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DIV. OF MEDICAID

i (BERC) ATTACHMENT 2.6-A
JULY 1997 Page 2
— - OMRB No.: 0938-0193
Citation Condition or Requirement
436.402 3, Is residing in the United States and U.S. Territory of Guam ..
a. Isa Citizen;
PL 104-193, PRWORA b & a qualified alien, as defined in section 43 ()

of 1996

PL 104-193, PRWORA,
Sec. 402

PL 104LISUL.fU?FVT?ﬁDL
Sec. 402

436.403 and 4.
1902(b) of the Act,

it at PL. 99-272 (Section 9529)
and P.L. 99-509 (Section 9405)

of PL 104-193, wirose coverage is mandatory
under sectiors 402 and 403 of PL 104-193,
including those who entered the US/T, erritories
prior to August 22, 1 996, and those who entered
on or after August 22, 1996,

Is a qualified alien, as defined in section
431(3) of PL 104-193, whose coverage is
optional under sections 402 and 403 of
PL 104-193, including those who entered
the US/Territories prior to A ugust 22,
1996, and those who entered on or after
August 22, 1996,

¢ Is an alien who is not a qualificd alien, as defined
in section 431(B) of PL 104-1 93, orwho is a qualified
ulien but is not eligible under the provisions of
(B) above. (Coverage is restricted to emergency
services).

d Is an alien admitted to the US/Territories on or after
August 22, 1996 who has met the five (5) year
barring period requirement and meets the “qualified

alien” criteria.

Is a resident of the State regardless of whether or not the

>
individual maintains the residence permanently or maintains
a fixed address.

—— State has interstate residency agreement with the
following States:

—. State hag open agreement (s)

~——— Not applicable: no residency requirement.

436.1004 &, a, Is not an inmate of a public institution. Public
institutions do not include medical institutions,
4 intermediate care facilities, or publicly operated
community residences that serve no more than 16
residents, or certain child care institutions.
TN No. _97.] APR 10 1888 JUL 01 19
Supersedes Approval Date T A Effective Date Al 7 Y

TNNo. 914




Revision: HCFA-PH-87-4
MARCH 1987

(BERC) ATTACHMENT 2.6-A
Page 3
OMB No.: 0938-0193

Citation

Condition or Requirement

433.145 6.
436.604

1912 of the Act,

P.L. 99-272

(Section 9503)

436.901Iand 7.
435.910

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

__. Not applicable with respect to individuals
under age 22 in psychiatric facilities or
programs. Such services are not provided
under the plan.

Is required, as a condition of eligibility, to
assign rights to medical support and to payment for
medical care from any third party, to cooperate in
obtaining such support and payments, and to
cooperate in identifying and providing information
to assist in pursuing any liable third party. The
assignment of rights obtained from an applicant or
recipient is effective only for services that age
reimbursed by Medicaid. The requirements of 42 CFR
433.146 through 433.148 are met.

____ Assignment of rights is automatic because of
State law.

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).

B. Post-Eligibility Treatment of Institutionalized
Individuals

436.832 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. $
2. For maintenance of the non-institutionalized spouse
only. $
3. For non-institutionalized families and children,
each family member. $
Supersedes Approval Date ]6‘ U)l &9 Effective Date ([ &7

TN No.

HCPA ID: 2004P/0021P



HCFA-PM-91-8 (MB)

ATTACHMENT 2.6-A

Revision:
October 1991 rage 3a
X OMB No.: 0938-
state/Territory: GUAM
citation condition ox Regquirement
.

42 CFR 435.1008
1905(a) of the
Act

42 CFR 433-145

b. Is not a patient under age 65 in an institution
for mental diseases except as an inpatient undex
age 22 receiving active treatment in an accredited

psychiatric facility or program. >

/7 Not applicable with respect to‘individuals
under age 22 in psychiatric facilities ox
programs.
+he plan.

