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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:

IDAHC

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citatien(s)

Condition or Requirement

42 CFR Part 435,

Subpart G

42 CFR Part 435,

Subpart ¥

1902(1l) of the

Act

1902 (m) of the

Act

General Conditionsg of Bligibility

Each individual covered under the plan:

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

2. Meets the applicable non-financial eligibility
conditicns.

a. For the categorically needy:

{1}

(11)

Except as specified under items A.2.a.(ii)
and {(iii} below, for AFDC-relatad
individuals, meets the non~financial
eligibility conditions of the AFDC
program.

For 38I-related individuals, meets the
non~financial criteria of the SSI program
or more restrictive SSI-related
categorically needy criteria.

{(iil) For financially eligible pregnant

{iv)

women, infants or children covered under
sectionag 1902(a) (10} (R) (L) (IV},

1902(a} (10) (A} (L}(VI},

1902 (a) (10} {A)Y (L)} (VII)}, and

1902 (a) {10) (A)Y (L1) ({IX) of the Act, meets
the non~financial criteria of section
1802{1) of the Act,

For financilally eligible aged and

diszabled individuals covered under section
1902{a) (10)Y (&) (1i}(X) of the Act, meetgy
the non~financial criteria of section

1902 {m) of the Act.

N Nao.

g3 =

Supersedes

TN No.

a9

Approval Date (&-D~9 2 Effective Date [~/-Fa




ATTACHMENT 2.6-A
Page 2

State: IDAHO

Citation(s)

Condition or Requirement

1905(p) of the
Act

1905(s) of the
Act

1905(p)(3)(A)(iD)

42CFR
435.402 3.

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)(10XE)(i) of the Act, meets the non-
financial criteria of section 1905(p) of the
Act.

d. Por financially eligible qualified disabled
and working individuals covered under section
1902(a)(10}E)i1) of the Act, meets the non-
financial criteria of section 1905(s).

e. For financially eligible specified low income
Medicare beneficiaries covered under section

1902(a)(10XE)(ii) or (pX3)A)(ii).
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.
[X] Isaqualified alien, as defined P.L. 104-193, whose
coverage s 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 United States August 22, 1996 or later.
(Coverage of such otherwise eligible aliens is limited to
care and services necessary to treat an emergency medical
condition of the alien.)

TN. No. 03-001
Supercedes
TN No. 97-011

Approval IjzateMAY -5 2003 Effective Dz%tc JAN -1 2003



ATTACHMENT 2.6-A

Page 3
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.

[X]  State has interstate residency agreement with
~ the following States:

Utah Kentucky
Ohio Florida
Pennsylvania Tennessee
Wisconsin Jowa

[ ] State has open agreement(s)

[ ] Not applicable; no residency requirement.

TN. No. 03-001 i} |
Supercedes Approval DaieMOG%ffective Dateé__ﬂﬂ!_ﬂ_ﬂ:ﬁ 1 2003
TN No. 91-19 .



Revision: HCFA-PM-91-8 (MB) ATTACHMENT 2.6-A

October 1991 Page 3a
_ (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 mstitutions.
42 CFR 435. b. Is not a patient under age 65 in an institution for mental
1008, 1905(a) diseases except as an inpatient under age 22 receiving
of the Act active treatment in an accredited psychiatric facility or program.
/.1 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



Revision: HCFA-PM-91-g (MB} ATTACHMENT 2.6-A
October 1991 Page 3a.l

OMB No.: 0938~
State/Territory: IDAIO

Qitation Condition or Reguirement

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 regquirements 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 coeperate 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 ‘
reguirements by demonstrating good cause for refusing to
cooperate.

1/ Assignment of rights is automatic because of State
law.

42 CFR 435.910 7. Is required, as a condition of eligibility, to furnish
his/her social security account number (or numbers, if

he/she has more than one number)sy) EvcEPT R .
' =
SEERING MEDICAL ASSISTANCE FbR T?EA’}'QLEL}!TRLS

OF AN EMERGQENCY MEDKAL CoNDITioN UNDER
secTion 190 (WD) oF THE Sociak SEcuemy

AT (SBEcTioN |1 37CF))

TN No. i)thtl

Supersedes Approval Date _ Jw=2 3.9 Effective Date _ JA. A 9/
TN No.

HCFA ID: 7985E




Revision:

HCFA-PM~91~4 {BPD) ATTACHMENT 2.6-a
AUGUST 1991

State:

Page 3b
OMB No.: 0938-
IDAHO

Citation

Cendition or Requirement

1902(c) (2)

8.

18902(e) {(10Q) (A) 9.
and (B) of the

Is not required to apply for AFDC benefits under
title IV-A as a condition of applying for, or
receiving, Medicald if the individual is a pregnant
woman, infant, or child that the St

covers under sections l902(a)(lD)(A)(1)(IV) and
1902(a) (10} (A)(11)(IX) of ®he Act.

Is not required, as an individual child or pregnant
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 Medicaild plan.)

TN No. N

Supersedes . Approval Date LT Effective Date _ YA

TN No. N o1~

HCFA ID: 78B5E




{MB) ATTACHMENT 2.6-A
' Page 3¢
OMB No.: 0838~

Revision: HCFA-PM-91-g
October 1891

State/Territory: IDAHO

Citation Condition or Reguirement

1906 of the Act 10. Is required to apply for enrcllment 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
enrcll on his/her own behalf (failure of a
parent to enroll a child does not affect a

child's eligibility).

TN No. /-

Supersedes Approval Date /freD5-92 Effective Date JA./ ./

TN No.
HCFA ID: '7985E




Revision:

- HCFA-PM-97-2 , ATTACHMENT 2.6-A
December 1997  MAR | 6 1903 Page 4
i - OMB No.:0938-0673
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 a. SSIand SSP benefits paid under §1611(e}{(1XE)
the Act and (G) of the Act to individuals who recetve care
in a hospital, nursing home, SNF, or ICF. A
Bondi v b. Austrian Reparation Payments (gension (reparation)
Sullivan (SST) payments made under §500 - 506 of the Ausirian
General Social Insurance Act). Applies only if
State follows SSI program rules with respect to
the payments.
1902(r)(1) of c. German Reparations Payments (reparation payments
the Act made by the Federal Republic of Germany).
105/206 of d. Japanese and Aleutian Restitution Payments.
P.L. 100-383
1. (&) of e. Netherlands Reparation Payments based on Naz, but
P.L. 103-286 not Japanese, persecution (during World War I).
10405 of f Payments from the Agent Orange Settlement Fund
P.L. 101-23% or any other fund established pursuant to the
settlement in the In re Agent Orange product
liability litigation, M.D L. No. 381 (E.DN.Y.)
6(h)(2) of g. Radiation Exposure Compensation.
PL. 101426
12005 of h. VA pensious limited to $90 per month under
P. L. 103-66 38 U.S.C. 5503.

TN No. 003

Supersedes

Approval Date_¥ ‘ alag Effective Date

TN No.

R




Revision: HCFA-PM-97-2 ATTACHMENT 2.6-A
December 1997 Pageda
OMB No.: 0938-0673
State IDAHO
Citation(s) Condition or Reguirement

1924 of the Act 2.
435,725
435.733
435.832

The followlng monthly ameounts for personal needs are
deducted from total monthly income in the application
of an institutionalized individual’s or couple's

income to the cost of 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:
Suppliment 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.

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.

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 /O~ -1 Effective Date /-~ Cf

Supersedes
TN No. 98-003



Revision: HCFA-PM-97-2

ATTACHMENT 2.6-A

December 1997 Page 4b
OMB No.: 0938-0673
State IDAHO
Citation(s) Condition or Requirement

1924 of the Act

3.

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.

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

a.

The monthly income allowance for the community
spouse, calculated using the formula in §1924(d)(2), is
the amount by which the 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 _The poverty level component is calculated using the
applicable percentage (set out §1924(d)(3)(B) of the Act)
of the official poverty level.

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

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

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

TN No: 01-009
Supersedes
TN No. 98-003

Approval Date [0 Effective Date 7~/ - © |



Revision: HCFA-PM-97-2 ATTACHMENT 2.6-A
December 1997 Page 4c

OMB No.: 6938-0673

State IDAHO

Citation(s) Condition or Requirement

In determining any exess shelter allowance, utility expenses are
calculated using:
_X the standard utilifty 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 ceoperative 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 licu of the definition provided by

the Secretary to determine the dependency of family members under

§1924(d)(1): The family member is claimed, or could be claimed, as a

dependent on the federal income 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 net subject to
payments by a third party.

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

(i)  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 /D! b Effective Date 7~ /- ¢/
Supersedes
TN No. 98-003



Reviston: HCFA-PM-97-2 ATTACHMENT 2.6-A

December 1997 Page 5
OMB No.:0938-0673
State: IDAHO
Citation : Condition or Requirement
435.725 4. In addition to any amounts deductible under the items
435.733 above, the following monthly amounts are deducted from
. 435.832 the remaining monthly income of an institutionalized

individual or an institutionalized couple:

a.  Anamount 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
o0 Medically needy level:

(Check one)
X AFDC leveis 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 (1.e., for an institutionalized individual with a
commumnity spouse), are incurred by and for the institutionalized individual
or institutionalized 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.

(if) 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.)

435.725 5. At the option of the State, as specified below, the following
435,733 is deducted from any remaining monthly income of an
435.832 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.)

TN No._ 2Y 503
Supersedes

. {4 J/
TN No. g% 3 Approval Date (”,/4,] 48 Effective Date / / 4
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Revision: HCFA-PM-97-2 ' ATTACHMENT 2.6-A
‘ December 1997. Page 5a
OMB No.:0938-0673

State: ___IDAHO

Citation Condition or Requirement.

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
oniy if the individuals’ home and the community spouse 8
home are different.

