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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: CALIFORNIA 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Citation(s) Condition or Requirement 

A. General Conditions of Eligibility 

Each individual covered under the plan: 

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

Attachment) to receive services. 

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

a. For the categorically needy: 

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

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

1902(1) of the (iii) For financially eligible pregnant 
Act women,infants or children covered under 

sectio~s 1902(a)(l0)(A)(i)(IV), 
1902(a) (10) (A) (i) (VI), 
1902(a) (10) (A) (i) (VII), and 
1902(a)(lO)(A)(ii)(IX) of the Act, meets 
the non-financial criteria of section 
1902(1) of the Act. 

1902(m) of the (iv) For financially eligible aged and 
Act disabled individuals covered under section 

1902(a)(l0)(A)(ii)(X) of the Act, meets 
the non-financial criteria of section 
1902(m) of the Act. 

C'N No. 1-)'2-
Supersedes -~----- ti I~ i ' 1 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY 
ACT State: CALIFORNIA  ELIGIBILITY CONDITIONS 
AND REQUIREMENTS     Citation(s) Condition or 
Requirement

General Conditions of Eligibility  Each individual covered under 
the plan:  1.  Is financially eligible (using the methods and 
standards described in Parts B and C of this Attachment) to 
receive services.  Meets the applicable non-financial eligibility 
conditions.  For the categorically needy:  (1)  (ii)  (iii)  
(iv)  Except as specified under items A.2.a.(ii) and (iii) below, for 
AFDC-related individuals, meets the non-financial eligibility 
conditions of the AFDC program.  For SSI-related individuals, 
meets the non-financial criteria of the SSI program 
or more restrictive SSI-related categorically needy criteria. 
 For financially eligible pregnant  women, infants or children 
covered under sections 1902(a) (10) (A) (i) (IV), 1902(a) 
(10) (A) (i) (VI), 1902(a) (10) (A)(i)(VII), and  1902/a)(10) 
(A)(ii) (IX) of the Act, meets the non-financial criteria 
of section 1902(1) of the Act.  For financially eligible aged 
and  disabled individuals covered under section 1902(a)(10) 
(A)(ii)(X) of the Act, meets the non-financial criteria 
of section  1902 (m) of the Act.

42 CFR Part 435, Subpart G

42 CFR Part 435, Subpart F

TN No. 92-19 Supersedes  - 
Approval Date June 24, 1994
Effective Date
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Medicaid Eligibility     

OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

Non-Financial Eligibility 
Citizenship and Non-Citizen Eligibility S89

1902(a)(46)(B) 
8 U.S.C. 1611, 1612, 1613, and 1641 
1903(v)(2),(3) and (4) 
42 CFR 435.4  
42 CFR 435.406 
42 CFR 435.956 

Citizenship and Non-Citizen Eligibility

The state provides Medicaid to citizens and nationals of the United States and certain non-citizens consistent with requirements of 42 
✔ CFR 435.406, including during a reasonable opportunity period pending verification of their citizenship, national status or 

satisfactory immigration status.  

■ The state provides Medicaid eligibility to otherwise eligible individuals:

■ Who are citizens or nationals of the United States; and        

Who are qualified non-citizens as defined in section 431 of the Personal Responsibility and Work Opportunity 
■ Reconciliation Act (PRWORA) (8 U.S.C. §1641), or whose eligibility is required by section 402(b) of PRWORA (8 U.S.C. 

§1612(b)) and is not prohibited by section 403 of PRWORA (8 U.S.C. §1613); and

Who have declared themselves to be citizens or nationals of the United States, or an individual having satisfactory 
immigration status, during a reasonable opportunity period pending verification of their citizenship, nationality or 

■ satisfactory immigration status consistent with requirements of 1903(x), 1137(d), 1902(ee) of the SSA and 42 CFR 435.406, 
and 956.              

The reasonable opportunity period begins on and extends 90 days from the date the notice of reasonable opportunity is 
received by the individual.  

The agency provides for an extension of the reasonable opportunity period if the individual is making a good faith effort to 
resolve any inconsistencies or obtain any necessary documentation, or the agency needs more time to complete the 
verification process.

Yes No

The agency begins to furnish benefits to otherwise eligible individuals during the reasonable opportunity period on a date 
earlier than the date the notice is received by the individual.

Yes No

The date benefits are furnished is:

The date of application containing the declaration of citizenship or immigration status.

The date the reasonable opportunity notice is sent.

Other date, as described:

TN: CA-13-0026-MM   Approval Date: 11 18 2013
S89 (1-3)

Effective Date: 01 01 2014

OMB Control Number 0938-1148 OMB 
Expiration date: 10/31/2014

1902(a)(46)(B) 8US.C. 1611, 1612, 1613, and 1641 
1903(v)(2),(3) and (4)  42 CFR 435.4  142 CFR 
435.406  42 CFR 435.956

S89
Citizenship and Non-Citizen Eligibility         
The state provides Medicaid to citizens and nationals 
of the United States and certain non-citizens consistent with requirements of 42 CFR 
435.406, including during a reasonable opportunity period pending verification of their citizenship, 
national status or satisfactory immigration status.  (checked item) The state provides 
Medicaid eligibility to otherwise eligible individuals:  (unchecked) Who are citizens or nationals 
of the United States; and  (unchecked)   Who are qualified non-citizens as defined in 
section 431 of the Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA) 
(8 U.S.C. ﾧ1641), or whose cligibility is required by section 402(b) of PRWORA (8 
U.S.C. ﾧ1612(b)) and is not prohibited by section 403 of PRWORA (8 U.S.C. ﾧ1613); and     
      Who have declared themselves to be citizens or nationals of the United States, or an individual 
having satisfactory immigration status, during a reasonable opportunity period pending 
verification of their citizenship, nationality or  satisfactory immigration status consistent 
with requirements of 1903(x), 1137(d), 1902(ee) of the SSA and 42 CFR 435.406, and 
956.              The reasonable opportunity period begins on and extends 90 days from the date 
the notice of reasonable opportunity is received by the individual.  The agency provides for 
an extension of the reasonable opportunity period if the individual is making a good faith effort 
to resolve any inconsistencies or obtain any necessary documentation, o the agency needs 
more time to complete the verification process.  (checked) Yes ( No  The agency begins 
to furnish benefits to otherwise eligible individuals during the reasonable opportunity period 
on a date earlier than the date the notice is received by the individual.  (Checked) Yes ( 
No The date benefits are furnished is: (ﾮ The date of application containing the declaration of 
citizenship or immigration status. (" The date the reasonable opportunity notice is sent.  C Other 
date, as described:

TN: CA-13-0026-MM Approval Date: 11 18 2013 
S89 (1-3)

Effective Date: 01 01 2014
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Medicaid Eligibility     

The state provides Medicaid coverage to all Qualified Non-Citizens whose eligibility is not prohibited by section 403 of PRWORA  
(8 U.S.C. §1613).

Yes No

The state elects the option to provide Medicaid coverage to otherwise eligible individuals under 21 and pregnant women, lawfully 
residing in the United States, as provided in section 1903(v)(4) of the Act. 

Yes No

Pregnant women

Individuals under age 21:

Individuals under age 21

Individuals under age 20

Individuals under age 19

An individual is considered to be lawfully residing in the United States if he or she is lawfully present and otherwise meets the 
■ eligibility requirements in the state plan.

■ An individual is considered to be lawfully present in the United States if he or she:

1. Is a qualified non-citizen as defined in 8 U.S.C. 1641(b) and (c); 

2. Is a non-citizen in a valid nonimmigrant status, as defined in 8 U.S.C. 1101(a)(15) or otherwise under the immigration laws (as 
defined in 8 U.S.C. 1101(a)(17));  

3. Is a non-citizen who has been paroled into the United States in accordance with 8 U.S.C. 1182(d)(5) for less than 1 year, 
except for an individual paroled for prosecution, for deferred inspection or pending removal proceedings;

4. Is a non-citizen who belongs to one of the following classes:

■ Granted temporary resident status in accordance with 8 U.S.C. 1160 or 1255a, respectively;

Granted Temporary Protected Status (TPS) in accordance with 8 U.S.C. §1254a, and individuals with pending 
■ applications for TPS who have been granted employment authorization;

■ Granted employment authorization under 8 CFR 274a.12(c);

■ Family Unity beneficiaries in accordance with section 301 of Pub. L. 101-649, as amended;

■ Under Deferred Enforced Departure (DED) in accordance with a decision made by the President;

■ Granted Deferred Action status; 

■ Granted an administrative stay of removal under 8 CFR 241;

■ Beneficiary of approved visa petition who has a pending application for adjustment of status;

5. Is an individual with a pending application for asylum under 8 U.S.C. 1158, or for withholding of removal under 8 
U.S.C.1231, or under the Convention Against Torture who -

■ Has been granted employment authorization; or  

■ Is under the age of 14 and has had an application pending for at least 180 days;
TN: CA-13-0026-MM   Approval Date: 11 18 2013

S89 (1-3)
Effective Date: 01 01 2014

The state provides Medicaid coverage to all Qualified Non-Citizens whose cligibility 
is not prohibited by section 403 of PRWORA (8 U.S.C. ﾧ1613).  (Checked 
Item) Yes ( No  The state elects the option to provide Medicaid coverage 
to otherwise eligible individuals under 21 and pregnant women, lawfully 
residing in the United States, as provided in section 1903(v)(4) of the Act. 
 (Checked Yes)  (Item Checked) Pregnant women (item checked)Individuals 
under age 21: Individuals under age 21
(Item checked)  
An individual is considered to be lawfully residing in the United States if he or 
she is lawfully present and otherwise meets the eligibility requirements in the 
state plan.                (Item Checked) An individual is considered to be lawfully 
present in the United States if he or she: 1. Is a qualified non-citizen as 
defined in 8 U.S.C. 1641(b) and (c);  2. Is a non-citizen in a valid nonimmigrant 
status, as defined in 8 U.S.C. 1101(a)(15) or otherwise under the 
immigration laws (as| defined in 8 U.S.C. 1101(a)(17));  3. 1s a non-citizen 
who has been paroled into the United States in accordance with 8 
U.S.C. 1182(d)(5) for less than 1 year, except for an individual paroled for prosecution, 
for deferred inspection or pending removal proceedings;  4. Is a non-citizen 
who belongs to one of the following classes: (item checked) Granted 
temporary resident status in accordance with 8 U.S.C. 1160 or 1255a, 
respectively;             
5. Is an individual with a pending application for 
asylum under 8 U.S.C. 1158, or for withholding of removal under 8 U.S.C.1231, 
or under the Convention Against Torture who - (item checked) Has 
been granted employment authorization;

TN: CA-13-0026-MM Approval Date: 11 18 2013
S89 (1-3) Effective Date: 01 01 2014
Page 2 of 3
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Medicaid Eligibility     

6. Has been granted withholding of removal under the Convention Against Torture;

7. Is a child who has a pending application for Special Immigrant Juvenile status as described in 8 U.S.C. 1101(a)(27)(J);

8. Is lawfully present in American Samoa under the immigration laws of American Samoa; or

9. Is a victim of severe trafficking in persons, in accordance with the Victims of Trafficking and Violence Protection Act of 
2000, Pub. L. 106-386, as amended (22 U.S.C. 7105(b)); 

10. Exception:  An individual with deferred action under the Department of Homeland Security's deferred action for the 
childhood arrivals process, as described in the Secretary of Homeland Security's June 15, 2012 memorandum, shall not be 
considered to be lawfully present with respect to any of the above categories in paragraphs (1) through (9) of this definition.

Other

The state assures that it provides limited Medicaid services for treatment of an emergency medical condition, not related to an 
organ transplant procedure, as defined in 1903(v)(3) of the SSA and implemented at 42 CFR 440.255, to the following 

✔ individuals who meet all Medicaid eligibility requirements, except documentation of citizenship or satisfactory immigration 
status and/or present an SSN:  

■ Qualified non-citizens subject to the 5 year waiting period described in 8 U.S.C. 1613; 

Non-qualified non-citizens, unless covered as a lawfully residing child or pregnant woman by the state under the option in 
■ accordance with 1903(v)(4) and implemented at 435.406(b).

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number.  The valid OMB control number for this information collection is 0938-1148.  The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection.  If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN: CA-13-0026-MM   Approval Date: 11 18 2013
S89 (1-3)

Effective Date: 01 01 2014

6. Has been granted withholding of removal under the Convention Against Torture; 7. Is a child who has 
a pending application for Special Immigrant Juvenile status as described in 8 U.S.C. 1101(a)(27)(J); 
8. Is lawfully present in American Samoa under the immigration laws of American Samoa; 
or 9. Is a victim of severe trafficking in persons, in accordance with the Victims of Trafficking and 
Violence Protection Act of 2000, Pub. L. 106-386, as amended (22 U.S.C. 7105(b)); 10. Exception: 
An individual with deferred action under the Department of Homeland Security's deferred action 
for the childhood arrivals process, as described in the Secretary of Homeland Security's June 15, 
2012 memorandum, shall not be considered to be lawfully present with respect to any of the above 
categories in paragraphs (1) through (9) of this definition. Other (item Checked) The state assures 
that it provides limited Medicaid services for treatment of an emergency medical condition, not 
related to an organ transplant procedure, as defined in 1903(v)(3) of the SSA and implemented at 
42 CFR 440.255, to the following individuals who meet all Medicaid eligibility requirements, except documentation 
of citizenship or satisfactory immigration status and/or present an SSN: � Qualified non-citizens 
subject to the 5 year waiting period described in 8 U.S.C. 1613; (Not checked) Non-qualified 
non-citizens, unless covered as a lawfully residing child or pregnant woman by the state 
under the option in accordance with 1903(v)(4) and implemented at 435.406(b).

PRA Disclosure Statement According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB 
control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete this information collection is estimated to average 
40 hours per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information 
collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, 
Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 



Revision: CMS-PM-

State: CALIFORNIA 

ATTACHMENT :Z.6-A 
Page :Z 
OMBNo.: 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Citation(s) Condition or Requirement 

42 CFR 435.406 3. Is residing in the United States (U.S.), and--

a. Is a citizen or national of the United States; 

b. Is a qualified alien (QA) as defined in section 431 of the 
Personal Responsibility and Work Opportunity 
Reconciliation Act of 1996 (PRWORA) as amended, 
and the QA's eligibility is required by section 402(b) of 
PRWORA as amended, and is not prohibited by section 
403 of PRWORA as amended; 

c. Is a qualified alien subject to the 5-year bar as described in 
section 403 of PRWORA, so that eligibility is limited to 
treatment of an emergency medical condition as defined in 
section 401 of PRWORA; 

d. Is a non-qualified alien, so that eligibility is limited to 
treatment of an emergency medical condition as defined in 
section 401 of PRWORA; 

e. Is a QA whose eligibility is authorized under section 402(b) of 
PRWORA as amended, and is not prohibited by section 403 of 
PRWORA as amended. 
X State covers all authorized QAs. 