6. Is reguired, as a condition of eligibility, to assign
his or her own rights, OF the rights of any other

Such services are not provided under

person

1912 of the
act who is eligible for Medicaid and on whose behalf the
individual has legal authority to execute an assignnment,

to medical support and payments for medical care fxom
any third party. (Medical support is defined as support
specified as being for medical care by a court or
administrative order-)

e 02-01

TN No. -

supexrsedes Approval Date JAN 24 2002 Effective Date 0CT | 1 2001

TN No. 87-4

HCFA ID: 7985E
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Revision: HCFA-PM-91-g (MB)
Page 3a.l

October 1991

State/Territory:

GUAM OMB No.: 0938-

. Citation

condition or Reguirenent

42 CFR 435.910

An applicant or recipiemt must also cooperaté in
establishing the paternity of any eligible child and in
obtaining medical support and ﬁayments for himself orx
herself and any other person who is eligible for

.Medica_id and on whose behalf the individual can make an

assignmient; except that individuals described in
§1902(1) (1) (A) of the Social Security Aot (pregnant
women and womén in tlie post-partum period) are exempt
from these requirements involyiig paternity and

obtafining support. Any individuval may be exempt from
the cooperation regquirements by demonstrating good cause

for refusing to cooperate.

An applicant or rgcipient must also cooperate in

identifying any third patrty who may be liable to pay for

care thiat is covered under the State plan and providing

information to assist in pursuing these third parties.

any individual may be exempt from the cooperation

regquirements by demonstrating good cause for refusing to

cooperate.

/ / Bssignment of rights is automatic because of State
law.

Is required, as a condition of eligibility, to furn.3ish

his/her social security account number (or numbers, if

he/she has more than one number).

TN No. -
Supersedes
TN No. 87-4

Approval Date

JAN 24 200 oct 1 X0

Effective Date

HCFA ID: 798SE
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ATTACHMENT 2.6-A

Revision: HCFA-PM-31-g {MB)
October 1991 ) Page 3c
) OMB No.: 0938~

State/Territory: Guam

citation Condition or Requirement

d to apply for enrollment in an emplover-—
based cost-effective group health plan,

if such plan is available to the individual.
Enrollment is a condition of eligibility
except for the individual wko is unable to.
enroll on his/her own behalf (failure of a- -
parent to enroll a child does not affect a

child’'s eligibility). .

1906 of the Act 10. I5 require

RS AN

*
Nee

Since section 4741 of BBA makes this optional,

Not applicabe.
loyer based group health premiums.

Guam chooses not to pay emp

ocT 1 200

TN No. 02-01
Supersedes Approval Date _ JAN 24 W02 Effective Date

TN No, 97°fl
HCFA ID: 7985E



ATTACHMENT 2.6-A

ision: HCFA-PM-97-2
B December 1997 Page 6 .
OMB No.:0938-0673
Territory: Guam
Citation Condition or Requirement
B. Posteligibility Treatment of Institutionalized
Individuals’ Incomes$
1. The following items are not considered in the posteligibility process:
902(r)(1) of a. German Reparations Payments (reparation payments
tlhe Afct) n by the Federal Republic of Germany).
105/206 of b. Japanese and Aleutian Restitution Payments.
P L. 100-383
1.(a) of c. Netherlands Reparation Payments based on Nazi, but
p.L. 103-286 not Japanese, persecution during World War II).
5 of d. Payments from the Agent Orange Settlement Fund or
1130‘;,0 181—239 angv, other fund estab%ishec} pursuant to the settlement m the In re
= Agent Orange product lisbility litigation, MD.L. No. 381 (EDN.Y.).
6(h)(2) of e. Radiation Exposure Compensation.
PL. 101-426
12005 of £ VA pensions limited to $90 per month under P.L
p 1. 103-66 38 U.S.C. 5503.
g. Benmefits paid under AB, APTD, or AABD to blind or
1902(1) of disabled individuals during the initial 2 months
the Act in which the individuals receive care in a
hospital, SNF, or ICF if the individuals are
allowed to retain the benefits under agreement
with the facility; or during a temporary stay in
a hospital, SNF, or ICF, if it is determined that
the individuals' stay is not likely to exceed 3 months
and they must continue to maintain a home to which they
may return upon leaving the institution.
TN No. 02=0Lcs ol 24_ 2002 . 5
Supersedgs Approval Date JAN ___ Effective Date