Amount for mamtenance of home is not deductible when
X)un’cabie income is determined under §1924 (dX1) of the
ct

TN No._78 7003 |
%J\Jplegsedes g% 0p? Approval Date_&/3/9 £ Effective Date -/,,{QMX
0.




g

. Revision: HCFA-DPM-92-1 (MB) ATTACHMENT 2.6-A
FEBRUARY 1992 Page §

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: TDAHO

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) ‘Condition or Requirement

42 CFR 435.711 C. Financial Eligibility
. 435.721, 435.831

For individuals who are AFDC or $SI recipients, the
income and resource levels and methods for
determining countable lncome and resources of the
AFDC and SSI program apply, unless the plan provides
for mere restrictive levels and methods than SSI for
58I recipients under section 1902(f) of the Ackt, orn
more liberal methods under sectilon 1902(r)(2) of the
Act, as specified helow.

For individuals who are not AFDC or 88I recipilents in
a non-gectlion 1l202(f} State and those who are deemed

S to be cash assistance recipients, the financial
v eligibility reguirements specified in this section ¢
apply.

Supplement 1 to ATTACHMENT 2.6—A gpecifies the income
levels for mandatery and opticnal categorically needy
groups of individuals, including individuals wikth
incomes related to the Federal income poverty

PN " T level--pregnant women and infants or-children covered

T under sections 1902(a} {10} {a) (i) (Iv),
1902(a) (10) (R) (1) (VI}, 1902(a) (10)(A) (L) (VII}, and
1902(a) (10)Y(A) {ii) (IX) of the Act and aged and
disabled individuals covered under section
1802{a} (10) (A}{ii)} (X} of the Act~~and for mandatory
groups of gqualified Medicars beneficiaries covered

W etead under section 1902(a)(10)Y(E){(i) of the Act.

TN No. [ i S

Supersedes Approval Date S~ BEffective Date /=/-93
TN No. q/~19 =




Revision: HCFA-PM-95-7 (MB) ATTACHMENT 2.6-A
& 10/95 Page 6a

State IDAHO

Citation Condition or Requirement

. 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 S to ATTACHMENT 2.6-A specifies the methods for
determining resource eligibility used by States that have more restrictive

L methods than SSI, permitted under section 1902(f) 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.

Supplement 8b to ATTACHMENT 2.6-A specifies the methods for
determining resource eligibility used by States that are more liberal than the

methods of the cash assistance programs, permitted under section 1902 (r) (2)
of the Act.

) Supplement 14 to ATTACHMENT 2. 6 -A specifies income levels used by

States for determining eligibility of Tuberculosis-infected individuals whose
eligibility is determined under S51902(z)(1) of the Act.

TN No:_96-001 Approval Date 5-17-96 Effective Date 1-1-96
Supersedes

TN No. 91-19

-



Revision: HCFA-PM~-92 ~] {MB) ATTACHMENT 2.8-A
FEBRUARY 1992 page 7

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

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement
1902 () (2) 1. Methodas of Determining Income
of the Act .

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

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

. {a) The methods under the State's
approved AFDC plan only; or

¥__ {(b) The methods under the State's
approved AFDC plan and/or any more

o : liberal methods described in

K Supplement 8a to ATTACHMENT 2.6-A.

{2} In determining relative financial
. responsibility, the agency considers only
2T - e the income of spouses living in the same
L household as available to spouses and the
income of parents as available to children
living with parents until the children
pecome 21.

1302(=) (8} {(3) Agency continues to treat women

the Act eligible under the provisions of sections
1902({a){10) of the Act as eligible, without
ragard to any changes in income of the
family of which she is a member, for the
80-day period after her pregnancy ends and
any remaining days in the month in which the
60th day £alls. =~

™ No. -
Supersedes Approval Date ~ e emdn Effective Date J</-93
™ No. -9 <




Revision: HCFA-PM~92 -1 (MB)

ATTACHMENT 2.6~A
FEBRUARY 1992

Page Ta

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

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation({s) Condition or Requirement
: 42 CFR 435.721 b. Aged individuals. In determining countable
435.831, and income for aged individuals, including aged
1902 (m) (1) (B) (m)} (4) individuals with incomes up to the Federal
and 1902(r)(2) poverty level described in section
of the Act 1902 (m) (1) of the Act, the following methods

are used:

The methods of the $5I program only.

X The methods of the SSI program and/or any

more liberal methods described in Supplement
Sa to ATTACHMENT 2.6-A.

TN No. -

Supersedes Approval Date .\ S-Do.G5  Effective Date _J. /-9 2
TN No. .




Revision:

aggusr 1991
State:

HCFA-PM-91-4

{BPD) ATTACHMENT 2.6-A
Page 8B
OM8 No.: 0938~

IDAHO

Citation

Condition or Requirement

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 Supplement 4
to ATTACHMENT 2.6-A; and any more liberal methods

described in Supplement 8a to ATTACHMENT 2.6-A.

"For institutional couples, the methods specified

under section 1611l(e)(5) of the Act.

For optional State supplement recipilents under
$435.230, income methods more liberal than S8I, 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 or 1634 agreements—-

881 methods only.
881 methods and/or any more liberal methods

than S81 described in Supplement Ba to
ATTACHMENT 2.6-A.

Methods more restrictive and/or more liberal
than S8I. More restrictive methods are

described in Supplement 4 to ATTACHMENT

2.6-A and meore liberal methods are described

in Supplement 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.

TN No.
Supersedes
™ No.

ol

Approval Date _{~ /- 93 Effective Date Ll At

HCFA ID: 7985E £ o1~




Revision: HCFA-PM-91-4
apcust 1991

State:

{ BPD) ATTACHMENT 2.6-A
Page 9
OMB No.: (938-

IDAHC

Citation

Condition or Requirement

42 CFR 435.721 and .
435.831

1902(m} (1) (B},

{m)(4}, and
1902(r)(2). of

the Act

Blind individuals. 1In determining countable
income for blind individuals, the following
methods are used:

The methods of the $8I program only.

SSI methods and/or any more liberal methods

described in Supplement 8a to ATTACHMENT
2.6~-A.

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
Supplement 4 to ATTACHMENT 2.6-3, and any more
liberal methods described in Supplement 8a £o
ATTACHMENT 2.8-A.

For institutional couples, the methods
specified under section 1611(e)(3) of the Act.

For‘optional State supplement recipients under
§435.230, income methods more liberal than SSI,
as specified in Supplement 4 to ATTACHMENT
2,6-4,

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

881 methods only.

881 methods and/or any more liberal methods
than 881 described in Supplement 8a to
ATTACHMENT 2.6-A.

Methods more restrictive and/ or more
liberal than $8SI. More restrictive methods
are described in Supblement 4 to ATTACHMENT
2.56-A and more liberal methods are described
in Supplement Ba to ATTACHMENT 2.6-A.

TN No. ~

Supersedes Approval Date ] /s 92 Effective Date -I—Hﬂ"?‘?’-

TN No. -

O-f-q1t
HCFA ID: 7985E /0-1-4




Revision: HCFA-PM-91-4 (BPD) ' ATTACHMENT 2.6~A

Aucust 1991 Page 10
OMEB Ne.: 0938~
State: IDAHO
Citation Condition or Requirement

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.

42 CFR 435.721, d. Disabled individuals. In determining
and 43%.831 countable income of disabled
1302(m)(1}(B), individuals, including individuals
(m)(4), and with Ilncomes up to the Federal poverty
1902(xr)(2) of level described in section 1302(m) of
the Act the Act the following methods are used:

The methods of the 3381 progranm.

£ 85I methods and/or any more liberal methods

described in Supplement 8a to ATTACHMENT
2.6-A.

X For institutional couples: +the methods
specified under section l6ll{e)(3) of the Act.

For optional State supplement recipients under
§435.230: income methods more liberal than

SS8I, as specified in Supplement 4 to ATTACHMENT
2.6-R7.

For individuals other than optional State
supplement recipients (except aged and disabled
individuals described in section 1803(m){1} of
the Act): more restrictive methods than SSI,
applied under the provisions of section 1902(f)
of the Act, as specified in Supplement 4 to
ATTACHMENT 2.6~A; and any more liberal methods
described in Supplement 8a to ATTACHMENT 2.6-A.

TN No. Qt-t 2

Supersedes Approval Date _ - 2/c 93 Effective Date  jhA—Pri

TN No. EL ]uq —
HCFA ID: 7985E /D } qt




Revision: HCFA-PM-G1l-y4 (BPD) " ATTACHMENT 2.6-A

augusT 1991 Page 11
OMB No.: 0938~
State: IDAHO
Citatieon Condition or Requirement

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

r———

SSI methods only.

551 methods and/or any more liberal methods
than SSI described in Supplement 8a to
ATTACHMENT 2.86-A.

Methods more restrictive and/or more liberal
than 551, except for aged and disabled
individuals described in section 1902(m} (1)
of the Act. More restrictive methods are

described in Supplement 4 to ATTACHMENT
2.6-34 and more liberal methods are specified

in Supplement 8a to ATTACHMENT 2.6-A.

In determining relative financial responsibillity, 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 -G Effective Date _ fohrt=77

™ No. b l-—&! /e
HCFA ID: 7985E o2/




Revigion: HCFA-PM=-92 -] (MB) ATTACHMENT 2.6~A
FEBRUARY 1932 Page 1lla

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Statae: IDAHO

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(g} Condition or Requirement
1902 (1) (3 (E) e. Poverty level pregnant women, infants, and
and 1902(xr)(2) children. - For pregaant women and infants or

of the Act children covered under the provisions of
sections 1902(a)(10)(A){i)(IV), (VI), and (VII),
and 1902{a){(10)(A) (i1} {IX) of the Act——

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

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

&mngw; ¥ The methods of the approved title IV-E plan.
The methods of the approved AFDC State plan

and/or any more liberal methods described in
Supplement 8a to ATTACHEMENT 2.6-A.