State does not cover authorized QAs. 

f. State elects CHIPRA option to provide full Medicaid coverage 
to otherwise eligible pregnant women or children as specified 
below who are aliens lawfully residing in the United States; 
including the following: 

MAY 2 5 2010 
04/01/2009 TN No: 09-014 Approval Date__ Effective Date -----

Supersedes 
TNNo. 92-19 

ATTACHMENT :2.6-A Revision: CMS-PM- Page :2 OMBNo.: State: CALIFORNIA ELIGIBILITY CONDITIONS AND REQUIREMENTS Citation(s) Condition 
or Requirement 42 CFR 435.406 3. Is residing in the United States (U.S.), and-- a. Is a citizen or national of the United States; b. Is a qualified 
alien (QA) as defined in section 431 of the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (PRWORA) as amended, 
and the QA's eligibility is required by section 402(b) of PRWORA as amended, and is not prohibited by section 403 of PRWORA as amended; 
c. Is a qualified alien subject to the 5-year bar as described in section 403 of PRWORA, so that eligibility is limited to treatment of an emergency 
medical condition as defined in section 401 of PRWORA; d. Is a non-qualified alien, so that eligibility is limited to treatment of an emergency 
medical condition as defined in section 401 of PRWORA; a QA whose eligibility is authorized under section 402(b) of e. Is PRWORA as 
amended, and is not prohibited by section 403 of PRWORA as amended. X State covers all authorized QAs. State does not cover authorized QAs. 
f. State elects CHIPRA option to provide full Medicaid coverage to otherwise eligible pregnant women or children as specified below who are aliens 
lawfully residing in the United States; including the following: MAY 2 5 2010 04/01/2009 TN No: 09-014 Approval Date__ Effective Date ----- Supersedes 
TNNo. 92-19
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State: CALIFORNIA 

ATTACHMENT 2.6-A 
Page2a 
OMBNo.: 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Citationfs) Condition or Requirement 

(!) A "Qualified alien" otherwise subject to the 5-year waiting period per section 403 of the 
Personal Responsibility and Work Opportunity Reconciliation Act of 1996; 

(2) A citizen ofa Compact of Free Association State (i.e., Federated States of Micronesia, 
Republic of the Marshall Islands, and the Republic of Palau) who has been admitted to 
the U.S. as a non-immigrant and is permitted by the Department of Homeland Security to 
reside permanently or indefinitely in the U.S.; 

(3) An individual described in 8 CFR section 103.l2(a)(4) who does not have a permanent 
residence in the country of their nationality and is in a status that permits the individual to 
remain in the U.S. for an indefinite period of time, pending adjustment of status. These 
individuals include: 
(a) An individual currently in temporary resident status as an Amnesty beneficiary 

pursuant to section 210 or 245A of the Immigration and Nationality Act (INA); 
(b) An individual currently under Temporary Protected Status pursuant to section 244 

of the INA; 
(c) A family Unity beneficiary pursuant to section 301 of Public Law 101-649 as 

amended by, as well as pursuant to, section 1504 of Public Law 106-554; 
(d) An individual currently under Deferred Enforced Departure pursuant to a decision 

made by the President; and 
(e) An individual who is the spouse or child of a U.S. citizen whose visa petition has 

been approved and who has a pending application for adjustment of status; and 
( 4) An individual in non-immigrant classifications under the INA who is permitted to remain 
in the U.S. for an indefinite period, including the following as specified in section 10l(a)(15) of 
the INA: 

• A parent or child of an individual with special immigrant status under section 
101(a)(27) of the INA, as permitted under section 101(a)(l5)(N) of the INA; 

• A Fiance ofa citizen, as permitted under section IOl(a)(lS)(K) of the INA; 
• A religious worker under section IOl(a)(15)(R); 

MAY 2 5 ?-010 
04 01 2009 TN No: 09-014 Approval Date__ Effective Date __ _1___1___

Supersedes 
TN No. 92-19 

ATTACHMENT 2.6-A CMS-PM- Page2a OMBNo.: 
State: CALIFORNIA ELIGIBILITY CONDITIONS 
AND REQUIREMENTS Citations) 
Condition or Requirement

Approval Date MAY 2 5 2010 
Effective 
Date 04 01 2009TN No: 09-014 Supersedes 

TN No. 
92-19 
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State: CALIFORNIA 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Citation(s) Condition or Requirement 

• An individual assisting the Department of Justice in a criminal investigation, as 
permitted under section lOl(a)(lS)(S) of the INA; 

• A battered alien under section lOl(a)(lS)(U) (see also section 431 as amended by 
PRWORA); and 

• An individual with a petition pending for 3 years or more, as permitted under 
section lOl(a)(lS)(V) of the INA. 

X Elected for pregnant women. 
_:_X_ Elected for children under age _21_. 

g. _X_ The State provides assurance that for an individual whom it 
enrolls in Medicaid under the CHIPRA section 214 option, it has verified, 
at the time of the individual's initial eligibility determination and at the 
time of the eligibility redetermination, that the individual continues to be 
lawfully residing in the United States. The State must first attempt to 
verify this status using information provided at the time of initial 
application. If the State cannot do so from the information readily 
available, it must require the individual to provide documentation or 
further evidence to verify satisfactory immigration status in the same 
manner as it would for anyone else claiming satisfactory immigration 
status under section 1137(d) of the Act. 

ATTACHMENT 2.6-A 
Page2b 
OMBNo.: 

MAY 7 5 2010 
TN No: 09-014 Approval Date __ Effective Date 04/01/2009 
Supersedes 
TN No. 92-19 

Revision: CMS-PM- ATTACHMENT 2.6-A 
Page2b OMBNo.: 

State: CALIFORNIA ELIGIBILITY CONDITIONS AND REQUIREMENTS 
Citation(s) Condition or Requirement " An individual 
assisting the Department of Justice in a criminal investigation, 
as permitted under section lOl(a)(15)(S) of the INA; 
" A battered alien under section lOl(a)(15)(U) (see also section 
431 as amended by PRWORA); and " An individual with 
a petition pending for 3 years or more, as permitted under section 
lOl(a)(15)(V) of the INA.

X Elected for pregnant women. 
X_ Elected 
for children under age _21_.

g. _X_ The State provides assurance that for an individual whom it enrolls in Medicaid under 
the CHIPRA section 214 option, it has verified, at the time of the individual's initial 
eligibility determination and at the time of the eligibility redetermination, that the individual 
continues to be lawfully residing in the United States. The State must first attempt 
to verify this status using information provided at the time of initial application. If 
the State cannot do so from the information readily available, it must require the individual 
to provide documentation or further evidence to verify satisfactory immigration 
status in the same manner as it would for anyone else claiming satisfactory 
immigration status under section 1137(d) of the Act. 

MAY 25 2010 Approval 
DateTN No: 09-014 Supersedes 

TN No. 
92-19 

Effective Date 04/01/2009 
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Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A 
1991 ?age 3 AUGUST 

l·MB No.: 0938-
State: CAI IFORNTA 

Citation Condition or Requirement 

d. Is an alien granted lawful temporary resident status 
under section 210 of the Immigration and Nationality 
Act not within the scope of c. above (coverage must 
be restricted to certain emergency services during 
the five-year period beginning on the date the alien 
was granted such status); or 

e. Is an alien who is not lawfully admitted for 
permanent residence or otherwise permanently residing 
in the United States under color of law (coverage 
must be restricted to certain emergency services). 

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. 

/1_1 State has interstate COTIµ3Ct and plac.E!fffit of children 
agree:ait with all States, the Virgin Islands, District of 
Colrnl>ia with the excepti.oo of \.hStingtcn D.C. 3rxi New Jersey. 

f_/ State has open agreement(s). 

f_I Not applicable; no residency requirement. 

TN No. ~g .J~N 0 ~ F;·;]i 
Supersedes _ Approval Date JU~ 2 't 1994 Effective Date _ · _ 

8 8 9 TN No. 
HCFA ID: 7985E 

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A AUGUST 
1991 Page 3 
OMB No.: 0938- State: CAIIFORNIA

Condition or Requirement Citation 

d. Is an alien granted lawful temporary resident status under section 210 of the Immigration 
and Nationality Act not within the scope of c. above (coverage must be 
restricted to certain emergency services during the five-year period beginning 
on the date the alien was granted such status); or 
e. Is an alien who 
is not lawfully admitted for permanent residence or otherwise permanently residing 
in the United States under color of law (coverage must be restricted to certain 
emergency services). 
4. Is a resident of the State, regardless of whether 
or not the individual maintains the residence permanently or maintains it 
at a fixed address. 
(Item Checked)State has interstate compact and placement 
of children agreement with all States, the Virgin Islands, District of Columbia 
with the exception of Washingtcn D.C. and New Jersey.

42 CFR 435.403 1902(b) 
of the Act

State has open agreement(s).
Not applicable; 
no residency requirement.

TN No. _ 9219  Supersedes, No. __ 8879  Approval date JUN 
24,1994   
Effective Date Jan 01 1993
HCFA ID: 7985E
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Medicaid Eligibility 

OMB Control Number 0938-1148 
OMB Expiration date: 10/3 1

j
/2

sss 
014 

Non-Financial Eligibility 
State Residency 

42 CFR 435.403 

State Residency 

[Z] The state provides Medicaid to otherwise eligible residents of the state, including residents who are absent from the state under 
certain conditions. 

Individuals are considered to be residents of the state under the fo llowing conditions: 

!!] Non-institutionalized individuals age 21 and over, or under age 21, capable of indicating intent and who are emancipated or 
married, if the individual is living in the state and: 

!!) Intends to reside in the state, including without a fixed address, or 

!!) Entered the state with a job commitment or seeking employment, whether or not currently employed. 

~ Individuals age 21 and over, not living in an institution, who are not capable of indicating intent, are residents of the state in 
which they live. 

!!) Non-institutionalized individuals under 21 not described above and non TV-E beneficiary chi ldren: 

!!) Residing in the state, with or without a fixed address, or 

!!) The state of residency of the parent or caretaker, in accordance with 42 CFR 435.403(h)( I), with whom the individual 
resides. 

!!] Individuals living in institutions, as defined in 42 CFR 435.10 I 0, including foster care homes, who became incapable of 
indicating intent before age 2 1 and individuals under age 21 who are not emancipated or married: 

!!] Regardless of which state the individual resides, if the parent or guardian applying for Medicaid on the individual's behalf 
resides in the state, or 

!!] Regardless of which state the individual resides, ifthe parent or guardian resides in the state at the time of the individual's 
placement, or 

ff the individual applying for Medicaid on the individual's behalf resides in the state and the parental rights of the 
!!] institutionalized individual's parent(s) were terminated and no guardian has been appointed and the individual is 

institutionalized in the state. 

!!] Individuals living in institutions who became incapable of indicating intent at or after age 2 1, if physically present in the state, 
unless another state made the placement. 

!!] Individuals who have been placed in an out-of-state institution, including foster care homes, by an agency of the state. 

!!] Any other institu tionalized individual age 21 or over when living in the state w ith the intent to reside there, and not placed in the 
institution by another state. 

!!] IV-E eligi ble children living in the state, or 
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Medicaid Eligibility 

OMB Control Number 0938-1148 OMB Expiration date: 10/3 1 /2 014 
Non-Financial Eligibility 
State Residency 42 CFR 435.403 
State Residency 
�The state provides Medicaid 
to otherwise eligible residents of the state, including residents who are absent from 
the state under certain conditions. Individuals are considered to be residents of the state 
under the following conditions: � Non-institutionalized individuals age 21 and over, or 
under age 21, capable of indicating intent and who are emancipated or married, if the individual 
is living in the state and:� Intends to reside in the state, including without a fixed address, 
or  �Entered the state with a job commitment or seeking employment, whether or 
not currently employed. � Individuals age 21 and over, not living in an institution, who are 
not capable of indicating intent, are residents of the state in which they live. �Non-institutionalized 
individuals under 21 not described above and non TV-E beneficiary chi 
ldren: � Residing in the state, with or without a fixed address, or �The state of residency 
of the parent or caretaker, in accordance with 42 CFR 435.403(h)( I), with whom the 
individual resides. � Individuals living in institutions, as defined in 42 CFR 435.10 I 0, including 
foster care homes, who became incapable of indicating intent before age 21 and individuals 
under age 21 who are not emancipated or married: � Regardless of which state 
the individual resides, if the parent or guardian applying for Medicaid on the individual's 
behalf resides in the state, or �Regardless of which state the individual resides, 
if the parent or guardian resides in the state at the time of the individual's placement, 
or ff the individual applying for Medicaid on the individual's behalf resides in the state 
and the parental rights of the � institutionalized individual's parent(s) were terminated 
and no guardian has been appointed and the individual is institutionalized in the state. 
�Individuals living in institutions who became incapable of indicating intent at or after 
age 21, if physically present in the state, unless another state made the placement. �Individuals 
who have been placed in an out-of-state institution, including foster care homes, 
by an agency of the state. �Any other institutionalized individual age 21 or over when 
living in the state with the intent to reside there, and not placed in the institution by another 
state. � IV-E eligi ble children living in the state, or
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Medicaid Eligibility 

~ Otherwise meet the requirements of 42 CFR 435.403. 

p ,...,.,,.? nf .d 

Medicaid Eligibility 

~ Otherwise meet the requirements of 42 CFR 435.403. 



Medicaid Eligibility 

Meet the criteria specified in an interstate agreement. 

(9 Yes ('No 

~ The state has interstate agreements with the following selected states: 

IX! Alabama IX! Illinois ~ Montana rg] Rhode Island 

IZl Alaska IZl Indiana IX! Nebraska IZl South Carolina 

IZl Arizona IZl Iowa ~Nevada !ZI South Dakota 

IZl Arkansas IZl Kansas IZJ New Hampshire IZl Tennessee 

IZl California IZl Kentucky [gl New Jersey IZl Texas 

IZl Colorado [gl Louisiana IZJ New Mexico IZl Utah 

IZl Connecticut IZl Maine 0 New York [gl Vermont 

IZJ Delaware IZl Maryland IZJ North Carolina IZl Virginia 

1Z1 District of Columbia IZI Massachusetts lg] North Dakota IZI Washington 

IZ! Florida IZl Michigan IZI Ohio [81 West Virginia 

IZJ Georgia IZI Minnesota IZI Oklahoma IZl Wisconsin 

IZJ Hawaii IX! Mississippi IZl Oregon D Wyoming 

IZJ Tdaho IX! Missouri IXJ Pennsylvania 

~ The interstate agreement contains a procedure for providing Medicaid to individuals pending resolution of their residency 
status and criteria for resolving disputed residency of individuals who (select all that apply): 

IZJ Are IV-E eligible 

0 Are in the state only for the purpose of attending school 

0 Are out of the state only for the purpose of attending school 

0 Retain addresses in both states 

0 Other type of individual 

The state has a policy related to individuals in the state only to attend school. 

(' Yes (9 No 

~ Otherwise meet the criteria ofresident, but who may be temporarily absent from the state. 

The state has a definition of temporary absence, including treatment of individuals who attend school in another state. 

