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

\ OMB No.: 0938- 
STATE PLAN UNDER TITLE XIX O F  T H E  SOCIAL SECURITY ACT :.,.. 

-- State: Tennessee 
.= 

ELIGIBILITY CONDITIONS AND REQUIREMENTS .. 

Citation Condition o r  Requirement 

A. General Conditions of Eligibility-''. 

Each individual covered under t h e  plan: 

4 2  CFR Part 435, 1. Is financially eligible (us5ng t h e  methods and 
Subpart G standards described in Parts 8 and C of this Attachment) tc 

receive services. 

0 2  CFR Part 435, 2. Meets t h e  applicable non-financial eligibility 
Subpart F conditions. 

a. For t h e  categorically needy: 

(I) Except a s  specified under items A.2.a.(ii) and 
(ii1) below, for AFDC-related individuals, meets 
the-non-financial eligibility conditions of the 
AFDC program. 

1902(1) of t h e  
Act 

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

(iii) For financially eligible pregnant women. 
infants or children covered under sections 
1902(a)(10)(A)(i)(IV), 1902(a)(lO)(A) ' 

(i)(VI). and 1902(a)(lO)(A)(ii)(IX) of t h e  
Act, meets t h e  non-financial criteria of 
section 1902(1) of the Act. 
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OMB No.:  0938-  
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

S t a t e :  T e n n e s s e e  

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

C i t a t i o n  

1902(m) o f  t h e  
A c t  

C o n d i t i o n  o r  R e q u i r e m e n t  

( i v )  F o r  f i n a n c i a l l y  e l i g i b l e  a g e d  a n d  d i s a b l e d  
i n d i v i d u a l s  c o v e r e d  u n d e r  s e c t i o r  
1 9 0 2 ( a ) ( l O > ( A ) ( i i ) ( X )  of t h e  A c t .  m e e t s  
t h e  n o n - f i n a n c i a l  c r i t e r i a  of s e c t i o n  1902(m) 
o f  t h e  A c t .  
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OMB No: 0938- 

State Tennessee 

Citation Condition or Requirement 

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

1905 @) of the 
Act 

1905(s) of the 
Act 

c. For financially eligible qualified Medicare beneficiaries amred under 
Pection 1902(a)(lO)(E)(i) of the Act, me& the non-financial criteria of 
r;tction 190S@) of the Act. 

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

42 CFR 3. Is residing in the United States and- 
435.406 

a. Is a citizen: 

b. 1s a qualified alien, as identified in section 431(b) of P.L. 104-193, 
whose coverage is mandatory under sections 402 and 403 of P.L. 
104-193, includin those who entered the U.S. rior to August 22, t S 1996, and those w o entered on or after August 2 ,1996. 

X Is a qualified alien, as defined in section 43 1 (b) of P.L. 104- 
193. whose coverage is optional under section 402 and 403 
of P.L. 104-193, includin those who entered the U.S. prior 

August 22,1996. 
a to August 22, 1996, an those who entered on or after 

c. Is an alien who is not a qualified alien defined in section 43 1 (b) 
of P.L. 104-193, or who 1s a qual~fied allen but is not eligible under 
the provision of (b) above. (Coverage is restricted to certain 
emergency senicts.) 

TN No. 98-2 Approval Date 4.1 a 1 (g: Effeaivc Date 1/1/98 
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State Ter~lessee  

citation Condition or Requirement 

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

State has interstate residency agreement with the following States: 

Alabama Kansas Minnesota NorthDakota Texas 
Arkansas Kentucky Mississippi Ohio West Viriginia 
California Louisiana New Jersey Pennsylvania Wisconsin 
Florida Maine New Mexico South Dakota 
Georgia Maryland 
Idaho 
Iowa 

/ / State has open agreement(s). - 
/ / Not applicable; no residency requirement. 
7 

TN No. 98-2 Approval Date 4.1 2~ I qL Effective Date 1/1/98 
Supersedes 
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State/~.rritory: Tennessee 

Citation Condition or R.quir8wnt 

42 CFR 435.1008 5 .  a. Is not an inmate of a public institution. Public 
institutions do not include medical institutions, 
intermediate care facilities, or publicly 0perat.d 
community residences that 8erve no more than 16 
residents, or certain child care institutions. 

42 CFR 435.1008 b. Ir not a patient under age 65 inan inrtitution 
1905(a) of the for mental direares except as an inpatient under 
A c t  age 22 receiving active treatment in an accredited 

prychiatric facility or program. 

/7 Rot applicable with respect to individuals 
under age 22 in prychlatric facilities or 
programs. Such services are not provided under 
the plan. 