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

. ' o i
et

TN No. (). of ’
l Supersedeg Approval Date ~ G Effective Date }~/,€El

TN No. Q,uq

LY




Revision: HCFA-PM-92 —% (MB) ATTACHMENT 2.6-A
FEBRUARY 1992 Page 12

STATE PLAN UNDER TITLE XIX OQF THE SOCIAL SECURITY ACT

State: IDAHO

ELIGIBILITY. CONDITIONS AND REQUIREMENTS

_ Citation(s) Condition or Requlirement

{2} In determining relative financial
responsibility, the agency considers only
the income of spouses living in the same
housshold as available to spouses and the
income of parents as avallable to children
living with parents until the children
become 21.

le02{a)(58) of {3} The agency continues to treat women
the Act . eligible under the provisions of sections
o : 1902 (a) (1Q) of the Act as sligible, without

regard to any changes in income of the
family of which she is a member, for the
60-~day period after her pregnancy ends and
any remaining days in the month in which the
60th day falls.

isos(py({i), f. oualified Medicare beneficiaries. 1In

1902 (m) (4), determining countable income tor qualified
i§ S and 1902(r)(2) =of. . Medicare beneficiaries covered under section
- oy the Act 1902(a) {10} {B} (i) of the Act, the following

methods are used:
The methods of the SSI program anly.
X 3SI methods and/or any more liberal methods

than S8I described in Supplement 8a to
ATTACHMENT 2.6-A.

X For institutional couples, the methods
specified under section 16l1l(e}{$S) of the
Act.

| TN No. -

Supersedesi Approval Date K g-o3 2~9 3 Effective Date /-/-9&

L TN No. g4




Revision: HCFA-PM-93-2 (MB) ATTACHMENT 2.6-A
MARCH 1993 Page 12a
State: IDAHO
Citation Condition or Requirement

1905(s) of the Act

19G5(p) of the Act

If an individual receives a title IT1 benefit,
any smounts attributable to the most recent
increase in the monthly insurance benefit as a
result of a2 title IT COLA is not counted as
income during a "transition period” beginning
with January, when the title II benefit for
December is received, and ending with the last
day of the month following the month of
publication of the revised annual Federal
poverty level.

For individuals with title IT 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 JI income,
the revised poverty levels are effective no
later than the date of publication.

(1) Qualified digsabled and working individuals

In determining countable income for
qualified disabled and working individuals
covered under 1902(a) (10)(E){(ii) of the
Act, the methods of the 5SI program are
used.

(2% Specified low-income Medicare
beneficiaries

In determining countable income for
specified low-income Medicare
beneficiaries covered under
1902(a) (10} (E)(iii) of the Act, the same
methed as in £. 1s used.

TN No.
Supersedes
N No.

[}

Approval Date S-¢L93

Effective Date /=/- 9.3




Revision: HCFA-PM-%91-8 (MB) ATTACHMENT 2.6-A

October 1991 Page 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 S5SI 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. gzua&
Supersedes Approval Date J23.99 Effective Date JA- /./

TN No.

HCFA ID: 7985E



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

aUgusT 1991

State:

Page 13

TDAEO OMB No.: 0938B-

Citation

Condition or Requirement

1802(k} of the
Act

1902(a)(10)
of the Act

2.

Medicaid Qualifying Trusts

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 deoces not apply to any trust or
initial trust decree established before April 7, 198s,
solely for the benefit of a mentally retarded individual
who resides in an intermediate care facility for the
mentally retarded.

L:7 The agency does not count the funds in a trust as
described above in any instance where the State
determines that it would work an undue hardship.

Supplement 10 of ATTACHMENT 2.6-A specifies what

constitutes an undue hardship.

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

Supplement 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, Supplement 1 so indicates.

TN No. gzu—[g _
Supersede :
TN No. %-2

approval Date _ /-3 93 Effective Date

<] —CF
Rl

HCFA ID: 79835E



Revision: HCFA-PM-91-y4 {BPD) ATTACHMENT 2.6-A
avgust 1891 Page 14 .
OMB No.: (0938~
State: IDAHO

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 1802(f) States Only

a. Medically Needy

(1Y 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, deductibles and
coinsurance charges.

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

() Expenses for necessary medical and remedial
care lncluded in the plan.

Reasonable limlts on amounts of expenses
deducted from income under a.(2){a) and
{p) above are listed below.

1902(a){17) of the Incurred expenses that are subject to

ct 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,

Supersedes Approval Date /-2 ). T Effective Date 77‘#:‘%
TN No. %ﬁ- h o~{-21
HCFA ID: 79858 /




Revision: HCFA-PM-91~8 (MB} ATTACHMENT 2.6-3
Page l4a

October 1991
CMB No.
IDAHO

State/Territory:

Citation Condition or Requirement

a. Medically Needy (Continued)

1903(£)({2) of

the Act __{3) 1f countable income exceeds the MNIL
standard, the agency deducts spenddown
payments made to the State by the
individual.

™ No. §l-=2= Approval Date _Lhe2A.92 Effective Date _Jd-/-F/

Supersedes _
TN No. HCFA ID: 7985E/




Revision: HCFA-PM-91-4 {BPD) ATTACHMENT 2.6;A
aucusT 1991 Page 15

TDAHO OMB No.: 0938=-
State:

Citation Condition or Requirement

b. Cateqgorically Needy - Section 1%02 (f) States

42 CFR
435.732 The agency applies the following pelicy 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)(10)(A){ii)(XI) of the Act.
(3) Increases in QASDI that are deducted under
§§435.134 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.
1902(a){(17) of the Incurred expenses that are subject to payment
Act, P.L. 100-203 by & third party are not deduc¢ted unless the
expenses are subject to payment by a third
party that is a publicly funded program (other
than Medicaid) of a State or lecal government.
TN No. -~
Supersedes Approval Date _ J- @/ G Effective Date ALl St/
TN No. -~ / D..,_[ ..,C?f

HCFA ID: 798SE



Revision: HCFA-PM-91-8 {MB} ATTACHMENT 2.6-A
October 1991 Page l5a
_ ‘ OMB No.
State/Territory: IDAHO

Citation Condition or Requirement

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

Continued
1803(£)(2) of (6) Spenddown payments made to the State by
the Act the individual.

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

‘ ' 1 F7
TN No. ?Zw&‘a Approval Date /- QR .-ZR Effective Date _ﬁé“mﬁ‘
edes

Supers
TN No. HCFA ID: 79853E/




Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-3
. AUGUST 1991 Page 16
OMB No.: (0938~
State!: TDAHO

Citation Condition or Requlrement

5. Methods for Determining Resources

a. AFDC~related individuals ({except for paverty level
related pregnant women, infants, and children).

{1) In determining countable resources for
A¥DC-related individuals, the following methods
are used:

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

/%7 (b) The methods under the State's approved AFDC
“plan and/or any more liberal methods

described in Supplement 8b to ATTACHMENT
2.6-A. .

(2) In determining relative financial
© responsibility, the agency considers only the
- regsources of spouses living in the same
household as avallable to spouses and the
resources of parents as available to children
living with parents until the children become
21,

TN No. e

GLhtd Jb-lq]
Supersedes y Approval Date _[. A Effective Date Jfr=7="
™ No. Eﬁ -g

HCFaA ID: 79B5E
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Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
atcust 1991 Page léa

OMB No.: 09538~
State: IDAHO

Citation Condition or Requirement

5. Methods for Determining Resources

1902(a) (10} (A}, b. Aged individuals. For aged individuals covered
902 (ay {10y (C)., under section 1%02{a)(10){A){i1){X) of the Act,
1802 (m) (1) (B) the agency used the following methods for

and (C), and treatment of resources:

1802(r) of the Act
The methods of the SSI program.

£ S8 methods and/or any more liberal methods
described in Supplement 8b to ATTACHMENT
2.6-A.

Methods that are more restrictive (except for
individuals described in section 1902(m) {1} of
the Act) and/or more liberal than those of the
8SI program. Supplement 5 to ATTACHMENT 2.6-2A
describes the more restrictive methods and

Supplement 8b to ATTACHMENT 2.6-A specifies the
more liberal methods.

TN No. A P

Supersedes Approval Date v ond fuGF Effective Date G
1IN No.

HCFA ID: 7985E



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
AUGUST 1991 Page 17
OMB No.: 0938-

State: IDAED

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) (10} (A}, ¢. Blind individuals. For blind individuals
1802(a)(10)(C)., the agency uses the following methods for
1902{m)(1}{B), and treatment of resources:
1902(r) of the
Act The methods of the §3I program.
b4 8sI methods and/or any more liberal

metheods described in Supplement 8b to
ATPACHMENT 2.6-A.

Methods that are more restrictive and/or

mere liberal than those of the S8I program.
Supplement 5 to ATTACHMENT 2.6-A describe the
more restrictive methods and Supplement 8b to
ATTACHMENT 2.6-A specify the more liberal
methods.

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

O~

TN No. gb—f 9 /
Supersedes Approval Date Z-—_‘} [T Fffective Date M

N No. -
HCFA ID: 7985E



Revision: HCFA-PM-81-4 {BPD} ATTACHMENT 2.6-A

AUGUST 1991 Page 18
IDAHOD _ OMB No.: 0938~
State:
Citation ' Condition or Requirement
1802(2)(10)(A), d. Disabled individuals, including individuals
1902(a)(10)(C), covered under section 1902{al}{10)(A}(1i)(X) of
1802{m) (1) {B) the Act. The agency uses the following
and {C), and methods for the treatment of resources:
1902({xr)(2) of
the Act The metheds of the SS5I program.
| ;&_ S5I methods and/or any more liberal methods
described In Supplement B8a to ATTACHMENT 2.£-3.,
— Methods that are more restrictive (except for
individuals described in section 1902(m} (1) of
the Act) and/or more liberal that those under
the SSI program. More restrictive methods are
described in Supplement 3 to ATTACHMENT 2.5-A
and more liberal methods are specified iIn
Supplement Bb 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.
1902(1)({3) ' e. Poverty level pregnant women coversed under
and 1902(r) {2} sections 1902(a)(10)(AY(LiY(IV) and
of the Act 1902(a)(10)(AY(113(TIX)1(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 SS8I program and/or any more
liberal methods described in Supplement S5a or
Supplement 8b to ATTACHMENT 2.6-A.
™ No. 4S~0O /4
Supersedes Approval Date R. 6.9 Effective Date _/Qd -~/ P&
TN No. 3[-[3

HCFA ID: 7985E



Revision: HCFA-PM-91-4 {BPD) ) ATTACHMENT 2.6-A
Aucust 1991 Page 19
OMB No.: 0938-
State: IDATIO
Citaticn Condition or Regquirement
Methods that are more liberal than those of
85I. The more liberal methods are specified in
Supplement 5a or Supplement 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 gpouses living
in the same household as avallable to spouses and the
resources of parents as avallable to children living
— with parents until the children become 21.
1302(1)(3) and f. Poverty level infants covered under section
1902(r)(2) of 1902¢(a)(10Y(AY(IY(IVY of the Act.
the Act
The agency uses the following methods for
the treatment of rescurces:
The methods of the State's approved AFDC
plan.
X Methods more liberal than those in the
State's approved AFDC plan {but not more
restrictive}, in accordance with section
1902{1)Y (3 () 1992(1)(3)(C) of the Act, as specified in
of the Act Supplement Sa of ATTACHMENT 2.6-A.
Methods more liberal than those in the
1902()(2) State's approved AFDC plan (but not more
of the Act restrictive), as described in Supplement 5a or
Supplement 8b to ATTACHMENT 2.6-A.
Not applicable. The agency does not consider
resources in determining eligibility.
TN No. = _
Supersedes Approval Date _2-{0-Z{ Effective Date _ /o) ~/-AS
TN No. Q[»[ﬂ

HCFA ID: 788%5E



Revision: HCFA-PM-92-1 {MB} ATTACHMENT 2.6-A
FEBRUARY 3992 Page 1%a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
state: IDARO

ELIGIBILITY CONDITICNS AND REQUIREMENTS

Citation{s) Condition or Requirement
1902(1){3) and g- 1. ©Poverty level children covered under section
1302(x)(2) of 1902 (a) (107 (A) (1) (VL) Of the Act.
the Act

The agency uses the following methods for the
treatment ¢f rescurces:

The methods of the State's approved AFDC
plan.

