t ransferred.  

- The agency uses an a l t e r n a t e  method t o  ca lcula te  penalty 
periods, as  described below: 

TN NO. y.q .. O f /  
Approval Date /O - 3 0 - 9 . ~  Effect ive  Date 7-/-45 - Supersedes 

T N N O .  - 
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state: IDAHO 

TRANSFER OF ASSETS 

11. Imwsition of a penalty would work an undue hardshin- 
The agency doee not apply t h e  t r a n s f e r  of a s se t s  provisions i n  any 
case Fn which t h e  agency determines t h a t  such an appl ica t ion  would 
work an undue hardshiv. The agency w i l l  use t h e  following 
procedures i n  making uniue hardship determinations: 

The individual is notified in writing at least ten 
days prior to the imposition of an asset transfer penalty. 
The notice includes the individual's right to request 
a hearing and the right to request a hardship exemption 
within 10 days of the date of the notice. The 
individual's request for consideration of a hardship 
exemption must be in writing and must be received by 
the agency prior to the expiration of the 10 day 
notice period. If a hardship exemption is requested, 
the agency makes its decision within 30 days of the 
date of the individual's written request. The agency 
provides written notice of its decision. The notice 
includes the individual's right to appeal. 

The following c r i t e r i a  w i l l  be used t o  determine whether t h e  agency 
w i l l  not count a s se t s  t ransfer red  because t h e  penalty would work 
an undue hardship: 

Undue hardship exists if: 

The individual proves he is not able to pay for his 
nursing facility services or his HCBS services any 
other way and assigns his rights to recover the asset 
to the State of Idaho. The individual proves he did 
not knowingly transfer the asset and assigns his 
rights to recover the asset to the State of Idaho. 
The individual is an HCBS client who proves he would 
be deprived of food, clothing or shelter if all income 
transferred into a pension trust is protected from 
being used for costs other than payment toward the cost 
of care and assigns all rights to recover the asset 
to the State of Idaho. 

TN No. Y.C-0(1 
Supersedes Approval Date - 2 o - 9 s ~f fec t ive  Date 7 - ( - 9,C; 
TN No. 

- 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: IDAHO 

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

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

The individual is an HCBS client who proves he would be deprived of food, clothing or shelter 
if all income transferred into a pension trust is protected from being used for costs other than 
payment toward the cost of care and assigns all rights to recover the asset to the State of Idaho. 

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

The maximum value of the exemption for an irrevocable burial trust is $-. No maximum 
value assigned. The trust is exempt from trust treatment unless funds are payable for any other 
purpose. The trust can provide that funds not used for burial can go to the estate or to the Idaho 
Medicaid program. 

TN No. a. 
Supersedes Approval Date 3hg/?? Effective Date /W-fr 
TN No. 

y5-0// 
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OMB No. : 

State/Territory: IDAHO 

Citation Condition or Requirement 

COST EFFECTIVENESS METHODOLOGY FOR 
COBRA CONTINUATION BENEFICIARIES 

1902(u) of the Premium payments are made by the agency only if 
Ac t such payments are likely to be cost-effective. The 

agency specifies the guidelines used in det~rmining cost 
effectiveness by selecting one of the follocring methods: 

- The methodology as described in SMM section 3598. 

- Another cost-effective methodology as described 
below. 

TN No. Y /  ., &a 
Supersedes Approval Date /-a 3 -9 a Effective Date /,.& - / - p/ 
TN No. 

HCFA ID: 79853 



SUPPLEMENT 11 TO ATTACHMENT 2.6-A 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: IDAHO 

METHODOLOGIES FOR TREATMENT OF INCOME AND 
RESOURCES THAT DIFFER FROM THOSE OF THE SSI PROGRAM 

An exception to using the SSI methodologies for treatment of 
income and resources exists where a married aged, blind or 
disabled person, institutionalized or not institutionalized, 
who does not receive SSI or a state supplement chooses to have 
the amount of his or her income and resources calculated using 
the community property provisions of Chapter 9, Title 32, 
Idaho code. 

Approved April 1, 1989, in SPA 88-3 as Supplement 5 to 
Attachment 2.6-A 

TN No. a 
Supersedes Approval Date m a  Effective Date )./-Fa 
TN No. 
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OMB No.: 0939-0673 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Idaho 

VARIATIONS FROM THE BASIC PERSONAL NEEDS ALLOWANCE 

The following individuals are entitled to additional personal needs allowances, as applicable: 

Persons with earned income. The personal needs allowance is increased by $200 or the amount of their 
earned income, whichever is less. These individuals need a greater personal needs allowance to offset 
their costs incurred in earning income. 

Persons with taxes mandatorily withheld from unearned income for income tax purposes before the 
individual receives the income. These individuals need a greater personal needs allowance to offset their 
mandatory income taxes. 

Persons with a court-ordered guardian. The personal needs allowance is increased by guardianship fees 
not to exceed 10% of the monthly benefit handled by the guardian, or $25, whichever is less. Where the 
guardian and the trustee are the same individual, the total deduction for guardian and trust fees must not 
exceed $25. The individuals need a greater personal needs allowance to offset their guardian fees. 

Persons with a trust. The personal needs allowance is increased by trust fees, not to exceed $25 paid to 
the trustee for administering the individual's trust. These individuals need a greater personal needs 
allowance to offset their trust fees. 

Blind or disabled employed persons with impairment-related work expenses. Impairment-related work 
expenses are purchased or rented items and services, purchased or rented to perform work. The items 
must be needed because of the participant's impairment. The actual monthiy expense of the impairment- 
related items is deducted. Expenses must not be averaged. These individuals need a greater personal 
needs allowance to offset their impairment-related work expenses. 