42 CFR 433.145 6. Is required, a8 a condition of eligibility, to assign 
1912 of the hie or her own rights, or the rights of any other perron 
Act who is eligible for Pledicaid and on whore behalf the 

individual ha6 legal authority to execute an assignment, 
to medical support and payments for medical care from 
any third party. (Medical support is defined as support 
specified as being for medical care by a court or 
administrative order.) 

- 
TN No. 92-7 
Superredes 

MY 2 6  l993 
Approval Date Ef fective Date ' 1/1/92 
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RO.3 0938- 
State/T.rritory: Tenness~o 

.- - Ci tation - Condition or R.quiramont 

An applicant or recipient rust 81.0 cooperate in 
establishing the paternity of any eligible child and x n  
obtaining medical .upport and payments for himself or 
herself and m y  other parson who ia eligible for 
Medicaid and on whore behalf the individual can aake an 
arsignment; mxcept that individuals described in 
S1902(1)(1)(A) of the Social Security Act (pregnant 
women and women in the post-parturn 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 refuring to 
cooperate. 

f l /  Ansignment of rights la automatic because of State - 
law. 

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

- 
T N N o .  92-7 
Superuedes Approval Date 8A'Y 26m Effective Date 111 I92 
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Sta te :  Tennessee 

C l t a t i o n  Cond i t i on  o r  Requirement 

1902(c)(2) 8 .  I s  n o t  requ i red  t o  app ly  f o r  AFDC b e n e f i t s  under 
t i t l e  I V - A  as a c o n d i t i o n  o f  app ly ing  f o r ,  o r  
rece iv ing ,  Medicaid i f  t h e  indlv.fdua1 i s  a  pregnant 
woman, i n f a n t .  o r  c h i l d  t h a t  t h e  S t a t e  e l e c t s  t o  
cover under sec t i ons  1902(a)( lO)(A)( f ) ( IV) and 
1902(a ) ( lO) (A ) ( i i ) ( IX )  of t h e  A c t .  

1902(e)(lO)(A) 9. I s  n o t  requ i red ,  as an i n d i v i d u a l  c h i l d  o r  pregnant 
and (8) o f  t h e  woman, t o  meet requirements under s e c t i o n  402(a)(43) 
Act of t h e  Act t o  be i n  c e r t a i n ' l f v i n g  arrangements. 

( P r i o r  t o  t e r m i n a t i n g  AFDC i n d i v i d u a l s  who do no t  meet suct 
requirements under a  S t a t e ' s  AFDC plan, t h e  agenc) 
determines i f  they  a r e  otherwise e l i g i b l e  under t h e  State 's  
Medicaid p lan. )  

TN No, 92-7 
Supersedes 

MAY 2 6 I993 Approval Date -------- E f f e c t i v e  Date 1/1/92 
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OMB No.: 0938- 

~ o n d i t f o n  or' ~ e ~ u i r e m e n t  

1906 of the Act 0 I s  required t o  apply for enrollment .in an employer 
based cost-effective group health plan. If such pls 
i s  available to t h e  Individual. Enrollment i s  
condftion of eligibility except for t h e  individua 
who i s  unable t o  enroll on his/her own beha? 
(failure of a parent t o  enroll a child does n o  
affect a child's eligibility). 

............................................................................... 
TN No. 92-7 
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Approval Date -------- Effective Date 1/1/92 
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OMB No.:0938-0673 
State: Tennessee 

Citation Condition or Requirement 

B. Posteligibility Treatment of Institutionalized 
Individuals' Incomes 

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

1902(0) of a. SSI and SSP benefits paid under § 161 l(e)(l)(E) 
the Act and (G) of the Act to ~ndividuals who receive care 

in a hospital, nursing home, SNF, or ICF. 

Bondi v b. Austrian Reparation Payments (pension (reparation) 
Sullivan (SSI) ayments made under $500 - 506 of the Austrian 

R n e r a ~  social Insurance Act) Applies only if 
State follows SSI program rules with respect to 
the payments. 

1902(r)(I) of c. Geman Reparations Payments re aration payments 
the Act made by the Federal Republic o!&rmany). 

105/206 of d. Japanese and Aleutian Restitution Payments 
P. L. 100-383 

1. (a) of e. Netherlands Reparation Pa ents based on Nazi, but 
P.L. 103-286 not Japanese, persecution r" during World War 11). 

10405 of f Payments from the A ent Orange Settlement Fund 
P.L. 101-239 or any other hnd csta % lished pursuant to the 

settlement in the In re Agent Orange roduct b liability litigation, M.D.L. No. 38 1 (E. .N.Y.) 

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

g. Radiation Exposure Compensation. 

12005 of h. VA ensions limited to $90 per month under 
P. L. 103-66 38 9 .S.C. 5503. 