Ei“ Methods more liberal than those in th
IBC2{LY (3 () State's approved AFDC plan {(but not
of the Act more restrictive), in accordance with
section 1902(1}{3){C) of the Act, as
specified in Supvlement Sa of ATTACHMENT
2.6-A.

___ Methods more liberal than those in the
18Q2(r)(2) State's approved AFDC plan (but not
of the Act more restrictive), as desczribed in

Supolement 8b to ATTACHMENT 2.6-A.

Not applicable. The agency dces not
congider resources in determining
eligibility. )

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

TN No. ~
Supersedes Approval Date _ n_ (- (s ~ Effective Date -4~ _

TN No. -



Revision: HCFA-PM-92 -1 {MB) ATTACHMENT 2.6-A
FEBRUARY 1992 Page 19b

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: IDAHO
ELIGIBILITY CONDITIONS AND REQUIREMENTS
Citation({s} Condition or Requirement
1202(1){3) and g 2. Poverty level children under section
1202{r) {2} of 1902(a) (10) (AY (L) (VII)
the Act

The agency uses the following methoeds for the
reatment of resocurces:

The methods of the State's approved AFDC

plan.
ecz{ii(3) () ¥ Metheds more liberal than those in the
the Act State’'s approved AFDC plan (but not more
restrictive) as specified in Supwlement
Sa of ATTACHMENT 2.5-A.
1902¢x)(2) Methods more likeral than those in the

of the Act State's aporoved AFDC plan (but not more

restrichive}, as described in Susplement
Ba Lo ATTACEMENT 2.6-A,

Net applicable. The agency does nct
censider resources in determining
eligibility.

In deternining relative resgonsibility, the
- agency considers only the rescurces of spouses
living in the same household as available to
spouses and the rescurces of parents as
available to children living with parents until
the children beccme 21.

TN No.

5Zg*42hg
Supersedbs Approval Date ;_mé;..gb Effective Date

~~Ps
T No. Qa~a



Revision: HCFA-PM-91-g {MB) ATTACHMENT 2.6~A
October 1991 Page 20

OMB No.:
State/Territory:  T+DAHO

Citation Condition or Requirement
1905(p)(1) 5. h. For Qualified Medicare beneficiaries covered under
{(C) and (D)} and gsection 1902(a)(l0)(E}(i) of the Act the agency uses
1902(r)(2) of the following methods for treatment of resources:
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.

1805(s) of the i. For qualified disabled and working individuals
Act covered under section 1902{(a)(1l0){(E)(ii) of
. the Act, the agency uses $SI program methods
for the treatment of resources.

1802(u} of the j. For COBRA continuation beneficiaries, the agency uses
Act the following methods for treatment of resources:

The methods of the SS8I 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. ?Z-Qa 1~ 191
Supersedes Approval Date ,).—.:);3*?& Effective Date w———-

TN No. /.

HCFA ID: 7985E




Revision: HCFA-PM-93-5
: MAY 1993

State:

{MB) ATTACHMENT 2.6~A
Page 20a

IDAHO

Citation

condition or Requirement

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

k. Specified low-income Medicare beneficiaries

covered under section 1902 (a){10}(E)(iii) of the

Aot ~—

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

Regource Standard - Categorically Needy

a. 1902(f} States {except as specified under items
6.¢. and ¢d. below) for aged, blind and disabled

individuals:
Same as 88% resourge standards.

. More restrictive.

'The resource stdndards for other individuals are
the same as thoge in the related cash assistance

program.

b. Non-1902(f) States (except asg épecified under
items 6.c. and 4. below)}

The resource standards are the game as those in

the related cash assistance program.

Supplement 8 to ATTACHMENT 2.6-A specifies for
1902(f) States the categorically needy regource

levels for all covered categorically needy
groups.

TN Ro. “A7]

TN No. -

Supersedes Approval Date Y ddH.G= Effective Date </-/~Qs’
G-

C e



Revision: HCFA ATTACHMENT 2.6-A
Page 21
OMB No.:
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: IDAHO

BLIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement
1902(1)(3}){a), c. For pregnant women and infants covered
{(B) and (C) of under the provisions of section

the Act 1902(a) {10) (A) (i) (TV) and

1902{a) (10} (&) (1ii)(IX) of the Act, the
agency applies a resource gtandard.

U Yes. Supplement 2 to ATTACHMENT 2.6-A
specifies the gstandard which, for pregnant
women, is no more restrictive than the
standard under the $8I program; and for
infante is no more restrictive than the
standard applied in the State’s approved
AFDC plan.

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

1802(1){3)(A) d. For children covered under the provisions
and (C) of of section 1902(a) (10){A) (i) (VI) of the Act,
the Act the agency applies a resource standard.

E] Yes. Supplement 2 to ATTACHMENT Z2.6-A
specifies the standard which is no more

regtrictive than the standard applied in the
State's approved AFDC plan.

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

1302(L}(3){A) e. YFor children covered under the provisions
and (D) of of gsection 1902(a) (10){(A)(i)(VII) of the
the Act Act, the agency applies a resocurce standard.

E] Yes. Supplement 2 to ATTACHMENT 2.6+
specifies the sgtandard which is no more

restrictive than the standard applied in the
State’s approved AFDC plan.

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

TN No. szg_:g '
Supersedes approval Date &§-22.GD Effective Date /-/Aga

™ No.
; HCFA ID:



Revision: HCFA (BPD) ATTACHMENT 2.6~A

Page 2la
OMB No.:
State: IDAHO
Citation{s} Condition or Requirement
1902(m) {1) (C), £. For aged and disabled individuals described in
and (m){2)(B) section 1902 (m)(1l) of the Act who are covered
the Act under section 1902(a) (10) (A} (ii)}(X) of the

act, the resource standard is:
Same as S8SSI resource standards.

Same as the medically needy resource
standards, which are higher than the
88I resource standards (if the State
coverg the medically needy).

Supplement 2 to ATTACHMENT 2.6-8 specifies the
resource levels for these individuals.

TN No. ga -
Supersede Approval Date - ey Effective Date /—-/.»?&

TN No. QK14




Revision: HCFA-PM-93-5
' MAY 1993

State:

{MB} - ATTACHMENT 2.6-R

IDAHO

Page 22

Citation

Condition or Requlrement

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

1905 (p) (1) (D)
and (p}(2)(B)
of the Act

1905(s) of the
Act

7.

Resource Standard - Medically Needy
a. Resgource standards are based on family =ize.

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

. In 1902(f) States, the resource standards are
more restrictive than in 7.b. above for--

Aged
Blind
Disabled

[rr—

‘Supplement 2 to ATTACHMENT 2.8-A specifies

" _the resource standards for all covered
medically needy groups. If the agency
thooses more restrictive levels under 7.c.,
Supplement 2 so indicates,

Resource Standard - Qualified Medicare
Beneficiaries and Specified Low-Income Medicare
Beneficlaries

For qualified Medicare beneficiaries covered
under section 1902(a){10){E}{i) of the Act and
specified low-income Medicarse beneficiaries
covered under section 1902(a}(l0)}{E)(iii) ©f the
Act, the rescurce standard is twice the SSIT
standard.

Resource Standard - Qualified Disabled and
Working Indilviduals

For gualified disabled and working individuals
covered under section 1902{(a) (10)(E){ii} of the
Act, the resource standard for an individual or a
couple {(in the case of an individual with a

spousé) is twice the 8SI resource standard.

TN No. GRO71

Supersedes

Approval Date B-0-F R Effective Date é/—-/M%

TH No. 9 d-Zf




Revision: HCFA-PM-91-38 {MB) ATTACHMENT 2.6-A

October 1991 Page 22a
OMB Na.:
State/Territory: IDAHO
Ccitation Condition or Requirement
19062(u) of the 8.1 For COBRA continuation beneficiaries, the resource
Act standard is:

Twice the SSI resource standard for an individual.

More restrictive standard as applied under section
1802(£) of the Act as described in Supplement & to
Attachment 2.6-A.

TN No. ) =

Supersedes Approval Date _/J..2 3.9 Effective Date é&- ) P/
TN No.

HCFA Ib: 7985E




Revision:t

HCFA-PM~93~5 (MB)
MAY 1993
State: TIDAHO

ATTACHMENT 2.6-A
Page 23

Citation

Condition or Regquirement

1%02{u) of the Act

10. Excess Regources

-9

Categorically Needy, Qualified Medicare
Beneficiaries, Qualified Disabled and Working
Individuals, and Specified Low—Income
Medicare Beneficiariesg

Any excess resources make the individual
ineligibie exéept as provided in Supplement

b to Attachment 2.6-A.
Categorically Needy Only

This State has a section 1634 agreement
with $SI. Receipt of 8851 is provided
for individuals while disposing of
exXCess resources.