-4

TNNo &/ 7%



ATTACHMENT 2.6-h

Revision: HC_F_‘A—_—_P!I_—_-93—S (MB) J
T A ivn Page 7
Territory: Guam
citation Condition or Requirement
¢. Financial Eligibility — Categorically and Medically
Needy, Qualified Medicare Beneficiaries, Qualified
Disabled and Working Individuals, and specified Low-
Income Medicare Beneficiarlies
1. Categorically Needy Income Levels
a. For categorically needy groups other than
those specified in jtems C.1.b. and c. below,
the financial eligibility income levels for
the related cash assistance programs are
applied.
b. Supplement i to ATTACHMENT 2.6 specifies the
Tncome eligibility jevels for the following
groups of individuals with incomes related to
the Federal income poverty line:
~
Py oot
TN NO. = ANt AR

Supersedes

TN No.

Approval Date JAN 24 2002 Effective Date
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ATTACHMRENT 2.6-A

noricjon: HCFA-PM-93- 5 (MB)
MAY 1993 Page 8
Territory: GUAM
citation Condition or Requirement
1902(1) of the (%) optional categorically needy groups of

Act

1902 ({m) of the
Act

1905 (p) (4) of the
Act

1905(p) (4) of the
Act

1905 (p) (4) of ‘the c.
Act

pregnant women, ipfants or children covered
snder the provieions of sections

1902 (a) {10) {B) (1) (IV), 1602 (a) (10) (B) (i} (V) .,
1302(a)(10)(h)(ii)(1x), and 1902{1)(4d)(a) of
the Act.

(ii) optional categorically needy groups of
aged and disabled individuals covered under
the provisions of section
1902(a) (10} (A) (1L} (¥) of the Act; and

(3il) optional groups of qualified Medicare
peneficiaries under the provisions of cection
1902 (a) (10(E) (i) of the Act.

{iv) optional groups of specified low—income
Medicare peneficiaries ander the provisions of

gection 1902(a) (10) (B) (iii) of the Act.

For optional groups of qualified disabled and
working individuals, the financial eligibility income

ljevels specified in section 1905(s) of the Act are

applied.

N/A Guam does not cover this group

TN No. [} K
Supersedes ‘-’

TN vo. B

npproval Date

= R A

JAN 24 itYa Effective Date 0



RrRevision: HEFR—PM-93-5

MAY 1993

RS Territorys

() ; ¥

(MB) ATTACHMENT 2.6-2

Page 9

GUAM

citation

Condition or Reguirement

1902(a) (10},
1902{a) {17},
and 1902(x)(2)
of the Act

Income and Resources Methodologies -

Categorically Needy and Medically Needy,

oualified Medicare Beneficiaries, Qualified

pisabled and Working Individuals, and Specified Low—
Income Medicare Beneficiaries.

a. aFDC~related individuals (except for poverty
and

Jevel related pregnant women, infants,
children).

(1) In determining countable income and
resources for AFDC-related individuals,
;he following methods are used:

y {a) The methode under the state's
approved RFDC plan only; or

X (b) The methods under the State's
approved AFBC plan and/or any more
iiberal methods  described in
Sugglement 5 to ATTACHMENT 2.6-A.

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

TN No. 02+

Approval Date

Supersgedes
mono.  B1Y

JAN 24 2002

Effective Date
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Revision: HCFA-PM-91- 4
ADGUST 1991

-

Territory:

(BPD) ATTACHMENT 2.6-A
rPage 10
CUAM OMB No.: 0938~

citation

Condition or Regquirement

b. Aged, Blind and pisabled Individuals. For aged,

piind, and disabled individuals, including aged and

disabled individuals covered under section
1902(3)(10)(1)(ii)(X) of the Act, the agency uses the
following methods for determining countable income

and resowrces:

;,;;(1) The methods of the appropriate cash
2l assistance program only; oxr

: X (2) The methods of the appropriate cash
assistance program and/or more liberal

methods described in Supplement 3 to
ATTACHMENT 2.6-Rh.