(9 Yes (' No 

Paee 3 of 4 

Meet the criteria specified in an interstate agreement.  �Yes  
The 
state has interstate agreements with the following selected 
states:  X Alabama X Alaska  ] Arizona Arkansas X California 
[X] Colorado Connecticut X Delaware [X] District of Columbia 
[ Florida Georgia  X Hawaii  X Idaho  Illinois Indiana X Towa 
 X Kansas X Kentucky X Louisiana X Maine  X Maryland X Massachusetts 
X] Michigan X Minnesota X Mississippi Missouri  X] 
Montana  [ Nebraska  X Nevada  New Hampshire X New Jersey 
 [X] New Mexico [X] New York  [X] North Carolina X North Dakota 
[X] Ohio Oklahoma  [X] Oregon  [XI Pennsylvania  [X] Rhode 
Island X South Carolina [X] South Dakota [X) Tennessee  (X 
Texas  X Utah  X Vermont  [X] Virginia  [X] Washington West Virginia 
Wisconsin  [X] Wyoming

� The interstate agreement contains a procedure for providing Medicaid 
to individuals pending resolution of their residency status and 
criteria for resolving disputed residency of individuals who (select all 
that apply): � Are IV-E eligible 
The state has a policy related to individuals 
in the state only to attend school. Yes [X} No ~ Otherwise meet 
the criteria of resident, but who may be temporarily absent from the 
state. The state has a definition of temporary absence, including the 
treatment of individuals who attend school in another state. [X] Yes 
[] No



Medicaid Eligibility 

Provide a description of the definition: 

As required by 42 CFR 435.403U)(3) the Medi-Cal eligibility of a California resident will not be denied or terminated 
" ... because of that person's temporary absence from the state ifthe person intends to return when the purpose of the 
absence has been accomplished, unless another state has determined that the person is a resident there for purposes of 
Medicaid." 

An absence from the state of more than 60 days is presumptive evidence of intent to change residence to a place 
outside of California unless the individual declares orally or in writing an Intent to return to California and including 
but not limited to one of the fo llowing: 

(A) Illness or emergency ci rcumstances which prohibit return to California. 
(B) Family members with whom the applicant or beneficiary lives are California residents and are physically 

present in the State. 
(C) The applicant or beneficiary maintains California housing arrangements. 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938- 1148. The time required to complete 
this infonnation collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

Page 4 of 4 

Provide a description of the definition: As required by 42 CFR 435.403U)(3) the Medi-Cal eligibility of 
a California resident will not be denied or terminated " ... because of that person's temporary absence 
from the state ifthe person intends to return when the purpose of the absence has been accomplished, 
unless another state has determined that the person is a resident there for purposes of 
Medicaid." 
An absence from the state of more than 60 days is presumptive evidence of intent to change 
residence to a place outside of California unless the individual declares orally or in writing an 
Intent to return to California and including but not limited to one of the following: (A) Illness or emergency 
circumstances which prohibit return to California. (B) Family members with whom the applicant 
or beneficiary lives are California residents and are physically present in the State. (C) The applicant 
or beneficiary maintains California housing arrangements.

PRA Disclosure Statement According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information 
unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0938- 1148. The 
time required to complete this information collection is estimated to average 40 hours per response, including the time to review instructions, 
search existing data resources, gather the data needed, and complete and review the information collection. If you have comments 
concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, 
Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.



___ _ 

r'.e"lsion; (BERC) ATTACHMENT 2.6-A­
Paga 3 a 

CITATION CONDITION OR REQUIREMENT 

42 CFR 435.1008 5. a. ls not an inmate of a public institution. Public institutions· 
do not include medical institutions, nursing facilities and. 
intennediate care facilities for the mentally retarded. or 
publicly operated convnunity residences that serve no 
more than 16 residents, or certain child care institutionL. 

42 CFR 435.1008 b. Is not a patient under age 65 in an institution for mental 
diseases except as an inpatient under age 22 receiving 
active treatment in an accredited psychiatric facility or 
program . 

...X.. Applicable with respect to individuals under age 22. 
in psychiatric facilities or programs. Such services are 
provided under the plan. 

42 CFR 433.145 6. Is required, as a condition of eligibility, to assign his or her own 
1912 of the Ad. rights, or the rights of any other person who is eligible for Medicaid 

and on whose behaH the individual has legal authority to execute 
an assignment, to medicaJ 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. 94-011 1 1994. 
Supercedes Approval Date _ Effective Oate_;.'l_P_R __ _ 

TN No. 92-19 

revision (BERC) ATTACHMENT 2.6-A- 
Page 3 
a
CITATION CONDITION OR REQUIREMENT 

a. 5. ls not an inmate of a public institution. Public institutionsﾷ do not 
include medical institutions, nursing facilities and. intermediate care 
facilities for the mentally retarded. or publicly operated convnunity 
residences that serve no more than 16 residents, or certain 
child care institutions. 
b. Is not a patient under age 65 in an 
institution for mental diseases except as an inpatient under age 22 
receiving active treatment in an accredited psychiatric facility or program 

X Applicable with respect to individuals under age 22. in 
psychiatric facilities or programs. Such services are provided under 
the plan. 
Is required, as a condition of eligibility, to assign his 
or her own rights, or the rights of any other person who is eligible 
for 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.)

42 CFR 435.1008 
42 
CFR 435.1008 
42 
CFR 433.145 
1912 
of the 
Act



Rev is ion: HCFA-PM-91- R (MB) ATTACHMENT 2.6-A 
'ktober 1991 Page 3a.l 

OMB No.: 0938-
State/Territory: CALIFORNIA 

Citation Condition or Requirement 

An applicant or recipient must also cooperate in 
establishing the paternity of any eligible child and in 
obtaining medical support and payments for himself or 
herself and any other person who is eligible for 
Medicaid and on whose behalf the individual can make an 
assignment; except that individuals described in 
Sl902(l)(l)(A) of the Social Security Act (pregnant 
women and women in the post-partum period) are exempt 
from these requirements involving paternity and 
obtaining support. Any individual may be exempt from 
the cooperation requirements by demonstrating good cause 
for refusing to cooperate. 

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

!...:£! Assignment of rights is automatic because of State 
law. 

42 CFR 435.910 7. Is required, as a condition of eli.gibility, to furnish 
his/her social security account number (or numbers, if 
he/she has more than one number)._ except for aliens 

seeking medical assistance for the treatment of an 
emergency medical condition under Section 1903(v)(2) 
of the Social Security Act (Sect~8n 1137 (f)). 

TN No. 92-19 JUN 2 ~ 1994 
Supersedes Approval Date Effective Date JAN 01 1993 

~ '.r - :; 
TN No. 

HCFA ID: 7985E 

Revision: HCFA-PM-91- R (MB) ATTACHMENT 2.6-A Page 3a.l 

October 1991 OMB No.: 0938
State/Territory: California

Citation Condition or Requirement 

Supersedes 92-19 TN No. 
Effective Date JAN 01 
1993 
Approval Date  JUN 2 1994 
HCFA ID: 
7985E

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 Sl902(l)(l)(A) 
of the Social Security Act (pregnant women and women in the post-partum 
period) are exempt from these requirements involving paternity and obtaining 
support. Any individual may be exempt from the cooperation requirements 
by demonstrating good cause for refusing to cooperate. An applicant 
or recipient must also cooperate in identifying any third party who may be 
liable to pay for care that is covered under the State plan and providing information 
to assist in pursuing these third parties. Any individual may be exempt 
from the cooperation requirements by demonstrating good cause for refusing 
to cooperate.
Assignment of rights is automatic because of State law. 
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)._ except for aliens 
seeking medical assistance for the treatment of an emergency medical condition 
under Section 1903(v)(2) of the Social Security Act (Section 1137 (f)).

42 CFR 435.910 



Revision: HCFA-PM-91-s (MB) ATTACHMENT 2.6-A 
1Jctober 1991 Page Jc 

OMB No.: 0938-
State/Territory: 

Citation condition or Requirement 

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

TN No. 92- 19 JAN 01 ''i~l 
Supersedes Approval Date JUN 2 4- 1994 Effective Date 

'I'N No. ; 
HCFA ID: 7985E 

Revision: HCFA-PM-91-s (MB) October 1991
ATTACHMENT 
2.6-A  
Page 3c 
OMB No.: 0938- 

State/Territory:

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



Kavislon: HCFA-Pll-87-4 (BlltC) A'l'TACHlllllT 2.6-! 
IWtCH 1987 Paga • 

CllB •o.: 0938-0193 

Citation Condition or aequirwment 

•35.725 B. Po•t-lligibilitx Treatment of In•titutionali1ed 
•35.733 Individuals 
•35.832 

The following maounta are d9ducted f r-Qa gro•• income 
when computing the application of an individual'• or 
couple'• income to the co•t of in•titutional care: 

1. Penonal •eed• Allowance. 

a. Aged, blind, diaabled-

Individual• $ 35.00** 

COUpl•• * 70.00** 

For the following individual• witb greater 
need-- for individuals (and couples) with thera­
peutic wages, $35 ($70 for couples) plus an 
additional amount equal to either a) 70% of the 
gross wages; or b) 70% of the medically needy 
income level allowed for a non-institutionalized 
household of the same size, whichever is less.* 

b. Al'DC related--

Children 8 -------35. 00 

Adult• • 35.00 

c. Individual• under age 21 covered in this plan 
aa apecified in It .. B.7. of ATTACHlllDIT 2.2-A. 
• 35.00 

•35.725 2. For aaintenance of th• non-in•titutionalized 
•35.733 apou•• onlJ. The &JDOunt llWlt be bued on a 
•35.832 reasonable u•••mnent of need but aaat not exceed 

the highe•t of 

BSI level ·-------
SSP level •_.,.."""""""""' ___ _ 
lledically needy level •. _s_s_o_.oo ____ _ 
Other u follows •-------

*See Attachment 2.6-A, Page 4a. 
**The full MNIL will be allowed as the amount of the PNA for individuals 

institutionalized for part of a month. 

ft llo. 88-9 
Approval Date• a 0 luperaed•• .. affective Date 1-1-88 

ft llo. 87-10 
HCPA ID: 1038P/C015P 

revision: HCFA-Pll-87-4  March 1987 (BERC) ATTACHMENT 2.6-A Page 
4
OMB No: 0938-0193

Citation Condition or requirement
B. Post-eligibility Treatment of Institutionalized Individuals 

The following amounts are deducted from 
gross income when computing the application of an 
individual's or couple's income to the cost of institutional 
care:
1. Personal Needs Allowance. 
a. Aged, 
blind, disabled- Individuals $ 35.00** * 70.00** Couples
For 
the following individuals with greater need-- 
for individuals (and couples) with therapeutic wages, 
$35 ($70 for couples) plus an additional amount 
equal to either a) 70% of the gross wages; or b) 
70% of the medically needy income level allowed for a 
non-institutionalized household of the same size, whichever 
is less.* b. AFDC related-- 
Children $35. 00 
$35.00 Adults 
c. Individuals under age 21 covered 
in this plan aa specified in It .. B.7. of ATTACHMENT 
2.2-A. $35.00 
2. For maintenance of the 
non-institutionalized spouse only. The amount will be 
based on a reasonable assessment of need but at not 
exceed the highest of 
SSI level  
SSP level 
Medically 
needy level $550.00
Other as follows

435.725 
435.733 

435.832

435.725 
435.733 

435.832

*See Attachment 2.6-A page 4a.
**The full MNIL will be allowed as the 
amount of the PNA for individuals institutionalized for part of a month. 

TN No. 88-9 
Supersedes TN No. 87-10 
Approval Date Nov 
30
Effective Date 1-1-88
HCFA ID: 1038P/C015P



Attachment 2.6-A 
Page 4a 

B. Ins~itutionalized Indi~iduals (l.)(a)(l). (con't) 

Therapeutic wages are defined as monies paid for work that is 
performed by a long-term care (LTC) beneficiary and which has 
been prescribed by the beneficiary's doctor in order to improve a 
condition of disability. The work must be performed at the 
facility in which the beneficiary resides. 

• lf both members of an institutionalized couple are earning 
therapeutic wages, the deduction will be applied to the combined 
gross wages of the two. If only one spouse of the couple is 
earning therapeutic wages, the deduction will apply only to the 
therapeutic wages. 

TN No. gg'-Cf 
Supersedes~=-·--r--~-
TN No • PS--- 8 

Attachment 2.6-A Page 4a 

B. Institutionalized Individuals (l.)(a)(l). (con't)

Therapeutic wages are defined as monies paid for work that is performed by a long-term 
care (LTC) beneficiary and which has been prescribed by the beneficiary's 
doctor in order to improve a condition of disability. The work must be 
performed at the facility in which the beneficiary resides. 
" lf both members 
of an institutionalized couple are earning therapeutic wages, the deduction 
will be applied to the combined gross wages of the two. If only one spouse 
of the couple is earning therapeutic wages, the deduction will apply only to 
the therapeutic wages.

TN No. 88-9 
Supersedes 

TN No. 85-8



TN No. 16-002                  Approval Date:_June 9, 2016        Effective Date: January 1, 2016 
Supersedes TN No. 94-010 

Attachment 2.6-A 

Page 4b 

OMB No.1 

State: California 

Citation                                                                          Condition or Requirement 

 

1924 of the Act 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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

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

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

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

 
 

3. In addition to the amounts under item 2., the 
following monthly amounts are deducted 
from the remaining income of an institutionalized 
individual with a community 
spouse: a. The monthly income allowance 
for the community spouse, calculated 
using the formula in ﾧ1924(d)(2), 
is the amount by which a maintenance 
needs standard exceeds the community 
spouse�s income. The maintenance 
needs standard cannot exceed 
the maximum prescribed in ﾧ1924(d)(3)(c). 
The maintenance needs standard 
consists of a poverty level component 
plus any excess shelter allowance. 
___ The poverty level component 
is calculated using the applicable 
percentage (set out in ﾧ1924(d)(3)(B) 
of the Act) of the official poverty 
level. ___ The poverty level component 
is calculated using a percentage 
greater than the applicable percentage, 
equal to___%, of the official poverty 
level (still subject to the maximum maintenance 
needs standard) 

TN No. 16-002 Approval Date:_June 9, 2016 Effective Date: January 
1, 2016 Supersedes TN No. 94-010 



TN No. 16-002                  Approval Date: June 9, 2016                Effective Date: January 1, 2016 
Supersedes TN No. 94-010   
 

Attachment 2.6-A 

Page 4c 

OMB No.1 

State: California 

Citation                                                                          Condition or Requirement 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

_X_ 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.  

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

_*_ the standard utility allowance under 
§5 (E) of the Food Stamp Act of 1977, 
or  

_*_ the actual reimbursable amount of 
the community spouse’s utility expenses 
less any portion of such amount 
included in condominium or cooperative 
charges.

  

**Not applicable under California’s 
Section 1924(d)(3)(c) election for the 
community spouse’s monthly income 
allocation. 

 

    

_X_ The maintenance needs standard for all 
community spouses is set at the maximum 
permitted by ﾧ1924(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. In determining 
any excess shelter allowance, utility 
expenses are calculated using: _*_ the 
standard utility allowance under ﾧ5 (E) of 
the Food Stamp Act of 1977, or _*_ the actual 
reimbursable amount of the community 
spouse�s utility expenses less 
any portion of such amount included in 
condominium or cooperative charges. 