Mediczlly Needy

Any excess resources make the individual
ineligible.

TN No. - _Yo-0¢) S/
Supersedesg Approval Date ¥ x0-9 3 Effective Date ~/~F3
™ No. /G




Revision: HCFA-PM-91-4

AUGuUsT 1881

' (BPD) ATTACHMENT 2.6~A

Page 24
OMB No.: 0838-

State: 1DAHO
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.
£ Aged, blind, disabled.
£ 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..
X Aged, blind, disabled.
% AFDC-related.
TN No. 7/ To<tert

Supersedes
TN No. _ % 1-Y

Approval Date Z'—Q /s Z2 Effective Date 79%“'?’7"

HCFA ID: 798SE



Revigion: HQFA-PM~92-1 (MB) ATTRACHMENT 2.6-A
' FEBRUARY 1992 Page 25

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

States IDARD

BELIGIBILITY CONDITIONS AND REQUIREMENTS

y Citation(s) Condition or Requirement
1920(b){1) af L {3) For a presumptive eligibilizy
the Act for pregnant women only.

Coverage iLs available for ambulatory
prenatal care for the period that
begins on the day a qualified provider
determines that a woman meets any of
the income eligibility levels specified
in ATTACHMENT 2.6-3 of this approved
plaa. If the woman files an
application for Medicaid by the last
day of the month following the month in
which the gualified provider made the
‘ - determination of presumptive
‘ g eligibility, the pericd ends on the day
Wm A that the State agency makes the
determination of eligibility hased on
that application. If the woman does
not file an application for Medicaid by
the last dav of the month following the
"month in which the gqualified provider
made the determination, the psriod ends
5o " W on that last day.

1902{e} (8) and ¥ b. Yor gqualified Medicare beneficiaries
1305 (a) of the defined in section 1205(p)(l) cf the
Aot Act coverage i1s avallable beginning with

the first day of the month after the month
in which the individual is first determined
to be a ¢qualified Medicare bepeficiary under
section 1908({p}(l). The eligibility
determination is valid for-——

X 12 months
& months

months {(no less than 6 months and
ne more than 12 months)

e

TN No. ga..a '
Supersade Approval Date B I I Effective Date -/~
N Neo. fzmzf



Revigion: ECFA-PM~85-1

Marech 1995

(M8) _ ATTACHMENT 2.6-A
Page 26

Citation

Condition or Requirement

1902 (a)

{18)

and 19G2(£) of

the Act

1917(c}

1817{d)

1z,

13.

la.

Pre-QBRA 93 Transfer of Resources -

Categorically and Medically Needy, Qualified Medicare
Beneficiaries, and Qualified Disabled and Working
Individuals )

The agency complies with the provisions of section 1917
of the 3ct with respect toc the transfer of resources.

Disposal of resources at less than fair market walue
affects eligibility for certain services as detailed
in Supplement 9 to Attachment 2.6-A.

Trangfer of Asgets -~ All eligibility groups

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

Disposal of assets at less than fair market value
affects eligibility for certain services as detailed
in Supplement 9{(a) to ATTACHMENT 2.6-3, except in
instances woere the agency determines that the transfer
rulaes would work an undue hardship.

reacment of Trusts -~ All eligibility groups

The agency complies with the provisicns o secticn
1917{d) of the Act, as amended by OBRA 93, with regard
to Rrusts.

“he agency uses more restrictive methcdologies
under section 1902(f) of the Act, and applies
these methodologies in dealing with tiusts;

X The agency meet2 the requirements in section
1817{d){£)(B) of the Act for use of Miller
Lrugts. ——

The agency does not count the funds in a txust in any
inatance where the agency determines that the trangfer
would work an undue hardship, as described in
Supplement 10 to ATTACEMENT 2.6-a.

TN No. 2§~b£l .
Supersedes, Approval Date _J 0-30-9S  Effective Date _J-[-4 &
TN No. ?3-@9
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Revision: HCFA-PM-97-2 ATTACHMENT 2.6-A
December 1997 Page 26a
OMB No,:0938-0673

State: DAHO
Citation Condition or Requirement
1924 of the Act 13.  The agency complies with the provisions of §1924 with respect to

income and resource eligibility and posteligibility determinations for
individuals who are expected to be institutionalized for at least 30
consecutive days and who have a spouse living in the commuity.

When applying the formula used to determine the amount of
resources 1n initial eligibility determinations, the State standard for
community spouses 1s:

the maximum standard permitted by law;

the minimum standard permitted by law; or

",
3 a standard that is an amount between the minimum and the
maximunt, ‘

7i-00Y -
TN No._ =203~
Supersedes Approval Date 4—4“?—#@ Effective Date W?’
TNNo_ rgrres T

2P 003 7-1-77% 4.).55

V)




. SUPPLEMENT 1 TO ATTACHMENT 2.6-A
Page 1
OMB No.: 0938-
.. STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ... _._._

State: IDAHC

‘ INCOME ELIGIBILITY LEVELS

A. MANDATORY CATEGORICALLY NEEDY
1. AFDC;Related Groups Oﬁher Than Poverty Level Pregnant Women and Infants:
. : Maximum Payment
Family Size Need Standard Pavment Standard Amounts
1 S 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 rateable reduction 448
-8 - 1,608 percentage in effect as 513
7 o 1,811 of 7/1/93, 579
8 2,016 o 645
] 2,221 - . 710
1¢ 2,426 7768
Each additional Person 205 65
2. For pregnant women and infants under Section 1502 (a) (10) (A) (I) (IV) of the

Act, the income eligibility level is 133 percent of the Federal poverty
level for pregmant women and infants (as revised annually in the Fedexal .
Register) for the size of the family involved. )

3. For children under Section 1302(a) (10} (I} (VI} ©f 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'chi;dren under Section 1502{a) {10) (I) (VII) of the Act - (children who
were born after September 30, 1983, and have attained age 6 but .have not
attained age 19}, the income eligibility level is 100 percent of the
federal poverty level (as revised annually in the Federal Register) for
the size family involved,

T No. ‘fﬁ?"ﬂ(’ , AD
Supersedes TN No. 47-0/( Ef
7
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Revision: HCFA-PM-92-1 {MB) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
FEBRUARY 1992 Page 2

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

INCOME ELIGIBILITY LEVELS

A. MANDATORY CATEGORICALLY NEEDY (Continued)

3. PFor children under Section 1902(a){1Q)(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){(10)(i){VII) of the Act
{children who were born after September 30, 1983 and have
attained age 6 but have not attained age 19), the income
eligibility level is 100 percent of the Federal poverty
level {as revised annually in the Federal Register) for
the size family involwved,

N No. ..

' Supersedes Approval Date ,su—ag_..ga' Effective Date z...z..ﬂ, ‘
™ No. _Q

1119



Revisiin:w HCFA-PM~-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A

AUGUsT 1991 Page 3
: OMB No.: 0938~

STATE PLAN UNDER TITLE XIX OF THE SQOCIAL SECURITY ACT
State: IDAHO

oy T [,

INCOME ELIGIBILITY ILEVELS (Continued)

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

[

1. Pregnant Women and Infants

The levels fo# determining income eligibility for optional groups of
pregnant women and infants under the provisions of sections
1g302(a)(1ly(a)(iiy(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 noc more than 185 percent).
Family Size Income Level . N
- 1 s
- 2_ ; s
3 - s
4 $
5- $
TN No. .G §-00% . . _ ,
Supersedes Approval Date (0/38/‘?57 Effective Date jo-1-4 7

TN No. %7-olb
I HCFA ID: 7985E



Revision: HCFA-PM~91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A

AuGUST 1991 Page 4
OMB Nc.: 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 TC FEDERAL
POVERTY LEVEL '

2. Children Between Ages 6 and 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
1802(1){(2) of the Act are as follows:

Based on percent {(no more than 100 percent) of the official B

Federal income poverty line.
Family Size Income Level

1 3
2 $
3 3
4 3
5 3
] 3
1 S
8 $
) 3
10 3

TN No. gghgg '

Supersedes Approval Date __JvD L g3 'Effective Date Pk

TN No. ﬂlwg JO=/~4(
, HCFA ID: T7985E



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
FEBRUARY 1992 Page 5
OMB No.: (938-
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)(1) of the Act
are as follows:

Based on percent of the official Federal income poverty line.
Family Size Income Level
1 $
2 $
3 $
4 $
5 $
4, Special Income Level for Institutionalized Individuals

The mcome eligibility level for aged, blind and disabled individuals that are
institutionalized for at least 30 consecutive days is:

NF/ICF-MR - $1,737 effective 1/1/05
TN No. 05-003
Supersedes Approval Date May 13 2005  Effective Date JAN 1 2008

TN No. _04-003 HCFAID: 7985E



Revigion:

D. MEDICALLY NEEDY

HCFA-PM-91-4
AUGUST 1991

" (BPD)

SUPPLEMENT 1 TO ATTACHMENT 2.6-A
Page 8
OMB No.:

po3g~

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY. ACT

State: LDAHO

Applicable to all groups.

INCOME LEVELS (Continued)

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

{1} (21} {3} (4} (3)
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 living in exceeds limits
months specified in rural areas for specified in
— 42 CFR ' months 42 CFR
/_/ urban only 435.1007Y° 435.1007%
4:7 urban & rural
1 3 3 _$ 3
2 3 $ $
3 3 $ 3 %
4 3 $ $ 3
_For each
addi-
tional
person,
add: 3 3 -3 : 3

7

The agency

has methods for excluding from its claim for FFP

payments made on behalf of individuals whose income exceeds
these limits. '

TN No.

Supersedes

TN No.