Income garnished for child support. Income garnished for child support if not already deductible from 
income under § 1924(d)(1) of the Social Security Act for children living with the community spouse; 
under 42 CFR 435.725(~)(3), and 435.832(~)(3) for children living in the individual's home with no 
community spouse living in the home; and under 42 CFR 435.726(~)(3) and 435.735(~)(3) for children of 
individuals receiving home and community-based services furnished under a waiver. 

TN# 7 7- 0 0 Q Approval Date: 
Supersedes 
TN# 91-0°3 Effective D81C: f - - f t  
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Disclosure Statement for Post-Eligibility Preprint 

According to the Papexwork 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 collection is 
estimated at 5 hours per response, including the time to review instructions, searching existing data 
resources, gathering the data 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 HCFA, 7500 Security Boulevard, N2-14-26, Baltimore, Maryland 21244-1850 and to 
the Office of Information and Regulatory Affairs, Ofice of Management and Budget, Washington, D.C. 
20503. 

TN No. 5 7-0 b 
Supersedes Approval Date / 2 - / J  -- 7 F Effective Date 8 -/- S f 
TNNO. 9 d - 0 0 3  
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Revision: HCFA-PM-00-1 Supplement 12 to Attachment 2.6-A 
February 2000 ADDENDUM 

V 

State Plan Under Title XIX of the Social Security Act 

State: IDAHO 

ELIGIBILITY UNDER SECTION 1931 OF THE ACT 

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

X - 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 related to Census 2000 activities are 
excluded. 

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

Temporary census income is counted as unearned income 

TN NO. s AQ'3 
Supersedes - Approval Date - / ~ - O A  Effective Date /-)-oo - 
TN No. 
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SUPPLEMENT 13 TO ATTACHMENT 2.6-A 
Page 1 

Citation Condition or  Requirement 

Section 1924 Provisions 

A. Income and resource eligibility policies used to determine eligibility for 
institutionalized individuals who have spouses living in the community are 
consistent with S1924. 

B. In the determination of resource eligibility, the State resource standard is the 
maximum resource allowance permissible under section 1924 of the social 
security act. The Standard is: 

Maximum: $95,100 
Minimum: $19,020 

The maximum monthly maintenance need allowance is $2,377.50. 

C. The definition of undue hardship for purposes of determining if 
institutionalized spouses receive Medicaid in spite of having excess countable 
resources is described below: 

Undue hardship exists where the institutionalized spouse, the community 
spouse, or the representative of either spouse is able to demonstrate to the 
satisfaction of the State Agency that the county is not obligated to pay the 
medical care needs of the institutionalized spouse and that the medical care 
needs of the institutionalized spouse cannot be met other than by the Idaho 
Medicaid Program. 

TN No. 05-003 Approval Date* 1 3 21105 Effective Date JAN 1 2005 
Supersedes 
TN NO. 04-003 HCPA I D:1038/0015P 
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STATE PLAN W D E R TITLE XIX OF TKE SOCIAL SECURITY ACT 

State/Territory: 
IDAHO 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

IXcDwe A m  Resormcz ReQn1-s am !ru!3EXCULoSIS (TB) 
IKPeCPED IWIVIDUALS 

For TB infected individuals under S1902(z)(l) of the Act, the income and resource 
eligibility levels are as follows: 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: -iOAHO 

ELlGIBiLlTY 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 eliglble 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 wlthout modification. 

X in determining eligibility for Medicaid, the agency uses the AFDC standards and -- 
methodologfes in effect as of July 16, 1996, with the following modifications. 

-The agency applies lower income standards M c h  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 r e W i e  income ardor resource methodologies 
than those in effect as of July 16.1996, as follows: 

1. When determining countable resources, the cash value of life 
insurance policies will be disregarded. 
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2. When determining countable resources, the total value of one vehicle 
will be disregarded. The total value of a second vehicle will be 
disregarded for two-parent families when the vehicle is used for 
seekkg or retaining work or for medical transportation. The equity 
value of all additional ,vehicles will be counted. 

ards provided for in the A 

4. All in-kind income will be disregarded. 

5. Either 50% of gross self-employment income or allowable self- 
employment expenses provided for in the AFDC State Plan (whichever 
is greater) will be used to determine countable self-employment 
income. 

6. All JTPA income belonging to a child will be disregarded. 

7. All earned income, belonging to a child will be disregarded. 

8. All TANF diversion income will be disregarded. 

9. Section 402(a)(41) and various provisions at 45 CFR 233.101 (a)(l) 
and (c)(i)(iii) as in effect prior to the implementation of the Temporary 
Assistance to Needy Families Program: AFDC- 
UnemployedlUnderemployed Parent (UP) Requirements to allow the 
State to eliminate the 100 hour rule requirement for the primary wage 
earner in a two-parent household. 

10. TANF benefit payments are in excess of previous AFDC payments for 
a one and two person household. Therefore, $100 of Temporary 
Assistance for Families in ldaho (TANF) income is disreaarded for one 
and two person families applying'for or ;eceiving ~empoiary 
Assistance for Families in ldaho. 
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The income andlor resource methodologies that the less restrictive 
methodologies replace are as follows: 

1. The cash value of life insurance policies was counted as a resource. 

2. When determining countable resources, the equity value of one vehicle 
up to $1,500 was disregarded. 

3. When determining countable income, the income for the application 
month was considered. 

4. All in-kind income was counted. 

5. Countable self-employment income was computed by subtracting 
allowable self-employment expenses. 

6. A child's JTPA income was counted for six months each year. 

7. A child's earned income was disregarded if the child was enrolled in 
school full time. 

8. All TANF diversion income was counted. 

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

T h e  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 secretaryon or before July 1, 1997. 
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