**Not applicable under California�s Section 1924(d)(3)(c) 
election for the community spouse�s monthly 
income allocation. 

TN No. 16-002 Approval Date: June 9, 2016 Effective Date: January 1, 2016 Supersedes TN No. 94-010 



TN No. 16-002              Approval Date: _June 9, 2016             Effective Date January 1, 2016 
Supersedes N/A 

Attachment 2.6-A 

Page 4d 

OMB No. 1 

State: California 

Citation                                                                                       Condition or Requirement 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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

___ 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. 

_X_  a greater amount calculated as 
follows:  

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. 

 

The following definition is used in lieu of 
the definition provided by the Secretary 
to determine the dependency of family 
members under §1924(d)(1): 

California adheres to the definition of 
dependency provided by the Secretary. 

 

Attachment 2.6-A Page 
4d OMB No. 1 

State: California 

Citation Condition or Requirement 

b. The monthly income allowance for other 
dependent family members living with 
the community spouse is: ___ one-third 
of the amount by which the poverty 
level component (calculated under 
ﾧ1924(d)(3)(A)(i) of the Act using the 
applicable percentage specified in ﾧ1924(d)(3)(B) 
exceeds the dependent family 
member�s monthly income. _X_ a 
greater amount calculated as follows: The 
amount by which the poverty level component 
(Calculated under ﾧ1924(d)(3)(A)(i) 
of the Act, using the applicable 
percentage specified in ﾧ1924(d)(3)(B) 
exceeds the dependent family 
member�s monthly income. 

The following definition is used in lieu of the definition provided by the 
Secretary to determine the dependency of family members under 
ﾧ1924(d)(1): California adheres to the definition of dependency 
provided by the Secretary. 

TN No. 16-002 Approval Date: _June 9, 2016 
Supersedes N/A 

Effective Date January 1, 2016 



l ICF.\-PM-9 l-4 113110) :\TTACl IMENT 2Ji-A 
.\u~ust 1c)9J Pa~c :i 

< lMl3 Nll: 1J(>38-

State: CALIFORNIA 

Citation Condition or Requirement 

J. For children, each family member. 

$ _____ _ AFDC level 
Medically needy level $•(see footnote below) 
Other as follows $ _____ _ 

4. Amounts for incurred medical expenses not subject to payment by a third 
party. 

a. I lealth insurance premiums, deductibles and co-insurance charges 

b. Necessary medical or remedial care not covered under the Medicaid 
plan (Reasonable limits on amounts arc described in Supplement 3 to 
ATTACHMENT 2.6-A.) 

5. An amount for maintenance of a single individual's home for not longer 
than 6 months, if a physician has certified he or she is likely to return 
home within that period. 

_x_ Yes. Amount for maintenance of home$ 200.00 

No. 

1902(1) of the 6. SSI benefits paid under section 161 l ( e )( l )(E) and 
Act (G) of the Act to individuals who receive care in a 

hospital or NF. 

•for maintenance of family members when there is no community spouse. an amount which. when 
added to the countable income of the family member(s), equals their Medi-Cal medically needy 
maintenance need levels. 

TN No. '}2-19 
Supersedes 
TN No. 88-27 

Approval Date _J_U_~_1 _2_4_1_9_9 ~_· __ Effective Date JAN 0 :! i9S3 

Revision 
HCFA-PM-91-4
August 1991 (BPD) ATTACHMENT 2.6-A 
Page 
5
OMB No. 0938

State: CALIFORNIA 

Citation Condition or Requirement 

3. For children, each family member. $ _____ _ AFDC level 
Medically needy level $"(see footnote below) Other as 
follows $ _____ 4. Amounts for incurred medical expenses 
not subject to payment by a third party. a. health 
insurance premiums, deductibles, and co-insurance 
charges b. Necessary medical or remedial care 
not covered under the Medicaid plan (Reasonable limits 
on amounts arc described in Supplement 3 to ATTACHMENT 
2.6-A.) 
5. An amount for maintenance of 
a single individual's home for not longer than 6 months, 
if a physician has certified he or she is likely to return 
home within that period. _x_ Yes. Amount for maintenance 
of home$ 200.00  
6. SSI benefits paid under 
section 161 l ( e )( l )(E) and (G) of the Act to individuals 
who receive care in a hospital or NF.1902(1) of the 

Act 

For maintenance of family members when there is no community spouse. an amount which. 
when added to the countable income of the family member(s), equals their Medi-Cal 
medically needy maintenance need levels.

TN No. 92-19 
Supersedes 
TN 
No. 88-27

Approval Date June 24 1994
Effective Date JAN 01 1993



ATTACHi'1ENT 2. 6-A 
AUGUST 1987 Page 5a 

OMB No.: 0938-0193 

Citation Condition or Requirement 

7. Maintenance standards for community spouses and 
other dependent family members used to calculate 
mondily income allovmcea under Sec~ion 1924 of 
the Acc. 

a. Commanity spouses 

_1. A standard based on the formula cont.ained 
in Section 1924(d) is used. 

__ x 2. the IU%immll standard concained in Section 
l924(d)(3)(C). 

_3. A fi.%ed standard vb.ich is greater than the 
minimum standard described in Sectiou 
1924(d) plus act"4l shelter co•ts not to 
exceed the maximum standard contained in 
Section 1924(d)(3)(C). 
The standard used. ia $ 

b. Other family members vho are dependent 

-.X_l. A seanclard baaed on the formula con~ained 
in ~ection 1924(d)(l)(C) is used. 

_2. A fixed standard greater than the amount 
wbich vould be used if the formula 
described in Section l924(d)(l)(C) vere 
used. The standard used is $, _____ _ 

c. The standards described above are used for 
individuals receiving home and cOllllllUllity-based 
waiver services in lieu of services provided 
in a medical or remedial care institution. 

d. Definicion of depend.ency 

The definition of dependency belov is used to 
define dependent children, parents and 
siblings for purposes of deducing allowances 
'IJDder Section 1924. 

"Dependency" is defined as IRS dependency for 
federal tax purposes. 

# C ~! 1 i f n r n i ;'- d o e s n o t · a p p 1 v t h e p r ri v i s i o n s a f S e c t i o n 1 <J 2 4 o f t h e A c t 
to anv l)f its home and commu!1itY-bascd service 1>1 aiver prograrns)c:xc~
,~t>ll" ·+!,~ (•11'.-.-t.._111 R.di:i..rJ.<). a~ }>cv<'lo(?""'i~\c./11 ]);5,, ~rJ a 1'1lj ~...., (#=-old..1. 9/. 01). 

TN No. CJ2-i9 . . 1r1~3 J~ 
Supersedes Approval Date JUN 2 ·1 1SS4 Effective Date Jt,;: C ~ i'?':i / 
TN No. :::1.:....:._ HCFA ID: 1038P/001SP 

 

9820P 

7. Maintenance standards for community spouses and other dependent 
family members used to calculate monthly income allowances 
under Section 1924 of the Act. 
a. Community spouses 
(unchecked)_
1. A standard based on the formula contained 
in Section 1924(d) is used. 
 2. the maximum standard contained 
in Section l924(d)(3)(C). 
3. A fixed standard which is greater 
than the minimum standard described in Section 1924(d) plus 
actual shelter costs not to exceed the maximum standard contained 
in Section 1924(d)(3)(C). 
The standard used $ 
b. Other 
family members who are dependent -.X_l. A standard based on 
the formula contained in section 1924(d)(l)(C) is used. 
2. A fixed 
standard greater than the amount which would be used if the formula 
described in Section l924(d)(l)(C) were used. The standard 
used is $, _____ 
c. The standards described above are used 
for individuals receiving home and community-based waiver services 
in lieu of services provided in a medical or remedial care institution. 

d. Definition of dependency 
The definition of dependency 
below is used to define dependent children, parents and 
siblings for purposes of deducing allowances under Section 1924. 
"Dependency" is defined as IRS dependency for federal tax purposes.

California does not apply the provisions of section 1924 of the Act to any of its home and community-based service 
waiver programs, except for the mentally retarded and developmentally disabled program (#0129.91.01)

TN No. 92-19 
Supersedes 
TN 
No. 
9820P

Approval Date JUN 21 1994 Effective Date January 01 1993
HCFA 
ID: 1038P/0015P



 

Revision: nCFA-PH-92-l (MB) ATTACHMENT 2.6-A 
FEBRUARY ~992 Page 6 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

state: 1' .\I I FOR NIA 

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 SSI recipients, the 
income and resource levels and methods for 
determining countable income and resources of the 
AFDC and SSI program apply, unless the plan provides 
for more restrictive levels and methods than SSI for 
SSI recipients under section l902(f) of the Act, or 
more liberal methods under section 1902(r)(2) of the 
Act, as specified below. 

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

Supplement 1 to ATTACHMENT 2.6-A specifies the income 
levels for mandatory and optional categorically needy 
groups of individuals, including individuals with 
incomes related to the Federal income poverty 
level--pregnant women and infants or children covered 
under sections 1902(a)(lO)(A)(i)(IV), 
1902(a)(lO)(A)(i)(VI), 1902(a)(lO)(A)(i)(VII), and 
1902(a)(lO)(A)(ii)(IX) of the Act and aged and 
disabled individuals covered under section 
1902(a)(l0)(A)(ii)(X) of the Act--and for mandatory 
gi.'.)ups of qualified Medicare beneficiaries covered 
under section 1902(a)(lO)(E)(i) of the Act. 

TN No. --22.= l ') __ _ ., O' ·r-01 
Supersedes Kpproval Date Effective Date jA·f, 1- [j_,..l 

TN No. 

Revision: HCFA-PM-92-l 
ATTACHMENT 2.6-A (MB) 
Page 6 FEBRUARY 1992

42 CFR 435.711 435.721, 
435.831 

c. Financial Eligibility For individuals who are AFDC or SSI recipients, the income 
and resource levels and methods for determining countable income and 
resources of the AFDC and SSI program apply, unless the plan provides for 
more restrictive levels and methods than SSI for SSI recipients under section 
l902(f) of the Act, or more liberal methods under section 1902(r)(2) of the 
Act, as specified below. For individuals who are not AFDC or SSI recipients 
in a non-section 1902(f) State and those who are deemed to be cash 
assistance recipients, the financial eligibility requirements specified in this 
section C apply. Supplement 1 to ATTACHMENT 2.6-A specifies the income 
levels for mandatory and optional categorically needy groups of individuals, 
including individuals with incomes related to the Federal income poverty 
level--pregnant women and infants or children covered under sections 
1902(a)(lO)(A)(i)(IV), 1902(a)(lO)(A)(i)(VI), 1902(a)(lO)(A)(i)(VII), and 
1902(a)(lO)(A)(ii)(IX) of the Act and aged and disabled individuals covered 
under section 1902(a)(l0)(A)(ii)(X) of the Act--and for mandatory gi.'.)ups 
of qualified Medicare beneficiaries covered under section 1902(a)(lO)(E)(i) 
of the Act. 

TN No. -92-19 
Supersedes 
Approval Date JUN 24 1994
Effective 
date JAN 01 1994

State plan under title XIX of the social security act 
State: California 
ELIGIBILITY 
CONDITIONS AND REQUIREMENTS



HCFll.-PH-9,-7 (HS) 11.TTll.CHM&rt·r 2. 15-~ 
10/~, Paq• 6a 

CALCFORNIA 
~tate: 

Citation condition or ~equir•menc 

suppl•ment. 2 to ATTACHMBN'l' 2. 6-A a pee 1 tlea the .c-eaou 
Iev•L• foe raand .. tol:'y and opeional caeeqorleaU.y n•ll!dY po"• 
level related qroup• •. •nd toe medically needy 9roupa. 

sueelement 7 co ATTACHMBN'l' 2. 6-A epeG.Lt .Le• the income lev~ 
toe cateqorically needy aged, blind and di=rabled persons ' 
are covered under requirement• more r••trictive than ss: 

____ supplemenc 4 to ATTACHMENT 2.6-A apeait.Lea Che me~hoda i 
determinln9 income ehglbtlit:y uaed by State• that: have me: 
re.cr1ct1ve methc:>Cls than ssx, permitted under sect.Lon 190Z ,, 
o~ the Act. 

Suppled1'11nt 5 to AT'l'ACHKIN~ 2.6-A apealtlea the methode t 
~ detecmlnln9 ceeource e1191611Ity ueed by Stat•• that h~ 

more reetrictLve method• than sst, permitted unde~ aacti 
1902(1) of the Act. 

}{ · Sueplement Sa to A'l'TACHMBNT 2. thA specifies the method~ t 
---- Jetermlnlnq lnco•e e!Iqlbl!!ty uaed by Statae that are l'llQ 

liberal than th• ma~hods of the cash as~1stance pro9ram 
permitted under •ection l902(r)(2) ot tha Aot. 

X supel~nt 8b to AftACHHINT 2.6-A epecif.f.a• the method• r 
- det:enalnln9 ~••ource eilqlbllU:y ueed by State• that: are me 

lil:Mlral than the methods of the oauh aaaietance proqram 
permit:t:ad unde~ ••ct:ion l902(r)(2) ot the Act. 

X SyD!~t 11 co A'l'TACHKBl'IT 2.0-A •paci.fi•• income leve: 
ue~ ~ tac•• for determlnln9 e!lqibili.ty of TUberculoei1 
infected individual• who•• eliq1b1l1ty is determined undt 
S1902(z)(1) ~t the Acc. 

TN No. 96·001 
Supe~eea9• AppE"<>Y-' l Oace JUL 1 :> 1998 r: t !acr: i. •1a Oar:e 4/1/96 
TN Mo. 92-0 I 9 

S0/v0'd 808# Wd0Zlt0 £Z-~0'966t ~S60 ~S9 9t6 oi 

HCFA-PH-95-7 (HS) 10/95 
Attachment 2.6-A
Page 
6A
State California

Citation X (item Checked) Supplement 8a to attachment 2.6A specifies 
the methods for determining income eligibility used 
by states that are more liberal that the methods of cash 
assistance programs permitted under section 1902 
(r)(2) of the Act.
X supplement 8b to attachment 2.6-A 
specifies the methods for determining resource used 
by states that are more liberal that the methods of cash 
assistance programs permitted under section 1902 
(r)(2) of the Act.
X supplement 14 to attachment 2.6-A 
specifies the income level used by states for determining 
elgibility of tuberculosis-infected individuals whose 
eligibility is determined under 1902(z)(1) of the Act.

TN N0: 96ﾷ007
supersedes TN NO: 92-019
approval date JUL 10 1998
Effective date 4/1/96



Revision: HCFA-PM-87-4 (BERG) ATIACHMENT 2.6-A 
MARCH 1987 Page 7 

OMB No.: 0938-0193 

Citation Condition or Requirement 

c. In determining countable income for blind 
individuals, the following disregards are 
applied: 

X The disregards of the SSI program. 