—

Approval Date

[ G2

b=/ ql
Effective Date fﬁﬁéﬂ?v

HC¥A ID: 7985E




Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
1991 Page 9
AUGUST
eus OMB No.: 0938-

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

INCOME LEVELS (Continued})

D. MEDICALLY NEEDY

(1) (2) {3} (43 (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 living in exceeds limits
months specified in rural areas for specified in
— 42 CrR months 42 CFR
[/ urban only 435.1007% 435.1007%

L:? urban & rural

5 $ $ 3. $
8 3 3 g $
7 3 3 3 3
8 $ $ - $
g 3 3 S $
10 3 3 3 3

For each

addi-

tional

person,

add: % 3 3 3

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

———

TN No. o
Supersedes Approval Date AT Effective Date /7<%
™ No. St

HCFA ID: 7985%



Revision: HCFA-PM~91-4 {BPD) ' SUPPLEMENT 2 TO ATTACHMENT 2.6-A
avcust 1991 Page 1
OMB No.: 0938~

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

RESQURCE LEVELS

A, CATEGORICALLY NEEDY GROUPE WITH INCOMES RELATED TO FEDERAL POVERTY LEVEL

1. Pregnant Women
a. Mandatory Groups

5:7 Same as SS1 resources levels.

4:7 Less restrictive than SSI resource levels and is as follows:

Family Size Resource Level
i

2

b. Optional Groups

1:7 Same as SSI resources levels.

yavi Less restrictive than S88I resource levels and is as follows:

Familv Size Resource ILevel
1
2
TN No. = POl gy
Supersedes Approval Date Jem/- T Effective Date .

TN No. %'Lt[

HCFA ID: 7985E



Revision: HCFA-PM-91-4 {BPD} SUPPLEMENT 2 TO ATTACHMENT 2.56-A
AugusT 1891 Page 2 )

CMB No.: 0938~
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: IDAEQ

2. Infants

a. Mandatory Group of Infants
127 Same ag resource levels in the State's approved AFDC plan.
1:7 Less restrictive than the AFDC levels and are as follows:

Famlly Size Resource Level

1

2

v

3]

1511

3

—

TN No. _GJ)-/9 2o-l=af

Supersedesq;) , Approval Date __ J- 5 FD Effective Date s

TN No.
HCFA ID: 7985E



Revision: HCFAnPM—91'4 (BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-A
AUGUST 31991 Page 3
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: ~ IDAHO

. Optional Group of Infants
L7 Same as resource levels in the sState's approved AFDC plan.

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

Family Size Resource Level

1

2

L

(o3}

~1

el

D

T™ No. -

Supersedes ' Approval Date __J-a2/ gffective Date =i

TN No. /o1~
HCFA ID: 7385E
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Revision:

HCFA~PM~92 ~1 (MB) SUPPLEMENT 2 TO ATTACEMENT 2.6-a

FEBRUARY 1992 Page 4

STATE PLAN UNDER TITLE XIX OF THE SCCIAL SECURITY ACT

State: IDAXEO

3., Children

-

Mandatory Group of Children under Section 1902{a) {10} (i) (VI)

of the Act. (Children who have attailned age 1 but nhave not
attained age 6.}

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

Family Size Resource Level

1

2

[¥5]

FS

o

~J

6o

W

TN Ho.

Supersedes

™ No.

99

Approval Date ,5-@.;93 Effective Date [=1-FD




Revision:

HCFA-PM-92 ~2 (MB)
MARCH 1992

SUPPLEMENT 2 TO RATTACHMENT 2.6-A
. Page §

STATE PLAN UNDER TITLE XI¥X OF THE SOCIAL SECURITY ACT

State: IDAHO
b. Mandatory Group of Children under Segtion 1992(al} (10} (i}(ViI}
of the Act. (Children born after September 3C, 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
1
2
3
4
5
&
7
g
9
10
TR No. VY, ‘
Supersedes Approval Date 2. /{90 iffective Date yp-/. 92
TN No. G-




Revision: HCFA-PM-91- 4 {BPD} SUPPLEMENT 2 TO ATTACHMENT 2.6-3

1891 Page 6
UsT
ATG : OMB No.: 0938-

STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT
State: 1DAHO

4. Aged and Disabled Individuals

127 Same as 58I resource levels.
1:7 More restrictive than SSI levels and are as follows:

Family Size Resource Level

1

2

(a2

£

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

TN No. e ‘
Supersedes Approval Date [ ) 9& Effective Date ot A
TN No. ' Jo-l-4;

HCFA ID: 7985E



Revision: HCFA-PM~91-4 (BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-A
avcust 1991 Page 7 :
OMB N6.: 0938~
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: _ IDAHO

RESOURCE LEVELS (Continued)

B, MEDICALLY NEEDY

Applicable to all groups -

L__—/ Except those specified below under the provisions' of section 1302(f)
of the Act.

Family Size Resource Level

1

2

N

=3

L

(Fa)

10

For each additional person

TN No. _gJ-19 '
Supersedes Approval Date /- @é 251 Effective Date W
TN No. / b~/

HCFA ID: 798B5E



Revision: HCFA-PM-85-3 {BERC) SUPPLEMENT 3 TO ATTACHMENT 2.6-A

MAY 1985 _ Page 1
OMB NO.: 0938-0193

STATE PLAN UNDER TITLE XIX OF THE SOCTAL SECURITY ACT

State: IDAHDO

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

TN No. Z5-4 :
Supersedes Approval Date _/[)-x~ Z.5 Effective Date 77—/ -5 5
TN No.

HCFA ID: 4093E/0002P



Revision: HCFA~-AT-85-3 (BERC) SUPPLEMENT 5 TO ATTACHMENT 2.6-A
FEBRUARY 1985 OMB No.: $938~0193

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. §9-k e 0nn AT
Supersedes Approval Dateny | J =Y Effective Dafé“
™ No. §§-3

HCFA ID: 1438P/Q#15P



Revision:

HCFA-PM-91-4 (BPD) SUPPLEMENT 5a TO ATTACHMENT 2.6-A
AUGUST 1991 Page 1
OMB No.: 0538~

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: IDAHO

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

(Do not complete if you are electing more liberal methods under the authority
of section 1902(r)(2) of the Act instead of the authority specific to Federal
poverty levels., Use Supplement B8b for section 1902{r}{2) methods.)

The resource methods used for poverty level infants covered under
section 1902(a) (10) (A) (L) (IV) of the Act and poverty level children
covered under sections 1902(a) (10) (A) (i) (VI) 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.

a4,

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

vehicles is considered a countable resource.

Retirement Funds: Funds in IRAs or employment related
retirement accounts are excluded and not considered against
the resource limit.

TN No.

NYAY;

Supersedes , Approval Date 2 .46-Z Effective Date _ /2~ /- 7.5

TN No.:

HCFA ID: 798SE



Revision: HCFA-AT-85-3 SUPPLEMENT 6 TO ATTACHMENT 2.6-A

FEBRUARY 1985 Pagel
State: _IDAHO

Standards for Optional State Supplementary Payments

Payment Category Administered by Income Level ‘ Income Disregards
Gross Net Employed
(Reasonable Classification) | Federal | State 1 person | Couple 1 person couple
) @ 3) @ &)
Aged, Blind, Disabled — X $1,737 $3,474 $o61* $ 969* | Income disregards of
Living Independently, the SSI program.

Including room and board paid
to a parent, child or sibling.

Aged, Blind, Disabled — X $1,737 $3,474 $554 $1,108 | * Includes $50 special
Personal Care Supplement in needs allowance for
Residential and Assisted each person.

Tiving Facility and Certified
Family Home

Aged, Blind, Disabled ~ Room X $1,737 . $3,474 $ 756 $1,492
and Board '

Aged, Blind, Disabled — Semi- X $1,737 $3,474 $ 756 $1,492
Independent Group
Residential Facility

Aged. Blind, Disabled —
Residential and Assisted
Living Facility and Certified

Family Home

Level 1 X $1,737 $3,474 $ 898 $1,796

Level I1 X $1,737 $3,474 $ 965 $1,930

Level 111 X $1,737 $3,474 $1,032 $2,064

TNNo.___ 05003 Approval Datey s, oo Effective Date/AN 1 2005
Supersedes 5 005

TN No. 04-003 HCFA 1D: 7985E



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 gpecific living situations. The sum of the budget allowances for a c¢lient’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
Allowancesg 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 ig 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-00% P / o
Supersedes Approval Date é@é%? Effective Date ﬂzﬁ/%f
TN No. Gutpoz




Revision: HCFA-AT-81-37

SUPPLEMENT 6 TO ATTACHMENT 2.6-A
Page 1.b

STATE: IDAHO

Income Limits by Living Situation

Living Situation

Medicaid Income Limit

independent:
Single Individual
Couple

$611 ($611 Basic Allowance)
$869 ($869 Basic Allowance)

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

$554 (Sec. 501 — Basic Allowance)

Room and Board

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

Semi-Independent Group Residential Facility

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

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

Level |  $898 ($67 Basic Allowance plus $831 Care Allowance)
Level Il $965 ($67 Basic Allowance plus $898 Care Allowance) '
Level Il $1032 ($67 Basic Allowance plus $965 Care Allowance)

TN 05-003
Supersedes
TN 04-003

Approval Date.

Effective Date

MAY 13 205 JAN 1 200




Revision: HCFA~PM-91-; (BPD} : - SUPPLEMENT 7 TO ATTACHMENT 2.6-A

AUGUST 1991 " Page 1
OMB No.,: 0938~

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

INCOME LEVELS FOR 1902(f)'STATES - CATEGORICALLY NEEDY
WHO ARE COVERED UNDER REQUIREMENTS MORE RESTRICTIVE THAN 551

TN No. YLI1T CA~qGT
Supersedes Approval Date _ /-=2A 92 Effective Date -IL/{/
TN No. '

BCFa ID: 7985E



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 8 TQ ATTACHMENT 2.6-A
AUGUST 1991 Page 1
OMB No.: 0938~

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

RESOQURCE STANDARDS FOR 1902(f) STATES - CATEGORICALLY NEEDY

TN No. Gk14 PS5
Supersedes Approval Date Jm =2 ) QQ Effective Date = vd
™ No.

HCFA ID: 7985E



Revigion: - HCFA-PM-91-4 (BED) SUPPLEMENT 8a to ATTACHMENT 2.6-A
August 1ssz Page 1
. OMB No.: 0338-

e STAEE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

———

State: IDAHO

- -
R

MORE LIBERAL METHODS OF TREATING INCOME
UNDER SECTION 1802 (r) {2) OF THE ACT*

Section 1502 (f) State X Non-Section 1902 (f} State

An exceptiocn to using AFDC 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 are.in foster homes or private institutions. In addition to the
AFDC income disregards, these individuals shall have up to $70
disregarded from income.