 NO. 98-1  
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State: Tennessee 

Citation Condition or Requirement 

I924 of the Act 2. The following monthly amounts for personal needs are deducted from 
435.725 total monthly income in the application of an institutionalized 
435.733 individual's or couple's income to the cost of institutionalized care: 
435.832 

Personal Needs Allowance (PNA) of not less than $40 For 
Individuals and $60 For Couples For All Institutionalized Persons. 

a. Aged, blind, disabled: 
Individuals $ 40 , 

Couples $ 60 

For the following persons with grater need: 

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

b. AFDC related: 
Children $ 40 
Adults $ 40 

For the following persons with greater need: 

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

c. Individual under age 21 covered in the plan as specified 
in Item B.7. of Attachment 2.2-A. 
$ 40 

TN No.: 05-002 Approval Date: 0511 3/05 Effective Date: 0 110 1/05 
Supersedes 
No. 98-1 
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State Tennessee 

Citation Condition or Requirement 

For the following persons with greater need: 

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

d. Individuals in home and community based waivers 

(i) HCBS for elderly and disabled (ADAPT) 200% of SSI-FBR for an 
individual 

(ii) HCBS for elderly and disabled (SheIby County) 200% of SSI-FBR for 
an individual 

(iii) HCBS Waiver for the mentally retarded 200% of SSI-FBR for an 
individual 

1924 of the 3. In addition to the amounts under item 2., the following monthly amounts are 
Act deducted from the remaining income of an institutionalized individual with a 

community spouse. 

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

X The poverty level component is calculated using the applicable - 
percentage (set out 8 1924(d)(3)@) of the Act) of the official poverty level. 

- The poverty level component is calculated using a percatage greater 
%, of the &cia1 poverty level than the applicable pn#ntage, equal to 

(still subject to maximum maintenance needs standard). 

- The maintenance nteds standard for aU community spouses is set at the 
maximum permitted by 8 1924(d)(3)(C). 

Except that, when applicable, the State will set the cammunity 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 courtordered support. 

TN No. 98-6 ApprovalDate Y I i B / W  EiEeaive Date 9/1/98 
Supersedes 
No. 98-1 
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OMB No.:0?2 8-0673 
State: Tennessee 

Citation Condition or Requirement 

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

x the standard utili allowance under 
§S(e)oftheF a2 StarnpActof1977;or 

the actual unreirnbursable amount of the 
community spouse's utility expenses less 
any ortion of such amount included in 
con ! orninium or cooperative charges. 

b. The monthl income allowance for other dependent 
family mem 6 ers living with the community spouse is: 

X one-third of the amount by which the 
7 

- a greater amounted calculated as follows: 

The following definition is used in lieu of the 
definition provided by the Secreta to determine the 7 dependency of f d y  members un er 5 1924 (d)(l ): 

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

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

(ii) Necessary medical or remedial care 
r e cognd  under State law but not cov&ed 
under the State plan. (Rwonable limits on 
amounts are described in Supplement 3 to 
ATTACHMENT 2.6-A. ) 

n N o .  98 -1  
Supersedes &P rovd  ate*, E E a i v e  Date 1 / 1 1 9  8 
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OMB No.:0938-0673 
State: T e n n e s s e e  

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

individual or an institutionalized couple: 

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

o AFDC level; or 
o Medically needy level: 

(Check one) 

- AFDC IeveIs in Supplement 1 
X Medicall needy level in Supplement 1 - Other: i 

b. Amounts for health care expenses d e m i  beIow that have not been 
deducted under 3.c. above (I.c., for an institutionalized individual with a 
community spouse , are incurred by and for the institutionalized individual 
or institub0 d couple, and me not subject to the payment by a third 
Pw: 
(I) Medicaid, Mediwe, and other bealth insurance premiums, 

deductibles, or coinsurance charges, or copayment s. @) Necessary medical or remedial care recognized under State law but 
not covered under the State plan. (Reasonable limits on amount are 
described in Supplement 3 to ATTACHMENT 2.6-A.) 

5. At the option of the State, as specified below, the following 
is deducted fiom any remaining monthly income of an 
institutionalized ind~vidual or an institutionalized couple: 

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

x No. - 
- Yes (the appIicsbIe unount is &own on page 5a.) 

INNO.  98-1 
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OMB No.:093 8-0673 
State: Tennessee 

. Amount for maintenance of borne is: 
S 

. Amount for maintenance of home is the actual maintenance 
costs not to exceed S ' 

Amount for maintenance of home is deductible when 
countable income is determined under 5 1 924(d)( 1 ) of the Act 
only if the individuals' home and the community spouse's 
home are different. 