_ The disregards of the State supplementary 
payment program, as follows: 

_ The disregards of the SSI program, except 
for the following restrictions applied under 
the provisions of section 1902(f) of the 
Act. 

435.721 d. In determining countable income for disabled 
435.831 individuals, the following disregards are 
and 1902(m)(1 )(B) applied: 
and (m) (4) of 
the Act, P.L. 99-509 !._ The disregards of the SSI program. 
(Sec. 9402(a) 
and (b)) 

For the Medically Needy, the Agency applies 
disregards as specified in Supplement 3 to 
Attachment 2.6-A, in addition to items 1 b, c and d. 

For the A&D FPL Program under 1902(a)(10) 
(A)(ii)(X), rules more liberal than the SSI rules are 
listed on Supplement Ba to Attachment 2.6A, page 
6. 

APPROVAL DATE: TN No. 01-004 OCT 1 9 2001 EFFECTIVE DATE: JAN - 1 2C01 

Supersedes 

CFA ID: 1038p/0015p TN No. 88-9 

Revision: HCFA-PM-87-4 (BERC) 
ATTACHMENT 2.6-A MARCH 1987 

Page 7 OMB No.: 0938-0193

Citation Condition or Requirement 
c. In determining countable income for blind individuals, the following disregards are applied: X The disregards 
of the SSI program. _ The disregards of the State supplementary payment program, as follows: 
_ The disregards of the SSI program, except for the following restrictions applied under the provisions 
of section 1902(f) of the Act. d. In determining countable income for disabled individuals, the 
following disregards are applied: !._ The disregards of the SSI program. For the Medically Needy, 
the Agency applies disregards as specified in Supplement 3 to Attachment 2.6-A, in addition to 
items 1 b, c, and d. For the AD FPL Program under 1902(a)(10) (A)(ii)(X), rules more liberal than the 
SSI rules are listed on Supplement Ba to Attachment 2.6A, page 6.

435.721 435.831 and 
1902(m)(1 )(B) and 
(m) (4) of the Act, 
P.L. 99-509 (Sec. 
9402(a) and (b)) 

APPROVAL DATE: OCT 1 9 2001 EFFECTIVE DATE: JAN - 1 
2001

TN No. 01-004 
Supersedes 
TN 
No. 88-9 

CFA ID: 1038p/0015p 



-Hr .. :~.!~~/ J: JHJl1 h1tiJJ-\,,j\J., Dr.lif.f l lJ Jl U, U.) VI ! . i.,/ l. 

l!CFA-PM-87-4 (EERC) f:.7TA~:~w~:: 2. G-A 
March 1987 Page 6 

OMB Kc.: 0938-0193 

Citation Condition or Requirement 

The disregard of the State supplemental 
payment program, as follows: 

The dis=egarci of the SSI program, except 
for the following restrictions applied 
under the proYision of section 1902(f) of 
the ACL. 

For the Medically Needy, the Agency applies 
disregards as specified in Supplement 3 to 
Attachment 2.E-A in addition to items 1 b, 
c and d. 

1902 (1) (3) {E) and e. For pregnant women and infants or children 
1902 (r) (2) of the Act covered unde~ the proYisions of sections 

1902 (al :10) :.:.: (i) (IV, (VI), and (VII) and 
""902 (al :10) {.r,j (ii) (IX) of the A.ct --

=he fol~c~ing ~echods are uacd ~= 

deterrnini~g count;able income: the 
methods of the approved AFDC plan 
except those specified on page 3 
of Supplemimt 8a for Attachment 2_6-A_ 

1902 (el (6) of the Act (2) The agency continues to treat women 
eligible under the plan ae an 
individua: described in section 
1902 (a) (10) (A) (i) (IV) and subsection 
(1) (l) {Al without regard to any changes 
in income of the family of which she is 
a member, until the end of the month in 
which the 60 day period (beginning on 
the last day of her pregnancy) ends. 

TN No. 96-017 FEB : : ;·;97 
Supersedes Approval Date ~~~~~~~ Effective Date 10/1/96 

m No. SS-9 

Revision: HCFA-PM-87-4 (BERC) 
Attachment 2.6-A
March 
1987 Page 6 OMB No.: 0938-0193

Citation Condition or Requirement 

The disregard of the State supplemental payment program, as follows: 
The 
disegard of the SSI program, except for the following restrictions 
applied under the provision of section 1902(f) of the ACT. 
For 
the Medically Needy, the Agency applies disregards as specified 
in Supplement 3 to Attachment 2.6-A in addition to items 1 b, c 
and d. 
e. For pregnant women and infants or children covered under 
the provisions of sections 1902 (a)(10) (IV, (VI), and (VII) and 1902 
(a)(10)(A) (ii) (IX) of the Act 
The following methods are used in determining 
countable income: the methods of the approved AFDC plan 
except those specified on page 3 of Supplement 8a for Attachment 
2.6-A
(2) The agency continues to treat women eligible under 
the plan as an individual described in section 1902 (a) (10) (A) (i) 
(IV) and subsection (1) (1) (A) without regard to any changes in income 
of the family of which she is a member, until the end of the month 
in which the 60 day period (beginning on the last day of her pregnancy) 
ends.

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

1902 (e) (6) of the Act

TN No. 96-017 
Supersedes TN No. 88-9 
Approval 
Date FEB 11 1997
Effective Date 10/1/96



Attachmenc 2.6-A 
Page 9 

Citation Comiition or Requirement 

1905(p)(l)(C) f. In determining countable income :or 
and (rnJ(S)(B) qualified ~edicare beneficiaries 
of the Act, covered under section 1902(a)(l0(E) 
P.L. 99-509 of the Act, the following disregards 
(Secs. 9403(b) are applied: 
and ( f) 

---x The disregards of the SSI 
program; Unless a beneficiary 
is eligible by applying the 
same methods and standards 
used for any other ABD·MN. 
See Supplements 3 and i: _, to 
Attachmenc 2. 6. -:=.. 

:ne disregards of :he State 
supplementary payment program, 
as follows: 

The disregards of the SSI 
program except for the 
following restriction, applied 
under the provisions of 
section 1902(f) of the Act. 

Supplement :a ATTACHMENT 2.6-A specifies ~or ~on- ~ 

~902(f) and 1902(f) States the income levei.s for o~tional 

categorically needy groups of individuals with incomes up to the 
Federal nonfarm income poverty line·-pregnant women and infants or 
children covered under section 1902(a)(10)(A)(ii)(IX) of the Act and 
aged and disabled individuals covered under section 
1902(a)(10)(A)(ii)(X) of the Act--and for optional groups of 
qualified Medicare beneficiaries covered under section 1902(a)(l0)(E) 
of the Act. 

Supplement 7 to ATTAClJMENT 2.6-A specifies for 1902(f) States the 
tncome levels for categorically needy, aged. blind and disabled 
?ersons who are covered under requirements more restricti·:e than SSI. 

:'~ No. :10·02 
Supersedes Approval Date. II IN 2 g rnor.Effecti 1 

VA nAt-• T ,,. ..... ~--
7N No. 88-0Q 

Attachment 2.6-A 
Page 9

Citation Condition or Requirement
1905(p)(l)(C) and (m)(5)(B) 
of the Act, P.L. 
99-509 (Secs. 9403(b) 
and ( f)

In determining countable income for qualified Medicare 
beneficiaries covered under section 1902(a)(l0(E) 
of the Act, the following disregards are 
applied: 
X The disregards of the SSI program; 
Unless a beneficiary is eligible by applying 
the same methods and standards used for 
any other ABD-MN. See Supplements 3 and 5 to 
Attachment 2.56-A 
The disregards of the State 
supplementary payment program, as follows:  

The disregard of the SSI  program except for the 
following restriction, applied under the provisions 
of section 1902(f) of the Act.

Supplement  ATTACHMENT 2.6-A specifies for non- 1902(f) and 1902(f) States the income 
levels for optional categorically needy groups of individuals with incomes up to 
the Federal nonfarm income poverty lineﾷ-pregnant women and infants or children covered 
under section 1902(a)(10)(A)(ii)(IX) of the Act and aged and disabled individuals 
covered under section 1902(a)(10)(A)(ii)(X) of the Act--and for optional groups 
of qualified Medicare beneficiaries covered under section 1902(a)(l0)(A)(ii)(x) of 
the Act. 
Supplement 7 to ATTAClJMENT 2.6-A specifies for 1902(f) States the income 
levels for categorically needy, aged, blind, and disabled persons who are covered 
under requirements more restrictive than SSI.

TN No. :90ﾷ02 
Supersedes TN 
No. 88-09

Approval Date. JUN 28 1990



levl•ion: HCP.l-Pll-87-4 (BUC) AftACJ91111'1' 2.6-A 
IWlCH 1987 Paa• AO 

OD lo. : ~'31-0193 

Cltatlon Condition or llequlre.ent 

1902(1t) of th• 2. lledlcald Qualif1la1 Tru•t• 
Act, P.L. 99-272 
(lectlon 9506) In tbe c••• of a lledlcaid ,uallf1ln1 tnaat 
and P.t.. 99-509 4e•crlbecl ln ••ctlon 1902(k)(2) of the Act, the 
(Section 9435(c)) UIOUnt froa the truat that i• d .... d available to 

the lndlvldual who ••tal»ll•h•d the tn&•t (or who•• 
8POU.•• eetabllai..d the tru•t> l• th• llAXillWI 11110unt 
that. the tn&et .. (•) i• pel'llltted under th• truat to 
dhtrlbut• to the individual. Thb UIOUnt la 
4.-.d avallabl• to the lndlvldual. Whether or not 
the dletrlbutlon le actuallJ ude. Thia provlalon 
doe• not applJ to an1 truet or lnltlal truat decree 
eatabliahed before .April 71 1986, eol•lJ for the 
benefit of a a.ntallJ retarded lndlvld&aal who 
reaid•• in an inta1'91td1ata care facllltr for the 
111mtallJ retarded. 

__ 'l'b9 agency doe• not count the fun£\a in a truat 
u deacrlbed above in any lnatanc• Vbere the 
State deteralne• that lt would work en undue 
bardahlp. 1upp1 ... nt 10 of AmClllllJ' 2.6-A 
8P•clfl•• what cOl'l8titut•• an undu• banl•hlp. 

1902(a)(10) 3. lledlcally needy income l•v•l • <•u .• > are baHd on 
of th• .let, faaily •i&e. 
P.L. 97-248 
(S•ctlon 137) 9uppl ... nt 1 to ATtAC!QllRlt 2.6-4 apaclfl•• th• 

,..IL.I for all covered .adlcallJ needJ group•. If 
the agenc1 choo••• aor• reatrlctlv• level• under 
aactlon 1902(f) of the Act, luppl ... nt 1 ao 
lncUcat.••· 

435 .132 4. Handling of 
•••4y 

SXc••• Jnc.,.. - Spend-down for 
435.831 -.ctlcallJ (All Stat••> and Cate1orlcall1 

•eadr C1902Cf) stat••> 

a. l!dlcallr lt•dY 

(1) Income in axe••• of the llllIL l• conaidered 
•• available for pa,..nt. of ..Steal 
and aervlc••· !be 119dlcald qencr •••uH• care 

ft •o. ~ 
'uparsad•• 

liiao• Sffectlva Date Approval Date ---- 1-1-88 
... llo. ~ 

HCP4 ID: 10l8P/0015P 

Revision: HCFA-PM-87-4
March 1987 
(BERC)
Attachment 2.6-A
page 
10 
OMB No 0938-0193

Citation Condition or requirement
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 whether or not the distribution is 
actually made. This provision does not apply to any trust or initial 
trust decree established before April 7,1986 soley for the benefit 
of a mentally retarded individual who resides in an intermediate 
care facility for the mentally retarded.
--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 a hardship.

1902(k) of the Act, P.L. 
99-272 (section 9506) 
and P.L. 99-509 
(Section 9435(c))

1902(a)(10) of the 
act, P.L. 97-248 
(Sectlon 137)

435.732 
435.831

TN No. 88-9
Supersedes TN no 85-8
Approval Date NOV 
30
Effective Date 1-1-88

HCFA ID:1038P/0015P

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 1092(f) 
of the Act, supplement 1 so indicates.
Handling of excess 
income - spend down for medically needy (all states) 
and categorically needy (1902(f) states)
Medically needy
income 
in excess of the MNIL is considered as available 
for payment of medical care and services. The medicaid 
agency measures.



lnilion: aerA-PM-87-t (aDC) ATTACHMDn 2.6-A 
BARCH 1987 Page 11 

CllO 80.: 0938-0193 

Citation Condition or aequii-ement 

available income for a period of ...L!onc) 
monthOIO Cnot to exceed 6 sonths) to 
determine the amount of excess countable 
income applicable to the cost of .. dical 
care and services. 

(2) If countable income exceeds the IOlIL 
atandard, the agency deducts the following 
incurred expenses in the following ol:'der: 

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

(b) Expenses for necessarJ aedical and 
remedial care not included in the plan. 

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

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

b. Categorically Seedy - Section 1902 Cf> States-

"35. 732 ___ The agency •~plies the following poller under 
the provisions of section 1902Cf) of the Act. 
The following amounts are deducted from income 
to determine the individual'• ~ountabl• income: 

(1) AnJ SSI benefit received. 

(2) AnJ optional State supplement received. 

(3) Increase• ln OASDI that &N deducted under 
IS•lS.136 and 635.135 for lndivldual• 
9Peclf1ed ln that aectlon. 

TM tfo. i?8Jt D3o . 
luperseit• R .&p,roval Date 1111 If f ectlve Date 
D 80. 5-

llCPA ro: 1031P/001SP 

Revision: HCFA-PM-87-4
March 1987   (BERC)
Attachment 2.6-A
page 
11
OMB No.: 0938-0193

Citation Condition or requirement
available income for a period of _ {one) month (not 
to exceed 6 months) to determine the amount 
of excess countable income applicable to the 
cost of medical care and services.  
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.  
(c) Expenses for necessary 
medical and remedial care included in the 
plan.  
� Reasonable limits on amounts of expenses 
deducted from income under a.(2)(a) and 
(b) above are listed below.

b. Categorically Needy - Section 1902 (f) States
The agnecy applies the following 
policy under the provisions of section 1902(f) of the act.
The following amounts 
are deducted from income to determine the individual countable income:
1. 
any SSI benefit received 
2. any optional state supplement received.
3. 
Increases in OASDI that are deducted under 435.134 and 435.135 for 
individuals specified in that section.

435. 732

TN No. 88-9
Supersedes
TN 
No. 
85-8

approval date NOV 30 1988 Effective Date JAN 01 1988
HCFA ID: 1038P/0015P



At!ACHM!:NT 2 . 6 -A 

Page 12 

C!.ta.tion Condition or Requirement 

(4) Other deductions from income applied 
under the Medicaid plan. 

(5) Required incurred medical and remedial 
services. 