An exception to using S$SI income methods exists under Section
1902 (x} {2) of the Act for individuals who are applying for coverage
as Qualified Medicare Beneficiaries (QMB), and living with a.
. dependent family member. These individuals have an income disregard
e ecqual tothe difference between the QMB income level and the Federal
Poverty Guideline for the relevant family size, whose number includes.
the individual, the spouse {if ah¥) and the dependent family
member(s). 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 QMR or spouse. The
dependent family member must live with the QMB. -

*More likeral methods may not result in exceeding gress income limitations under
section 1303(I) .

20w
3]
D
D
{Ll
o
7]

" Approval Date &’//Y/?q Effaczive Taze ﬂjw//q’/
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Revision: HCFA~PM~00~1 Supplement BA to Attachment 2.6-A
February 2000 ADDENDUM ’

3tate Plan Under Title XIX of the Social Security Act

State: LDAHC

LESS RESTRICTIVE METHODS OF TREATING INCOME
UWDER SECTION 1202{r} (2) OF THE ACT

¥ For all eligibility groups not subjsct %o the
limitations on payment ezplained in section 1903(f) of the Act*: All wages
paid by the Census Bureau for temporary employment relatsd to Census 2000
activities are excluded.

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

TN No. pa=-00 R
Supersedes Approvai Date 4 ~/{p-00 Effective Date _[~{-00

TN No. —




Revision: HCFA-PM-91-4  (BPD) SUPPLEMENT 8b to ATTACHMENT 2.6-A
’ AUGUST 1991 1A K] ﬁl‘?age 1
oAN 25 I956MB No.: -0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: 1DAHO

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

[:} Section 1902(f) State Non-Section 1902(f) State

An exception to using the SSI methodology for treatment of resources exists
under Section 1902r(2) of the Act where an aged, blind or disabled individual
has excess rasources. Such eXcess resources can be excluded if the individual
makes reasonable efforts to sell the resources at their current market value.
For personal property, the exclusion is limited to 3 months with one 3-month
extension In the case of excess personal property. For real property, the
exclusion extends for so long as the individual continues to make reasonable
efforts to sell. This methodelogy is procedurally the same as the SSI
conditional eligibility payments provisions in SSI POMS SI01130.140 and
SI01150.200. This exception includes the exclusion of excess real property

which cannot be sold without undue hardship to a joint owner as provided in
SSI POMS $§101130.130.

An exception to using the SSI methodology for treatment of the primcipal
balance of an income-producing sales contract exists under Section 1902x(2) of
the Act for aged, blind and disabled individuals in a. nursing faeilicy or an
intermediate care facility for the mentally retarded and for individuals
receiving Medicaid under a home and community-based service waiver. The
principal balance of an income producing sales contract is an excluded
resource for such individuals. ’

An exception to using the AFDC resource methods exists under Sectien 1902r(2)
of the Act for individuals below age 21 for whom public agencies are assuming
full or partial financial responsibility and who are in foster homes or in
private institutions. In addition to the AFDC program exclusions, these
individuals may have an additional amount up to $5,000 excluded from resources
if the money is held in trust for the individual.

The resource methods used for poverty level pregnant women covered under
Section 1902(a)(10){(A)(1)(IV) and 1902(a)(10)(A)(i1)(IX) (A) of the Act are:

Countable resources must be five thousand dollars ($5,000) or less
for the pregnant woman to be eligible. Resources are evaluated
using SSI 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 wvehicle shall be excluded. In
a two (2) parent family, a second (2nd)
vehicle, regardless of wvalue, may be excluded,
The second (2nd) vehicle must be used for
medical transportation, or seeking or retaining
employment. The equity value of other wvehicles
is considered a countable resource.

b. Retirement Funds: Funds in IRAs or employment
related retirement accounts are excluded and
not considered against the resource limit.

TN No. = O 7-/-99 - 1-79F
Supersedes - Approval Date L -G Effective Date /-5 7- 99

IN No. G 7676




SUPPLEMENT 8c¢ to Attachment 2.6-A
Page 1

STATE PLAN UNDER TITLE XIX OF THE S8O0CIAYL, 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
g, 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 exceedlng grosg income
limitations under section 19203(f).

TN No. q\{/-o/"? Approval Date 2-3-9< Effective Date _/& -/-?5{

Supersedes
TN No. _——




SUPPLEMENT 9 TO ATTACHMENT 2.6-A
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 facllity 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 resocurces for
less than fair market value.

B. The period of eligibility shall begin with the
month in which such resources were transferred
ang 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

b4 The average cost, to a private
patient at the time of appli-
cation, of nursing facility
gservices in the State.

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

TN No. %Lﬁg . .
Supersedes Approval Date 7-§-¢] Effective Date $L}~?/
TN No. @&-Ap

HCFA ID: 4093E/0002P



SUPPLEMENT ¢ 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 1is 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 (2),
above, who was residing in the
individual's home for a period of at
least two vears 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. - .
Supersedes Approval Date 2-&-%1 Effective Date 4%»/*9/

TN No. €5

HCFA ID: 4093E/0002P
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SUPPLEMENT 9 TO ATTACHMENT 2.6-A
Page 3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

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
regsources were transferred exclusively for a
purpose other than to gualify for medical
assistance; or

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

TN No. glﬁu ' .
Supersedes Approval Date —7-&-9/ Effective Date <J5IJ?I
IN No. @5-f

HCFA ID: 4093E/0002P
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SUPPLEMENT ¢ TO ATTACHMENT 2.5-A
Page 4

STATE PLAN UNDER TITLE KIX OF THE SOCTAL SECURITY ACT

be IDAHO

B,

5:7 Subject to the exceptions on page 2

of this supplement, if the
uncompensated value of the home is
more than the aversges zmount
pavable under this plan as medical
azsistance for 24 months ¢f care in
an SHF, the pariod of ineligibility
i85 more than 24 months afiter the
date on which he disposed of the
home.  The period of ineligibility
bears & reasonable relstionship
{based upon the average amount
vaysble under this slan ag medical
assistance for care in am 3WF) Lo
the uncompenszied value of the home
as followe:

TH Mo.%jv—e

Supersedes
N Ho.

Approval Date _2:@@-{ & Effeckive Date _%/ -'-/—Sis:

HOFA 1ID:  4093E/0002P
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Revision: ROPA-AT-853 {BERC) SUPPLEHMENT 9 T0 ATTACHMENT 2.6-4
FEBRUARY 1985 Page S :

STSTE PLAN UNDER TITLE ZIX OF THE S0CTAL SECURITY ACT

Ltate: TDAHO

Il [y

wo individual is inelizible by reason of item
.2 if-~

i, A satisfactory showing is made to the
agency (in accordance with any
regulations @f the Secretary of Health
and Puman Services) that the individual
can reszsonably be expecited to be
digcharged from the medical inmstitution
and to return to that home;

=
f

Title to the home wez transferrad to the
individuzalte spouse or child whoe iz under
age 21, or (for States eligible to
participate in the State program under
title XVI of the Social Security Act) is
hlind or permanently znd fotally disabled
ar (for States not sligible to
participate in the State program under
titie EVI of the Socizl Security 4cit) is
blind or disabled as defined in section
1614 of the Act,

iii. A satisfactory showing is made to the
agency (in accordance with zny
repulations of the Seapetary of Health
and Human Services) that the individual
intended to dispose of the home esither at
fair market value or for other vaiuable
consideration; or

iv. The agency delermines that denial of
eligibility would work zn undue hardship.

TH No. -

Supersedes Approval Date i’— - KX Effective Date (/~/-§5<

. TH No.
HOFA ID: 4093E/0002P




Revision: HCFA-AT-85-3 {BERC) SUPPLEMERT § TO ATTACHMENT 2.6-A
FEBRUARY 1985 Page 6

STATE PLAN UNDER TITLE XIZ OF THE SOQIAL SECURITY ACT

State: 1DAHO

3. 1902(L) Btates

/_/ Under the provigions of sectlon 1902(f) of
the Social Security Ackt, the following
trensfer of rescurce criteria more
pegbrictive than those establiched under
gaetion 1917(c) of the Act, appliy:

3. Other than those procedures specified elsewhare in
the supplement, the procedures for implementing
denial of eligibility by reason of dlsposal of
regources for less than fair merket value are as
followg:

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

The period of ipeligibility begins on the
date of transfer and ends when incurred medical
costs equal the uncompensated value c¢r in
twenty-four months, whichever is earlier,

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

The period of ineligibility begins as on the
date of transfer and ends when incurred
medical costs equal the uncompensated value.

i

TH Hoi e

Supersedes Approval Date f-sggfg s Effective Date 3{—-(‘*?3"

TH No.

HCFA IB: 40%38/0002P



SUPPLEMENT 9 TO ATTACHMENT 2.6-~4

. Revision: HCFA-AT-B85-3 {BERC)
' Page 7

FEBRUARY 1985
STATE PLAW UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

IDAHD

State:
3. If the agency sets g pericd of ineligibility of
legs than 24 months and applies it to =il
transfers of resources (regardless of
uneompensated valus):

N/A

4. Other procsdures:

N/A

J TH No. ggﬁfﬁ - P
" Supersedes Approval Date QwQQng: Effective Date (/~/—45

THE Ho.
HCFA ID: &Q93E/0002P



Revision: HCFA-PM-95-1
Maprch 1995

{MB) SUPPLEMENT 9(a) to ATTACEMENT 2.6—A
Page L

STATE PLAN UNDER TITLE XIX OF THE SCOCIAL SECURITY ACT

State:

IDANO

TRANITER QF ASSETS

1917 (<) The agency provides for the denlal of cartain Medicaid gservices by reason
of diapcsal of assetrs for less than fair marke: value,

1. Inastirutionalized individuals may be danied cefsain Medicaid
pervices upon disposing of assgets for less than fair market wvalue
on or afier the look-back date.

The agency withholds payment to institutionalized individuals for
the following serviges:

Payments based on a lavel of ¢are in a nursing facility;

Payments based on a nursing facility level of care in a

medical Lnstitution; ,

Bome and community-based services under a 1915 waiver.