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

TNNo. 98-1  

% i ~ ~ ~ ;  '2 - Approval Date 511 ,/q0 Effective Date 1 / 1 1 9 8 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: TENNESSEE 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Citation(s) Condition or Requirement 

C.  Financial Eligibility 

For individuals who are AFDC or SSI recipients, the 
income and resource levels and methods for 
determining countable incope and qerourcer of the 
AFDC and SSI program apply; unless the plan provides 
for more restrictive levels and method# than SSI for 
SSI recipients under mection 1902(f) of the Act, or 
more liberal mcthodr, under mection 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 requiremente rpecified in this section C 
apply 

Supplement 1 to ATTACHMENT 2.6-A mpecifier the incane 
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 mection 
1902(a)(lO)(A)(ii)(X) of the Act--and for mandatory 
groups of qualified Medicare beneficiaries covered 
under mection 1902(&)(10)(E)(i) of the Act. 

TN No. - 
Supersedes Approval Date 8 m3 Lf festive Date 4/1/92 
TN NO. 92-7 
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OMB No.: 0938- 

C o n d i t i o n  o r  Requirement 

/X/ Supplement 2  t o  ATTACHMENT 2.6-A s p e c i f i e s  t h e  resource  l e v e l s  
f o r  mandatory and o p t i o n a l  c a t e g o r i c a l l y  needy pove r t y  l e v e l  
r e l a t e d  groups, and f o r  m e d i c a l l y  needy groups. 

/ Supnlement 7 t o  ATTACHMENT 2.6-A s p e c i f i e s  t h e  income l e v e l s  
f o r  c a t e g o r i c a l l y  needy aged, b l i n d  and d i s a b l e d  persons who arc 
covered under requ i rements  more r e s t r i c t i v e  t han  SSI. 

/ -1ement 4 t o  ATTACHMENT 2.6-A s p e c i f i e s  t h e  methods for 
de te rm in ing  income e l i g i b i l i t y  used by S ta tes  t h a t  have more 
r e s t r i c t i v e  methods t han  SSI. p e r m i t t e d  under s e c t i o n  1902( f )  of 
t h e  Act .  

// Supplement 5 t o  ATTACHMENT 2.6-A s p e c i f i e s  t h e  methods for  
de te rm in ing  resource  e l i g i b i l i t y  used by S t a t e s  t h a t  have more 
r e s t r i c t i v e  methods t han  SSI. p e r m i t t e d  under s e c t i o n  1902( f )  of 
t h e  Act .  

/ X I  Supplement 8a t o  ATTACHMENT 2.6-A s p e c i f i e s  t h e  methods f o r  
de te rm in ing  income e l i g i b i l i t y  used by S ta tes  t h a t  a r e  more 
1  i b e r a l  than  t h e  methods o f  t h e  cash ass i s tance  programs, 
p e r m i t t e d  under s e c t i o n  7902( r ) (2 )  o f  t h e  Ac t .  

Supplement 8b t o  ATTACHMENT 2.6-A s p e c i f i e s  t h e  methods f o r  /X/ - 
de te rm in ing  resource  e 7 i g i b i l i t y  used by S t a t e s  t h a t  a r e  more 
l i b e r a l  than  t h e  methods o f  t h e  cash ass i s tance  programs, 
p e r m i t t e d  under s e c t i o n  1902( r ) (2 )  o f  t h e  Act; 

............................................................................... , 

TN No. 92 -7  
my 2 6  1993 

Approval  Date -------- E f f e c t i v e  Date 1/1/92 - 
Supersedes 
TN No. 'NEW HCFA I D :  7985E 
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( 
STATE PLAN UNDER TI- XIX 01' THE SOCIAL SECURITY ACT 

State: TENNESSEE 

ELIGIBILITY CONDITIONS AND REQUIREHENTS 

Citation(.) Condition or Requirr.ment 

1902 (r) (2) 
of the Act 

1. Uethodr of Determining Income 

1902 (e) (6) 
the Act 

(1) In determining countable income for 
AR)C-related individualm, the following 
method. u e  used: 

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

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

(2) In determining relative financial 
rerponsibility, the agency considers only 
the incaw of mpoumem living in the same 
hourehold am available to rpouses and the 
income of parent8 ar available to children 
living with parents until the children 
become 21. 

( 3 )  Agency continuer to treat women 
eligible under the provimionr of smctionr 
1902(a)(10) of the Act as mligible, without 
regard to any changer in incomc of the 
family of which she is a member, for the 
60-day period after her pregnancy endr and 
any remaining days in the month in which the 
60th day fall.. 

TN NO. 92 - 24' 
Superseder Approval Date MV 893 Effective Date 4/1/92 
TN NO. 92-7 


































































































