5. Resource Exemption - Categorically and 
Medically Needy 

** a. Except as specified in item C.S.e. below, in 
determinin; countable resources for AFDC 
related individuals. the disregards and 
exemptions in the Stace's approved AFDC plan 
are applied. 

l902(a)(l0) b. In determining_countable resources for aged 
and 1902(m)( l) individuals. the following disregards are 
(C) of the Act applied: 
P.L. 97-248 
(Section 137) and ** X The disregards of the SSI program. 
P.L. 99-509 
(Section 9402) The disregards of che SSI program. 
1902(r)(2) of except for the following restrictions 
the Act applied under the provisions of 

Section 1902(f) of the Ace: 

c. In determining councable resources for blind 
individuals. the following disregards are 
applied: 

1902(r)(2) of ** x The disregards of the SS! program. 
che Act 

Tile disregards of the SSI program. 
except for the following rescriccions 
applied under the provisions of 
Section 1902(f) of the Ace: 

**See SUI'P~ENT Sb TO ATTACHMENT 2. 6 ·A for methodologies more liberal than 
SSI. and/ or AFDC. 

TN No. ~6 
Supersedes Approval Dace __ Q .... E ... C_l_5_1C}_9_l __ Effective Dace Ai>r; 1 1 -~ 
TN No. 91-25 

Attachment 2.6-A
Page 
12

citation Condition or Requirement

l902(a)(l0) and 1902(m)( 
l) (C) of the Act 
P.L. 97-248 (Section 
137) and P.L. 
99-509 (Section 9402) 
1902(r)(2) of the 
Act 

3  (4) Other deductions from income applied under the 
Medicaid plan.  
(5) Required incurred medical 
and remedial services.  
Resource Exemption 
- Categorically and Medically Needy  
a. 
Except as specified in item C.5.e. below, in determining 
countable resources for AFDC related individuals, 
the disregards and exemptions in the State�s 
approved AFDC plan are applied.  
b. In determining 
countable resources for aged individuals, 
the following disregards are applied:  e X 
The disregards of the SSI program,  
The disregards 
of the SSI program, except for the following 
restrictions applied under the provisions of 
Section 1902(f) of the Act:

1902(r)(2) of 
the Act

c. In determining countable resources for blind individuals. the following disregards are applied: ** x The disregards of the 
SSI program.  
The disregards of the SSI program. except for the following restrictions applied under the provisions 
of Section 1902(f) of the Act:

**See supplement 8b  TO ATTACHMENT 2. 6 ﾷA for methodologies more liberal than SSI and/ or AFDC.

TN No. 92-06
Supersedes TN No. 91-25  
approval 
Date DEC 15 1993 
Effective Date April 1 
l992



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

state: CALIFORNIA 

Citation condition or Requirement 

If an individual receives a title II benefit, any 
amounts attributable to the most recent increase 
in the monthly insurance benefit as a result of a 
title II 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 II 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 II income, 
the revised poverty levels are effective no later 
than the date of publication. 

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

In determining countable income for 
qualified disabled and working individuals 
covered under l902(a)(lO)(E)(ii) of the Act, 
the methods of the SSI program are used. 

. .,,._·.·. 1905(p) of the Act (2) Specified low-income Medicare beneficiaries. 

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

TN No. 93-00 5 
Supersedes . .·i Approval Date MAY 2 g 1993 Effective Date JAN 1 19QJ 
TN No. Ji-1 

*U.S. G.P.0.:1993-342-239:80032 

Revision: HCFA-PM-93-2 (MB) ATTACHMENT 2.6-A 
Page 12a 
MARCH 1993 
state: CALIFORNIA
Citation condition or Requirement 

If an individual receives a title II benefit, any amounts attributable to the most recent 
increase in the monthly insurance benefit as a result of a title II 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 II 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 II income, the revised poverty levels are effective 
no later than the date of publication.  
(1) Qualified disabled 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 
SSI 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 method as in f. is used.

1905(s) of the Act 

1905(p) of the Act 

TN No.  93-005 Supersedes 
TN No. 92-17
Approval 
Date May 20 1993

Effective Date JAN 1 1993



Revision: HCFA-PM-91-8 (MB) ATTACHMENT 2.6-A 
<lctober 1991 Page 12b 

OMB No.: 
State/Territory: CALIFORNIA 

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 SS! 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. -92.:...._l 9 __ JUN 2 4. 1994 Supersedes Approval Date Effective Date JAN 01 1993 

TN No. 
HCFA ID: 7985E 

Revision: HCFA-PM-91-8 (MB) 
ATTACHMENT 2.6-A 
October 1991 Page 12b  OMB No.: 
CALIFORNIA     State/Territory:

Citation Condition or Requirement
1902(u) of the Act (h) COBRA Continuation Beneficiaries  In determining countable income 

for COBRA continuation beneficiaries, the following disregards 
are applied:  NOTE:  The disregards of the SSI program; 
 The agency uses methodologies for treatment of income more 
restrictive than the SSI program. These more restrictive methodologies 
are described in Supplement 4 to Attachment 2.6-A.  
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. 92- 19 JUN 24 1994  Supersedes 
Approval Date  TN No.

JAN 01 1993  Effective Date 
 
HCFA ID: 7985E



Revision: ATTACHMENT 2.6-A  
                                                                                                                         Page 12c 

OMB No:  
State/Territory: CALIFORNIA  

 
Citation     Condition or Requirement  
 
1902(a)(10)(A)   
(ii)(XIII) of the Act    (i) Working Disabled Who Buy In to Medicaid  
 

In determining countable income and resources for 
working disabled individuals who buy into 
Medicaid, the following methodologies are applied: 
 
____The methodologies of the SSI program. 
 
____The agency uses methodologies for treatment 
of income and resources more restrictive than the 
SSI program.  These more restrictive 
methodologies are described in Supplement 4 to 
Attachment 2.6-A.  
 
_X    The agency uses more liberal income and/or 
resource methodologies than the SSI program.  
More liberal income methodologies are described 
in Supplement 8a to Attachment 2.6A pgs 5 and 5a.  
More liberal resource methodologies are described 
in Supplement 8b to Attachment 2.6A pgs 6, 7 and 
14.  
 
X    The agency requires individuals to pay 

premiums or other cost-sharing charges. Each 
individual eligible for the 250 Percent Working 
Disabled Program will pay a monthly sliding-scale 
premium based on countable income.  Effective 
July 1, 2022, a minimum payment of $0 is required. 
 
 
 
 
   

 
Tn No. 22-0034  
Supersedes  
Tn No. 11-016     Approval Date: September 8, 2022     Effective Date  July 1, 2022 

Revision:  
OMB No:

ATTACHMENT 2.6-A Page 12c

State/Territory: CALIFORNIA

Citation Condition or Requirement
(i) Working Disabled Who Buy In to Medicaid  In determining 
countable income and resources for working 
disabled individuals who buy into Medicaid, the 
following methodologies are applied:  
The methodologies 
of the SSI program.  ____The agency uses 
methodologies for treatment of income and resources 
more restrictive than the SSI program. These 
more restrictive methodologies are described in 
Supplement 4 to Attachment 2.6-A.  
_X_The agency 
uses more liberal income and/or resource methodologies 
than the SSI program. More liberal income 
methodologies are described in Supplement 8a 
to Attachment 2.6A pgs 5 and 5a. More liberal resource 
methodologies are described in Supplement 
8b to Attachment 2.6A pgs 6, 7 and 14. 
 
X_ The agency requires individuals to pay premiums 
or other cost-sharing charges. Each individual 
eligible for the 250 Percent Working Disabled 
Program will pay a monthly sliding-scale premium 
based on countable income. Effective July 1, 
2022, a minimum payment of $0 is required.

1902(a)(10)(A) (ii)(XI1) of 
the Act

Tn No. 22-0034 Supersedes Tn No. 
11-016



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

Stateff erritory: ___ _ 

Citation Condition or Requirement 

1902(a)(lO)(A) 
(ii)(XIII) of the Act Description of how premiums are applied: 

Net Countable Income Amount of Premium Amount of Premium 

For One Eligible For Two 
Individual Eligible 

Individuals 
From To 

$1 $600 $20 $30 
$60 l (MNL for one $700 $25 $40 
+ $1 
$701 $900 $50 $75 

$901 $1, l 00 $75 $100 
$1, 101 $1,300 $100 $150 
$1,301 $1,500 $125 $200 
$1,501 $1,700 $150 $225 
$1,701 $1,900 $175 $275 
$1,901 $2, I 00 $200 $300 
$2, 101 250 Percent of the $250 $375 

federal poverty level 
(FPL) for two (for 
year 2000 - $2,344) 

* 

* This amount is the maintenance need income level (MNL) for one under the Medically 
Needy (MN) program. 

Tn No. o o - o o 6 

Supersedes 
Tn No. N/A Approval Date APR - l _S_EP_l 3 2000 Effective Date 

2ncn 
HCFA 

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

Citation Condition or Requirement
1902(a)(10)(A)  (ii)(XTII) of the Act Description of how premiums are applied: Net Countable 
Income Amount of Premium Amount of Premium  For One Eligible For Two 
 Individual Eligible  Individuals

* This amount is the maintenance need income level (MNL) for 
one under the Medically Needy (MN) program.

Tn No. 00-006 Supersedes 
Tn 
No. N/A

Approval Date SEP 13 2000 APR -1 2000  Effective Date 
HCFA



rt.evision: {BPD) ATTACHMENT 2.6-A 
Page 13 
OMB No.: 0938• 

State: CALIFORNIA 

citation Condition or Requirement 

~902(k) of the 2. Medicaid Qualifying Trusts 
;,ct 

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

~ 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. 

1917 of the 2a. Trusts established on or after August 11, 1993, shall 
Act be treated in accordance with Section 1917 of the Act. 

1902 (al (10) 3. Medically needy income levels (MNILs) are based on 
of the Act 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. 

':'N No. 93-024 
'C:upersedes .J.pproval Date MAR 2 5 1994 Effective . Date OCT 01 1993 
"'."~J No. _9~2_-""'1~9 ___ _ 

Revision: (BPD) ATTACHMENT 2 .6-A 
rage 13 OMB No.: 
0938-

State: _CALIFORNIA     Titation Condition or Requirement

IS  2a.  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 does not apply to any trust or 
initial trust decree established before April 7, 1986, solely for the benefit 
of a mentally retarded individual who resides in an intermediate care 
facility for the mentally retarded.  _% The agency dces 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.  Trusts 
established on or after August 11, 1993, shall be treated in accordance 
with Section 1917 of the Act.  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. _93-024  �upersedes Approval 
Date _  -3 No. .- 92-19

1902(k) of the ACT

MAR 2 1994 effective Date OCT 01 1993

1917 of the Aact  1902 
(a) (10) cf the 
Act



Revision: HCFA-PM-91-~ (BPD) ATTACHMENT 2.6-A 
AUGIJST 19 9 l Page 14 

OMB No.: 0938-
State: 1 'AI.lfl)RNIA 

Citation Condition or Requirement 

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

Needy in 1902(!) States Only 

a. Medically Needy 

(1) Income in excess of the MNIL is considered as 
available for payment of medical care and 
services. The Medicaid agency measures 
available income for periods of 
_l~ month(s) 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. 

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

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

1902(a)(l7) of the Incurred expenses that are subject to 
Act payment by a third party are not deducted 

unless the expenses are subject to payment 
by a third party that is a publicly funded 
program (other than Medicaid) of a State or 
local government. 

TN No. 92 .1 JUN 2 4 E94 
Supersede8'1 , . -. Approval Date Effective Date JAbl a) 1993 
TN No. ", _ _. 

HCFA ID: 7985E 

42 CFR 435.732, 435.831     4. Handling of Excess Income - Spend-down 
for the Medically Needy in All States and the Categorically  Needy 
 in 1902(f) States Only  a. Medically Needy  (n  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  
1 month(s) to determine the amount of excess countable income applicable 
to the cost of medical care and services.  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.  (c) Expenses for necessary 
medical and remedial care included in the plan.  Reasonable limits 
on amounts of expenses deducted from income under a.(2)(a) and (b) 
above are listed below.

1902(a)(17) of the Act Incurred expenses that are subject to payment by a third 
party are not deducted unless the expenses are 
subject to payment by a third party that is a publicly 
funded program (other than Medicaid) of a State 
or local government.

92-19 TN No.  Supersede TN No.
Approval Date JUN 24 1994 Effective Date Jan 01 1993 

 HCFA ID: 798SE



Revision: HCFA-PM-91-~ (MB) ATTACHMENT 2.6-A 
l)c'tObl~r 1991 Page 14a 

OMR No. 
State/Territory: 1 'i\I.IEORNTc\ 

Citation Condition or Requirement 

4.a. Medically Needy (Continued) 
1903(f)(2) of 
the Act (3) If countable income exceeds the MNIL 

standard, the agency deducts spenddown 
PAGE NOT APPLICABLE payments made to the State by the 

individual. 

TN No. 92- 19 Approval Date JUN 2 4 1994 Effective Date 1JAt~ 01 HSl 
Supersedes 
TN No. HCFA ID: 7985E/ 

Revision: HCFA-PM-91-: (MB) ATTACHMENT 2.6-A October 1991 Page 
l4a 
OMB No.

4.a. Medically Needy (Continued) 1903(f)(2) of  the Act (3) If countable 
income exceeds the MNIL i standard, the agency deducts 
spenddown PAGE NOT APPLICABLE payments made to 
the State by the individual.



Revision; HCFA R/O Attaclunent 2 • 6A 
March 1996 Page 14a.a -

California State/Territory 

Citation Condition or Requirement 

Medically Needy (continued) 

1902 (a) (17) States are permitted to exclude 
435.83l(g) (2) from incurred medical expenses 
436.83l(g) (2) those bills for services furnished 

more than three months before a 
Medicaid Application 

___!__ Yes, the State elects to exclude 
such expenses. 

No, the State does not elect to 
exclude such expenses. 

JUL 1 5 1996 1TN No . 96-005 Approval Date ~~~ Effective Date APR 0 1 996 
Supersedes 
TN No. None 

Revision:; HCFA R/O March 
1996

Attachment 2.6A :. Page 
l4aa

State/Territory California     Citation Condition or Requirement

Medically Needy (continued)  States are permitted 
to exclude from incurred medical expenses 
those bills for services furnished more 
than three months before a Medicaid Application 
 Yes, the State elects to exclude such 
expenses.  No, the State does not elect to 
exclude such expenses.

1902(a) (17) 435.831(g) 
(2) 436.831(qg) 
(2)



,
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Revis:on: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A 
AUGUST 19 9 1 Page 15 

m:s No.: 0938-
CALIFORNIA State: 

Citation Condition or Requirement 

4. b. Categorically Needy - Section 1902 (fl States 
42 CFR 
435.732 The agency applies the following policy under the 

provisions of section 1902(f) of the Act. The 
PAGE ~OT APPLICABLE 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)(l0)(A)(ii)(XI) of the Act. 

(3) Increases in OASDI that are deducted under 
SS435.134 and 435.135 for individuals specified
in that section, in the manner elected by the 
State under that section. 

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

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

1902(a)(l7) of the Incurred expenses that are subject to payment 
Act, P.L. 100-203 by a third party are not deducted unless the 

expenses are subject to payment by a third 
party that is a publicly funded program (other 
than Medicaid) of a State or local government. 