2. Non-institutionalized individuala:

The agency applies these provisicns to the following non-
instituticnalized eligibility groups. These groups can bs
no more restrictive than those set forth in gecxion 1905(a)
of the Social Security Act:

The agency withholds puyment to nen~instituticnalized individuals

for the

following services:
Eome health services {sec:len l90§(a)(7));

Home and community care for functionally disabled and
elderly adults (section 1%05(a)(22)):

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

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

TN No. ~nE

Supersedes Approval Date _ JH-Ro. Q¢ Bifsetive Date 7-/-2&

™ No.




Raviglon:

HC¥A~PM~95-1 {MB) SUPPLEMENT 9(a) to ATTACHMENT 2.6-A
March 1985 o . Page 2
stata: IDAHO

TRANSFEIR OF ASSETS

3. Penalty Date~-The beginning date of each penalty period imposed for
an uncompensatad transfer cf aszets i=:
X the first day of the month in which the aseet was
transfersed;
tha first day of the month following the monid oI translar.
4. Penalty Period -~ Inatitutionalized Individuals-——
In decermining the penalty for an rnacitutionalized individual, the
agency usas: -
X the average monthly cost to a private patient of nursing
facility servicas in the agency;
the average monthly cost to a p:;vate patient of nursing
facxl;ty services in the community in whxc& the individual
is institutionalized.
5. Penalty Pericd - Non-institutiopalized Individualg—
The agency imposes a penalty pernicd detsrmined Dy using the same
method as i3 used for an institutionalized individual, including
the use of the average monthly ¢ost of nursing facllity serviges;
impoges a shorter penalty period than would be imposed for
inatitutionalized individuals, as cutlined below:
TN Na. - )
Supezsedes Approval Date /PN-RO-F$ Bffective Date =~y /-9
[P, w— "

TN No.




Revizion: HCFA~PM~95-1 (MB) SUPPLEMENT 9(a) to ATTACHMENT 2.6-A
’ ' March 199% I ‘ Page 3 : - - :

Stata: IDAHO

TRANSFER OF ASSETS

&. Penalty pericd for amounts of trangfer less than ¢ost of nursing
fagility carg--—

a. ¥Whare the amount of the transfer is less than the menthly
coat of nursing facllity care, the agency:

-
X does not impese a penalty;
impoges a penalty for lesa than a full month, based an
the proportion of the agency's private aursing facility
‘rate that was transferred.

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

X does not impose a penalty; )
imposes a series of penalties, each for less than a full
month.
7. Tranafers made ao that penalty periods would overlap—

The agency:
totals the value of all assets transferred tu producs a
single penalty periocd;

4 calculates the individual penalty periods and impcses thenm
sequentially.
8. Transfers made so that penalty pericds would not overlap—
The agency:
X assigns each transfer its own penalty period;
usas the method cutlined below:
:‘

TN No. ]
Supersedas

™ No, —

Approval Date J /-2 0-Go  Effective Date 7. } -G




Revigion:

HCFA~PM~35-1 (MB) SUPPLEMENT 9(a) to ATTACHMENT Z.6~A
March 1995 Page 4
State: 1DAHO

TRANSFER OF ASSETS

G. Penalty pericds -~ transfer by a svouse that results in a penalty
period for the individual--

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

The penalty period is apportioned equally
between the eligible individual and the
eligible spouse.

{b} 1f one apouse is no longer subject to a penalty, the
remaining penalty pericd must be served by the remaining
spouse.

10. fTreatment of income ag an asget-—

When income has been transferred as a lump sum, the agency will

calculate the penalty pericd on the lump sum valge, '
The agency will impose partial month penalty periods.

When 3 stream of income or the right to a stream ¢of income has been

transferred, the agency will impose a penalty period for each income

payment.
For transfars of individual income payments, the agency will
impose partial month penalty pericds.

X For transfers of the right to an income scream, the agency
will use the actuarial value of all payments transferred.
The agency uses an alternate method to calculata penalty
periods, as described below:

N No. -
Supersedes Approval Date /O .-20~GC Bffective Data - /-~-9%”
TN No. T




Revision: HCFA-PM~35-1 (MB) SUPPLEMENT %{(a) to ATTACHMENT 2.6-A
March 1995& Page S

state: __ IDAHO

TRANSFER OF ASSETS

11. Imposition of a penalty would work an undue hardship—
The agency does not apply the transier of assets provisions in any
case in which the agency determines that such an application would
work an undue hardship. The agency will use the following
proceduras in making undue 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 criteria will be used to detsrmine whether the agency
will not count assets Lransferred because the 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.

Supersedes Approval Date /-2 o-»(?g: Effactive Date -t -G LT
™ No. -~




REVISION: HCFA-PM-98-1 (MB) SUPPLEMENT 10 TO ATTACHMENT 2.6-A
March 1995 Page 1

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 $_none . 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. 75407 :
Supersedes Approval Date 5/’ 2197 Effective Date __ 277/
TN No. o

GO/



Revision: HCFA~PM-81-8 .  (MB) SUPPLEMENT 11 TO ATTACHMENT 2.6-A

October 1981 Page 1
\ OMB No.:
State/Territory: IDAHC
Citation Condition or Requirement

COST EFFECTIVENESS METHODOLOGY FOR
COBRA CONTINUATION BENEFICIARIES

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

Act such payments are likely to be cost-effective. The
agency specifies the quidelines used in determining cost
effectiveness by selecting one of the following methods:

The methodology as described in SMM section 3598.

Another cost-effective methodology as described
below.

TN No. /-2
Supersedes Approval Date A 2 é D Effective Date {éh /n 2,_’

TN No. '
HCFA Ib: 7985E




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. 33 ~/

Supersedes Approval Date 4-27.92 Effective Date _A/-%3
TN No. ﬁfzbl l




Revision: HCFA-PM-89-1 SUPPLEMENT 12 TO ATTACHMENT 2.6-A
Page 1
OMB No.: 0938-0673
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 1s 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 monthly 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(c)(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(c}(3) and 435.735(c)(3) for children of
individuals receiving home and community-based services furnished under a waiver.

™#_99- 006 Approval Dawe: /37> 77
Supersedes
NG Gf-003  EffectiveDate: 82777




Revision: HCFA-PM-99-1 SUPPLEMENT 12 TO ATTACHMENT 2.6-A
Page 1 Cont.

Disclosure Statement for Pést-Eligibiii‘w Preprint

According to the Paperwork Reduction Act of 19935, 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, Office of Management and Budget, Washington, D.C.
20503.

TNNo. _F 900k _
Supersedes Approval Date /@ -/4 -7 § Effective Date_£ ~/-% §

TN No._ 9§ ¥-003
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Revision: HCEA-PM-00-1 Supplement 12 %o Attachment 2.6-A S
February 2000 ADDENDUM
State Plan Under Title XIX of the Sccizl 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
rescurce methedologies than those in effect as of July 16, 1896, as follows:
All wages paid by the Census Bursau for temporary
employment related to Census 2000 activitlies are
excluded.
X The income and/or resource methodologies that the less

restrictive methodologiss replace are as follows:

Temporary census income is counted as unearned income.

TNNo. pp-e03
Supersedes —— Approval Date b-lb~on Effective Date /- }~00
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Revision: , SUPPLEMENT 13 TO ATTACHMENT 2.6-A
AUGUST 1987 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 §1924.

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 te 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_pay 13 2005  Effective Date __JAN 1 72005
Supersedes -
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HCPA~-PM-95~T7 (MB) SUPPLEMENT 14 TO ATTACHMENT 2.6-A

10/93 ~ Page 1
w STATE PLAN UNDER 7TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: IDAHO

ELIGIBILITY CONDITIONS AND REQUIREMENTS

INCOME AND RESCOURCE REQUIREMENTS POR TUBERCULOSIS (T8)
INFECTED INDIVIDUALS

For T8 infected individuals under §1902{z)(1) of the Act, the income and resource
eligibility levels are as follows: ‘

N No. -
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SUPPLEMENT 16 TO ATTACHMENT 2.6-A
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:

{DAHO

ELIGIBILITY UNDER SECTION 1931 OF THE ACT

The State covers low-income families and children under section 1831 of the Act.

The following groups were included In the AFDC State plan effective July 16,
1986:

__X__Pregnant women with nio other eligible children.

__X__AFDC children age 18 who are full-fime students ina seconda:y school or
in the equivalent level of vocational or technicat training.

In determining eligibility for Medicaid, the agency uses the AFDC standards and

X

methodologies in effect as of July 16, 1996 without modification.

in determining eligibility for Medicald, the agency uses the AFDC standards and
methodologies in effect as of July 16, 1996, with the following modifications.

The agency applies lower income standards which are no iower 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, 19986, as follows: _ .

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

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

1. When determining countable resources, the cash vaiue of life
insurance policies will be disregarded.

NN SA-O1S
Superc
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SUPPLEMENT 16 TO ATTACHMENT 2.6-A
Page 2

2. When determining countable resources, the fotal vaiue 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
seeking or retaining work or for medical transportation. The equity
value of all additional vehicles will be counted.

mefrom the past tweive
Tmgpirrent income, When an

resulfs using a four mOoNTTTSve:
months will be averaged _

f mue to be apphed
4. All in-kind income will be disregarded.

5. Either 50% of gross self-employment income or allowable self-
emp!oyment 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)(1)
and (c)(i)(iii} as in effect prior fo the implementation of the Temporary
Assistance to Needy Families Program: AFDC-
Unemployed/Underemployed Parent (UP) Requirements to atlow 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 Idaho (TANF) income is disregarded for one
and two person families applying for or receiving Temporary
Assistance for Families in idaho.

TN No.99-015
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The income and/or resource methodologies that the less restrictive
methodologies repiace are as follows:

1.

2.

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

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

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

All in-kind income was counted.

Countable self-employment income was computed by subtracting

- allowable self-employment expenses.

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

A child's earned income was disregarded if the child was enrolled in
schoo! full time.

All TANF diversion income was counted.

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

The agency continues to apply the following waivers of provisions of Part A
of title 1V in effect as of July 18, 1996, or submitted prior to August 22, 1996 and
approved by the Secretary on or before July 1, 1997.

TN No. 49-015
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