TN No. 92· ~19 9Supersede!t 
No. ;. n-11 · 

) Approval Date JUN 2. ·1 iS94 Effective Date JAN 0 l l9 l 
TN 

HCFA ID: 7985E 

Revis:.on: HCFA-PM~91-4 (BPD) avcust 
1991 SEates (LALIFORNIA_

ATTACHMENT 2.6-A 
Page 
15 
OMB No.: 0938-

42 CFR 435.732  PAGE NOT APPLICABLE  1902(a)(17) of the  Act,  P.L.  100-203 
 4, b. Categorically Needy - Section 1902 (f) States  The agency applies the 
following policy under the provisions of section 1902(f) of the Act. The following 
amounts are deducted from income to determine the individual's countable 
income:  n (2)  (4)  (5)  Any SSI benefit received.  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.  Increases in OASDI that are deducted under 
ﾧﾧ435.134 and 435.135 for individuals specified in that section, in the manner 
elected by the State under that section.  Other deductions from income described 
in this plan at Attachment 2.6-A, Supplement 4.  Incurred expenses for necessary 
medical and remedial services recognized under State law.  Incurred expenses 
that are subject to payment by a third party are not deducted unless the expenses 
are subject to payment by a third party that is a publicly funded program 
(other than Medicaid) of a State or local government.

TN No. 92-19 Supersedes 
TN No.88-9 JAN 01 1933  Effective Date 

 
HCFA ID: 7985E
Approval Date  JUN 24 1994



Revision: HCFA-PM-91- 8 (MB) ATTACHMENT 2.6-A 
1],'tober 1991 Page lSa 

OMB No. 
State/Territory: CALIFORNIA 

Citation Condition or Requirement 

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

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

NOTE: FFP will be reduced to the extent a State is 
PAGE NOT ~PPLICABLE paid a spenddown payment by the individual. 

TN No. 92- 19 Approval Date JUN 2 4 1994 Effective Date 

5E/ 
Supersedes 
TN No. HCFA ID: 798

Citation Condition or Requirement
4.b. Categorically Needy - Section 1902(f) States  Continued 1903(f)(2) 
of (6) Spenddown payments made to the State by the Act the 
individual.  . . NOTE: FFP will be reduced to the extent a State is PAGE 
NOT APPLICABLE paid a spenddown payment by the individual.



Revision: HCFA-PM-91--'< (BPD) ATTACHMENT 2.6-A 
AUGUST 19 9 1 Page 16 

OMB No.: 0938-
CALIFORNIA State: 

Citation condition or Requirement 

5. Methods for Determining Resources 

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

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

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

f:!1 (b) The methods under the State's approved AFDC 
plan and/or any more liberal methods 
described in Supplement Sb to ATTACHMENT 
2.6-A. 

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

TN No. 92-19_ 
Supersede&.:.~. Approval Date !I IN 2 4 1994 Effective Date _JA_N_O_l_19_9_l_ 
TN No. ,,... · ,, , 

HCFA ID: 7 985E 

Revision: HCFA-PM-91-4 (BPD) 
ATTACHMENT 2.6-A 
AUGUST 
1991 Page 16  
OMB No.: 0938- State: CALIFORNIA

Citation Condition or Requirement
5. Methods for Determining Resources  a. A -related individuals 
(except for pove eve  related preqnant women, infants, 
and children).  (1) In determining countable resources 
for AFDC-related individuals, the following methods 
are used:  
(a) The methods under the State�s approved 
AFDC plan; and  
(item checked) (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 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.

TN No. 92-19  
Supersedes 
TN No. 

Approval Date _JUN 24 1994

JAN 01 1993  Effective Date 
 
HCFA ID: 7985E



Revision: HCFA-PM-91-~ (BPD) ATTACHMENT 2.6-A 
.\UClJST 19 9 1 Page 16a 

OMB No.: 0938-
State: CALIFORNIA 

Citation Condition or Requirement 

5. Methods for Determining Resources 

1902(a) ( 10) (A), b. Aged individuals. For aged individuals covered 
1902(a) ( 10) (C), under section 1902(a)(lO)(A)(1i)(X) of the Act, 
1902(m)(l)(B) the agency used the following methods for 
and (C), and treatment of resources: 
1902(r) of the Act 

The methods of the SSI program. 

X SSI methods and/or any more liberal methods 
described in Supplement Sb to ATTACHMENT 
2.6-A. 

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

TN No. 92 19 JUN 2 ·1 1994 
Supersedes ., Approval Date Effective Date JAN Ol 1993 
TN No. ~-1.-..~C_J~ 

HCFA ID: 7985E 

Revision: HCFA-PM-91-4 (BPD) 
ATTACHMENT 2.6-A 
August 
1991 Page 16a  
OMB No.: 0938- State: CALIFORNIA

Citation Condition or Requirement
5.  Methods for Determining Resources  
b.  Aged individuals. 
For aged individuals covered under section 1902(a)(1l0)(A)(1ii)(X) 
of the Act, the agency used the following 
methods for treatment of resources:  
The methods 
of the SSI program.  
(item checked)X SSI 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)(l) 
of the Act) and/or more liberal than those of the SSI 
program. Supplement 5 A 2.6~-A describes the more restrictive 
methods and  Supplement 8b to ATTACHMENT 2.6-A 
specifies the more liberal methods.

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

TN No. _ 92-19 
Supersedes
TN 
No. __
JUN 241994 
 Approval Date

Effective Date _JAN 01 1993 
 
HCFA ID: 7985E



~evision: HCFA-PM-91-6 (BPD) ATTACHMENT 2.6-A 
/\UGUST 1991 Page 17 

CMB No.: 0938-
State: ''ALIFnRNIA 

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), c. Blind individuals. For blind individuals 
1902(a) ( 10) (C), the agency uses the following methods for 
1902(m)(l)(B), and treatment of resources: 
1902(r) of the 
Act The methods of the SSI program. 

x SSI methods and/or any more liberal 
methods described in Supplement Sb to 
ATTACHMENT 2.6-A. 

Methods that are more restrictive and/or 
more liberal than those of the SSI program. 
Supplement 5 to ATTACHMENT 2.6-A describe the 
more restrictive methods and Supplement Sb to 
ATTACHMENT 2.6-A specify the more liberal 
methods. 

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

TN No. 92- 19 
Supersedes ... ,. , r Approval Date JUN 2 :'s. 1394 Effective Date JAN 01 1993 
TN No. ' - . r 1 t 

HCFA ID: 7985E 

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

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.
C. Blind individuals. For blind 
individuals  the agency uses the following methods for treatment 
of resources:  
The methods of the SSI program. 
(item 
checked) X $S1 methods and/or any more liberal methods 
described in Supplement 8b to ATTACHMENT 2.6-A.  
Methods 
that are more restrictive and/or more liberal than those 
of the SSI program.  Supplement 5 to ATTACHMENT 2.6-A 
describe the more restrictive methods and Supplement 8b to 
 ATTACHMENT 2.6-A specify the more liberal methods.  
In determining 
relative financial responsibility, the agency considers 
only the resources of spouses living in the same household 
as available to spouses and the resources of parents as 
available to children living with parents until the children become 
21.

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

TN No. 92-19 
Supersedes 
TN No. 
-  
Approval Date JUN 24 1994

Effective Date JAN 01 1993 
 
HCFA ID: 7985E



ATTACKMENT 2.6-A 
Paae 18 

CALIFORNIA State: 

Citation condition or Requirement 

1902Ca) ( 10) (A), d. pis~bled individuals, ineluding indiyiduo4~ 
1902(A)(10)(C), coyered under sec~ion 19021ol!l0lCA)ti1)1Xl of 
1902(cn)( l) (B) tbs Act. The agency uses the tollow1nq 
and (C), and metnods for the treatment of resourcea1 
190l(rl(2) of 
the Act The mathods of the SSI program. 

x SSI methods and/or any more liberal methoda 
deacribed in §~pplement Sb to Nrfl&JSM~HT 2 1§-A. 

Methods that are more restrictive (except for 
inQ1vidual~ described in section l902(m)(l) ot 
the Act) ana/or more liberal that cnose under 
the SSI proqram. More restriceiv• ••thoaa •re 
de•cr1bed in supplement s to ATfACHM!!fl'. 2.6-A 
and more liberal mechOds are specified in 
~UPQlement §b to AT'tACHMENT 2.6-6. 

In decerminin9 relative financial respon•ibility, the 
09ency conaidera only the resources of 
in the saae houaenold as available to •poWI•• apouses living 

and the 
re•ourc•• of parents •• ava,lable to children l1v1n9 
wi~h p~nte unt1l the children become 21 • 

. ...,' ~·-" 

1902(1) ( J) e. Povg;ty ljvel pr1qnon; ~omen eoy2red under 
and 1902(r) (:Z) 1ect19ns 1902(al!l0l(A)C1l!IV> ond 
of the Act 1902loltl0ll6l!11lCIXl!Al of tbs Act. 

The agency uses the following methods in 
the trea~ent at resources. 

The methods cf the SSI program only. 

Tha methods of the SSl proqram and/or any more 
liberal me~hads described ~n supolement 5a or 
&upplfmene 8b to ATI'ACHMENT 2.6-_A. 

TM Ito. %- Q2Q Ettec:tive oat.e ____ 9 7'1 
Supenecies Approval O~~e 

/(J/1 7_-r-__ 
Tft No. 92-19 

HCFA ID: 7985£ 

ATTACHMENT 2.6-A 
Page 18

state:  CALIFORNIA

Citation Condition or Requirement
d. Disabled {ndiviquals, including individuals covered under section 1902 (a)(10)(A)(ii)(x) 
of the Act.The agency uses the following methods for the treatment 
of resources:  
The methods of the SSI program. 
(Item Checked) 
X SSI methods and/or any more liberal methods described in Supplement 
8b o ATTACHMENT 2.6-A.  �_� 
Methods that are more restrictive 
(except for individuals described in section 1902(m)(1l) of the Act) and/or 
more liberal that those under the SSI program. More restrictive methods 
are described in Supplement 5 _to ATTACHMENT 2.6-A and more liberal 
methods are specified in Supplement 8b to ATTACHMENT 2,6-A. 
In 
determining relative financial responsibility, the agency considers only the 
resources of spouses living in the same household as available to spouses 
and the resources of parents as available to children living with parents 
until the children become 21.

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

1902(1)(3) and 1902(r)(2) 
of the Act e. Poverty-level pregnant women covered under sections 1902(a)(10Y(A)(i)(IV) 

and 1902(a)(10)(A)(ii)(IX)(A) of the act.
The 
agency uses the following methods in the treatment of 
resources.  
The methods of the SSI program only.  The methods 
of the SSI program and/or any more liberal methods described 
in Supplement 5a or supplement 8b to ATTACHMENT 
2.6-A.

TN No. 94-020
Supersedes 
Approval 
Date 11 13 94  
TN No. 92-19

9 1 94  Effective Date  
HCFA ID: 7985E



Revision: HCFA-PM-91-8 (MB) ATTACHMENT 2.6-A 
1lctober 1991 Page 20 

OMB No.: 
State/Territory: CALIFORNIA 

Citation Condition or Requirement 

1905(p) ( 1) 5. h. For Qualified Medicare beneficiaries covered under 
(C) and (D) and section 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. 

_y_ The methods of the SS! program and/or more liberal 
methods as described in Supplement Bb to 
ATTACHMENT 2.6-A. 

1905(s) of the i. For qualified disabled and working individuals 
Act covered under section 1902(a)(lO)(E)(ii) of 

the Act, the agency uses SS! program methods 
for the treatment of resources. 

1902(u) of the j. For COBRA continuation beneficiaries, the agency uses 
Act the following methods for treatment of resources: 

The methods of the SS! program only. 

More restrictive methods applied under section 
l902(f) of the Act as described in Supplement 5 to 
Attachment 2.6-A. 

TN No. ___J_£_/9_ 
Supersedes Approval Date JUN 2 4 1994 Effective Date 

TN No. 
HCFA ID: 7985E 

Revision: HCFA-PM-91-8 (MB) .
ATTACHMENT 2.6-A 
October 
1991 
Page 20 
OMB No.:  State/Territory: _CALIFORNIA

Citation Condition or Requirement

TN No. _ 92-19 
Supersedes  
TN 
No. 92-06

1905(p)(1) (C) and 
(D) and 1902(r)(2) 
of the 
Act  1905(s) 
of the ACt 
 
1902(u) of 
the ACtL

Approval Date JUN 24 1994

5. h. For Qualified Medicare beneficiaries covered under section 1902(a)(10)(E)(i) 
of the Act the agency uses the following methods for 
the treatment of resources: 
The methods of the SSI program only. 

(item checked)X The methods of the SSI program and/or more 
liberal methods as described in Supplement 8b to ATTACHMENT 
2.6-A. 
 i. For qualified disabled and working individuals 
covered under section 1902(a)(l0)(E)(ii) of the Act, the agency 
uses SSI program methods for the treatment of resources. 
 
j. For COBRA continuation beneficiaries, the agency uses the following 
methods for treatment of resources:  
The methods of the SSI 
program only. 
More restrictive methods applied under section  1902(f) 
of the Act as described in Supplement 5 to Attachment 2.6-A.

JAN 01 1993  Effective Date
HCFA ID: 7985E



Rev~aion: HCFA-PM-93-5 (MB) ATTACHMEN~ 2.6-A 
~\AY 1993 Page 20a 

State: CALIFORNIA 

Citation Condition or Requirement 

1902(a) (10) (E) (iii) k. Specified low-income Medicare beneficiaries 
of the Act covered under section 1902(a)(lO)(E)(iii) of the 

Act--

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

6. Resource Standard - Categorically Needy 

a. 1902(f) states (except as specified under items 
6.c. and d. below) for aged, blind and disabled 
individuals: 

same as SSI resource standards. 

More restrictive. 

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

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

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

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

TN No. 93-018 
Supersedes Approval Date 4 JUN 2 2. \99 Effective Date OCT 01 1993 
TN No. 92-lq 

Revision: HCFA-PM-93-5 (MB) 

ATTACHMENT 2.6-A 
5 
MAY 1993 
Page 20a  State: _ CALIFORNIA
Citation Condition or Requirement
1902(a) (10)(E)(iii) of the 
Act

k.  Specified low-income Medicare beneficiaries covered under 
section 1ﾧﾧ2ﾧaﾧﾧ10iﾧ3iﾧﾧxxi of the  Act- 
The agency 
uses the same method as in 5.h. of Attachment 2.6-A. 

6. Resource Standard - Categorically Needy  
a. 
 1902 (f) States (except as specified under items 6.c. 
and d. below) for aged, blind and disabled individuals: 
 
Same as SSI resource standards.  
More 
restrictive. 
The resource standards for other individuals 
are  the same as those in the related cash assistance 
program,

b.  Non�-1902(f) States (except as specified under items 6.c. and 
d. below)  
The resource standards are the same as those 
in the related cash assistance program.  Supplement 8 to 
ATTACHMENT 2.6-A specifies for  1902(f) States the categorically 
needy resource levels for all covered categorically 
needy groups.

TN No. 93-018
Supersedes 
 

TN No. 92-19

~ Approval Date JUN 22 1994 Effective Date OCT 1 1993



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A 
AUGU::>T 1991 Page 2la 

OMB No.: 0938-
State: CALIFORNIA 

Citation Condition or Requirement 

1902(m) ( l) (C) e. For aged and disabled individuals described in 
and ( m) ( 2) ( B) section 1902(m)(l) of the Act who are covered 
of the Act under section 1902(a)(l0)(A)(ii)(X) of the 

Act, the resource standard is: 

PACE NOT APPLICABLE 
Same as SSI resource standards. 

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

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

TN No. 92-{Q 
Supersedes Approval Date JUN 2 4 19~1 Effective Date j,M-l ~l \i"l~ 
TN No. 

HCFA ID: 7985E .JAN \ll 1':i~l 

Revision: HCFA-PM-91-4 (BPD) 
ATTACHMENT 2.6-A 
AugusT 
1991 
Page 2la  : OMB No.: 0938- State: CALIFORNIA

Citation Condition or Requirement
1902(m) (1) (C) and (m)(2)(B) 
of the Act  
PAGE 
NOT APPLICABLE

e.  For aged and disabled individuals described in section 1902(m)(l) 
of the Act who are covered under section 1902(a)(10)(A)(ii)(X) 
of the Act, the resource standard is:  
Same 
as SSI resource standards.  
Same as the medically 
needy resource standards, which are higher than 
the SSI resource standards (if the State covers the medically 
needy).  
Supplement 2 to ATTACHMENT 2.6-A 
specifies the resource levels for these individuals.

TN No. 92-19 
Supersedes 

TN No. Approval Date _JUN 24 1994 Effective Date JAN 01 1993
 

HCFA 1D: 7985E



Revision: ATTACHMENT 2.6-A 
Page22 

State: California 

Citation Condition or Requirement 

7. Resource Standard - Medically Needy 

a. Resource standards are based on family size. 

l 902(a)(lO)(C)(i) b. A single standard is employed in determining resource 
of the Act resource eligibility for all groups. 

c. In l 902(f) States, the resource standards are more 
restrictive than in 7.b. above for--

Aged 
Blind 
Disabled 

Supplement 2 to ATTACHMENT 2.6-A specifies the 
resource standards for all covered medically needy 
groups. If the agency chooses more restrictive levels 
under 7.c., Supplement2 to ATTACHMENT 2.6-A so 
indicates. 

l 902{a)(10)(E), 8. Resource Standard - Qualified Medicare Beneficiaries, 
l 905{p ){ 1 ){C), l 905{p )(2){B) Specified Low-Income Medicare Beneficiaries and 
and 1860D-14(a)(3)(D) Qualifying Individuals 
of the Act 

For Qualified Medicare Beneficiaries covered under section 
l 902(a)(10)(E)(i) of the Act, Specified Low-Income 
Medicare Beneficiaries covered under section 
l 902(a)(10)(E)(iii) of the Act, and Qualifying Individuals 
covered under 1902(a){lO)(E)(iv) of the Act, the resource 
standard is three times the SSI resource limit, adjusted 
annually since 1996 by the increase in the consumer price 
index. 

TN No: 10-004 Approval Date PIAR l ZOl l 
Supersedes TN No. 93-018 2 Effective Date 1-1-2010 

Revision: 
ATTACHMENT 2.6-A Page 22 
 
State: California
Citation Condition or Requirement

1902(a)(10X(C)(1) 
of 
the Act

7. Resource Standard - Medically Needy  
a.Resource 
standards are based on family size. 
   b.  A single standard is employed in determining 
resource eligibility for all groups.  
c. 
In 1902(f) States, the resource standards are 
more restrictive than in 7.b. above for--  
_ Aged 

__ Blind 
__ Disabled  
Supplement 2 to 
ATTACHMENT 2.6-A specifies the resource standards 
for all covered medically needy groups. 
If the agency chooses more restrictive levels 
under 7.c., Supplement 2 to ATTACHMENT 
2.6-A so indicates.

1902(a)(10)(E), 1905(p)(1)(C), 1905(p)(2)(B) 
and 1860D-14(a)(3)(D) 
 of the Act

Resource Standard - Qualified Medicare Beneficiaries, Specified 
Low-Income Medicare Beneficiaries and Qualifying 
Individuals  
For Qualified Medicare Beneficiaries 
covered under section 1902(a)(10)(E)(i) of the Act, 
Specified Low-Income Medicare Beneficiaries covered under 
section 1902(a)(10)(E)(iii) of the Act, and Qualifying Individuals 
covered under 1902(a)(10)(E)(iv) of the Act, the resource 
standard is three times the SSI resource limit, adjusted 
annually since 1996 by the increase in the consumer 
price index.

TN No: _10-004 
Supersedes TN 
No. 93-018

Approval Date MAR 21 2011 
Effective Date 
1-1-2010



Revision: ATTACHMENT 2.6-A 
Page 22a 

State: California 

Citation Condition or Requirement 

l 902(a)(lO)(E)(ii), 9. Resource Standard - Qualified Disabled and Working 
and 1905(s} of the Act Individuals 

For qualified disabled and working individuals covered 
under section 1902(a)(10}(E}(ii} of the Act, the resource 
standard for an individual or a couple (in the case of an 
individual with a spouse} is two times the SSI resource limit. 

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

Twice the SSI resource standard for an individual. 

More restrictive standard as applied under section 
1902(t) of the Act as described in Supplement 8 to 
Attachment 2.6-A. 

TN No: 10-004 Approval Date MAR 2 l 2011 Effective Date 1-1-2010 
Supersedes TN No. 92-19 

Revision: 
ATTACHMENT 2.6-A 
Page 22a

State: California  
Citation Condition or Requirement

1902(a)(10)(E)(i1), and 1905(s) 
of the Act

1902(u) of the Act

9. Resource Standard - Qualified Disabled and Working 
Individuals  For qualified disabled and working 
individuals covered under section 1902(a)(10)(E)(ii) 
of the Act, the resource standard for an 
individual or a couple (in the case of an individual with 
a spouse) is two times the SSI resource limit.  
9.1. 
For COBRA continuation beneficiaries, the resource 
standard is:  __ Twice the SSI resource standard 
for an individual. __ More restrictive standard as 
applied under section  1902(f) of the Act as described 
in Supplement 8 to Attachment 2.6-A.

TN No: _10-004 
Approval Date__MAR 2 1 2011 
Effective Date 1-1-2010  
Supersedes TN No. 92-19



~. ,, ...  

Revision: HCFA-PM-93-5 (MB) ATTACHMENT 2.6-A 
MAY 1993 Page 23 

State: CALIFORNIA 

Citation Condition or Requirement 

1902(u) of the Act 10. Excess Resources 

a. Categorically Needy, Qualified Medicare 
Beneficiaries, Qualified Disabled and Working 
Individuals, and Specified Low-Income 
Medicare Beneficiaries 

Any excess resources make the individual 
ineligible. 

b. categorically Needy Only 

This State has a section 1634 agreement 
with SSI. Receipt of SSI is provided 
for individuals while disposing of 
excess resources. 

c. Medically Needy 

Any excess resources make the individual 
ineligible. 

---~--·. ~-~--~----~~-----------------------~ 
TN No. 93- 01a 9" 1994 
Supersedes Approval Date JUN .., ':... Effective Date OCT 01 1993 
TN No. 92-19 --------

Revision: HCFA-PM-93-5 (MB) 
ATTACHMENT 
2.6~A 
MAY 1993 
Page 23 
 State: CALIFORNIACitation Condition or Requirement

1902 (u) of the Act 10. Excess Resources  
a.  Categorically Needy, 
Qualified Medicare Beneficiaries, Qualified 
Disabled and Working Individuals, and Specified 
Low-Income Medicare Beneficiaries  
Any 
excess resources make the individual ineligible. 
 
Categorically Needy Only  
(item checked) 
X This State has a section 1634 agreement 
with SSI. Receipt of SSI is provided for 
individuals while disposing of excess resources. 
 
Medically Needy  
Any excess resources 
make the individual ineligible.

TN No. ___93-018
Supersedes TN No. 92-19
approval date JUN 22 1994 
Effective date OCT 01 1993



Revisicn: HCFA-PM-91-1• (BPD) ATTACHMENT 2.6-A 
,\LJGUST 19 9 l Page 24 

OMB No.: 0938-
State:~~(~_A_L_I_FO~R_N_IA~~~~~~~~~~~~ 

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 f~~st day 
of the third month before the date of 
application if the following individuals would 
have been eligible at any time durir.~ that 
month, had they applied .. 

__x_ Aged, blind, disabled. 
___x._ AFDC-related. 

** 
-~ ALL OTHER GROUPS 

TN No. 92-/q 
Supersede• __ , Approval Date Jt.;N 2 4 19~4 Effective Date 199_J_A_N_O_l___3_ 
TN No. -fl.- 1 ~ ~ 

HCFA ID: 7985E 

Revisicn: HCFA-PM-91-4 (BPD) 
ATTACHMENT 2.6-A 
AUGUST 
1991 Page 24 
OMB No.: 0938~ CALIFORNIA  
   State:

Citation Condition or Requirement
42 CFR  435.914 1. Effective Date of Eligibility  
a. Groups Other Than Qualified 

Medicare Beneficiaries  
(1)  For the prospective period. 
 .
Coverage is available for the full month if the following 
individuals are eligible at any time during the month. 
 
X Aged, blind, disabled.  (item checked)
X AFDC-related. 
(item checked)
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 flrst 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. 
X AFDC-related.

**ALL OTHER GROUPS

Effective Date JAN 01 1993 
Approval Date JUN 24 1994
TN 
No. 92-19
Supersedes
TN No. 88-9
HCFA ID: 
7985E



Revision: HCFA-PM-92-l(MB) ATTACHMENT 2.6-A 
' February 1992 Page 25 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: CALIFORNIA 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Citation(s) Condition or Requirement 

1920 (b) (1) of x (3) For a presumptive eligibility period 
the Act for pregnant women only. 

Coverage is 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-A of this approved plan. 
If the woman files an application for 
Medicaid by the last day of the month 
following the month in which the 
qualified provider made the 
determination of presumptive 
eligibility, the period ends on the day 
that the State agency makes the 
determination of eligibility based on 
that application. If the woman does not 
file an application for Medicaid by the 
last day of the month following the 
month in which the qualified provider 
made the determination, the period ends 
on that last day. 

1902 (e) (8) _x___ b. For qualified Medicare beneficiaries 
and 1905 (a) defined in Section 1905(p) (1) of the 
of the Act Act; coverage is available beginning with 

the first day of the month after the month 
in which the individual is first determined 
to be a qualified Medicare beneficiary under 
Section 1905 (p) (1). The eligibility 
determination is valid for--

_x___ 12 months 

6 months 

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

TN No. ~93:...-..-0--=1""""5___ MAR 2 2 1994 
Supersedes Approval Date Effective Date OCT 011993 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: CALIFORNIA  ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement

(3) For a presumptive eligibility period for pregnant women only. 
 
Coverage is 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-A of this approved plan. If 
the woman files an application for Medicaid by the last day of the 
month following the month in which the qualified provider made 
the determination of presumptive eligibility, the period ends 
on the day that the State agency makes the determination 
of eligibility based on that application. If the woman 
does not file an application for Medicaid by the last day of 
the month following the month in which the qualified provider 
made the determination, the period ends on that last day.

1920 (b) (1) of the Act

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

For qualified Medicare beneficiaries defined in Section 
1905(p) (1) of the Act; coverage is available beginning 
with the first day of the month after the month 
in which the individual is first determined to be 
a qualified Medicare beneficiary under Section 1905(p) 

The eligibility determination is valid for--  
X 
12 months  
6 months  
months (no less than 6 
months and no more than 12 months)

TN No. 93-0185 
Approval Date MAR 
22 1934 
Supersedes   
TN No. 
92-19

Effective Date OCT 01 1993



.:evision: BPD) .Ct':'TACHMENT 2 . 6 - ,"\ 
Page ::-,6 
j~1B No. : C 93 8 -

State/Territory r::'.ALIFORNIA 

Citation Condition or Requirement 

'..302 (a) (18) ~~- ~ransfer ct Resources - Categorically 
.,;-idl902(f) of ~nd Medically Needy, Qualified Medicare 
the Act Beneficiaries, and Qualified Disabled and ~orking 

:'.:ndividuals 

The agency complies with the provisions cf 5ection 1917 of 
the Act with respect to the transfer cf resources. 

~isposal of resources at less than fair ~arket value 
affects eligibility for certain services as detailed in 
Supplement 9 to ATTACHMENT 2.6-A. 

l917 of the :2a. Transfer of assets (income and resources) occurring on 
,·cct er after J\.ugust 11, 1993 shall be treated in accordance 

with Section 1917 of the Act. 

J.924 of the 13. The agency complies with the provisions cf Section 1924 
,·,ct with respect to income and resource eligibility and 

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

When applying the formula used to determine the amount of 
resources protected for community spouses in initial 
eligibility determinations, the State standard for 
community spouses is ·-

~-X- the maximum standard permitted under law; 

the minimum standard permitted by law; or 

a standard that is an ~~oun~ ~e::ween the 
~inimum and tje maximum. ~he amcu~c ~s 

(specify amount or how it 1.3 caicula::ed) . 

':"N No. 93-024 
:uoersedes _:_pproval ua te :=:ffec::ive L:ate 
~:J lTo. --'·:-',2~-""'J.""9 ___ _ M/l.R Z 5 i994 

Revision: (BPD)
Attachment 2.6-A
Page 26
OMB No.: 0938-

State/Territory CALIFORNIA     
Citation Condition or Requirement

1902 (a) (18) ana 1902(f) 
Of the Act

12.  Transfer cf Resources - Categorically  and Medically Needy, Qualified 
Medicare Beneficiaries, and Qualified Disabled and Working Individuals 
 
The agency complies with the provisions cﾢf section 1917 of 
the Act with respect to the transfer of resources.  
Disposal of resources 
at less than fair market value affects eligibility for certain services 
as detailed in Supplement 9 to ATTACHMENT 2.6-A.

12a. Transfer of assets (income and resources) occurring on or after August 
11, 1993, shall be treated in accordance with Section 1517 of the 
Act.  
13. The agency complies with the provisions cf Section 1924 with 
respect to income and resource eligibility and post-eligibility determinations 
for individuals who are expected to be institutionalized for 
at least 30  consecutive days and who have a spouse living in the community. 
 

When applying the formula used to determine the number 
of resources protected for community spouses in initial eligibility determinations, 
the State standard for community spouses is -
X the maximum 
standard permitted under law; 
the minimum standard permitted 
by law; or 
a standard that is an amount between the minimum 
and maximum. The amount is {specify the amount or how it is calculated).

1917 of the Act

1924  of the Act

Approval Date MAR 25 1994
EFFECTIVE DATE 
OCT 01 1993
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