TN NO. O} -

Superse
TN No.

des Approval bate

Y

JAN 24‘ e effective Date Cw

HCFA ID: 7984E



Revision: HCFA-PN-92 -1 (MB) ATTACHMENT 2.6-R
2 page 11

FEBRUARY 1992

STATE PLAN UNDER PITLE XIX OF THE SOCIAL SECURITY ACT

GUAM

Territorys
FINANCIAL ELIGIBILITY

citation(s) Groups covered

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

poverty level pregnant women and infants

(1) For pregnant women and infants or
children covered as optional groups
under the provisions of sections
1902(a) (10)(A) (1) (IV),

1002(a) (10) (RB) {ii) (IX) and 1902({t)(4) of
the Act, the agency uses the following
methods in determining countable income:
___ The methods of the State's approved
AFDC plan. =

The methods of the approved ticde
IV-E only.

The methods of the approved AFDC
state plan and/or any more liberal
methods described in Supplement 5 to

The methods of the approved title
IV-E plan and/or any more liberal
methods described in Supplement 5 to
ATTACHMENT 2.6-A.

In determining financial responsibility
of relatives, the agency considers only
the income of spouses living in the sare
household as available to each othexr and
the income of parents as available To
children living with parents until they
become 21.

NG, 02Dl N 28 D ecoccive pate 00T

Superscedes approval Date
TN No. g1-4
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Revision: HCFA-PM-92-1— {MB)

FEBRUARY 1992

ATTACHMENT 2.6-2
Page 12

STATE PLAN ‘UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory: GUAM

- FINANCIAL ELIGIBILITY

citation(s) =

Groups Covered

(2)

For

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

pregnant women- covered under

sections 1902(a) {10} (a) (i) (IV),
1902(a)(10) (R) (i1) (IX) and 1902(1}(4),
the agency uses the following methods in

the

treatment of resgources.

The methods used under sections 1612

and 1623 of the Act.

The methods used under sections L8612
and 1613 of the Act and/or any more
liberal methods described in
Supplement 3 of ATTACHMENT 2.6-A.

Not applicable. The agency does not

conaider resources in determining

eligibility.

In determining relative financial
regponsibility, the agency considers
only the income and resources of
spouses living in the same household
as available to spouses and the
regsources of parents as available to
children living with parents unti}
the children become 21.

TN No- 0%«
Approval Date

JAN 24 2002

nr [V

Effective Date

Supersedes
N No. __ @14



ATTACHMENT 2.5-8

Revision: HCFA-PM-92.) (MB)
rage 13

FEBRUARY 1992

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
GUAM '

Territory:

FINANCIAL ELIGIBILITY il

citation(s) Groups Covered

(3) For infants covered under sections
1902(a) (10) (A} (1) (IV),
1902(a)(10_(A)(i)(IX) and 1902(1)(4) »
the agency uses the following methods in
the treatment of resources:

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

The methods of the State's approved
AFDC plan and/or more liberal

methods described in Supplement 6 to
ATTACHMENT 2.6-A.

The methods of the State’'s approwved
title IV-E plan only.

The methods of the approved titie
1v-E plan and/or any more liberal
methods described in Supplement 6 to
ATTACHMENT 2.6-A. =

Not applicable. The agency doess not
consider resources in determining
eligibility.

In determining the financial liabil ity
of responsible relatives, the agency
considers only the income and resources
of parents as available to children
living with parents until they hecom®

age 21.

d. For low income children under age & who are

1902(1) (3) of
the Act described in ssctions 1902 (a) (10) (R){L) (V).
1902(1){1)(¢) and 1902(1)(4) of the Act:

(1) The agency uses the fcllowing methodls
for determining countablez iopcome:

" f_«;';""'_]?i*ﬂl N e JAN 24 o002 . i net 1 1 20!

nl wa Q- “
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Revigion: HCFA-PM-92-] (MB)
FEBRUARY 1992

ATTACHMENT 2.5-2
Page 1l3a

STATE PLAW UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory: GUAM

FINANCIAL ELIGIBILITY

Citation(s)

Groups Covered

(2) The
! the

-The methods ©f the State's approwved

AFDC plan only.

The methods of the State's approved
AFDC plan and/or any more liberal
methods described in Suppiement 5
to ATTACHMENT 2.6-A.

The methods of the approved title
IV-E plan only.

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

agency uses the following methods in
treatment of resources:

The methods of the State's appro-red
AFDC plan only.

The methods of the State's appro-ved
AFDC plan and/or more liberal

methods described in Supplement & to
ATTACHMENT 2.56-A.

The methods of the State's approwved
title IV-E plar only.

The methods of the approved title
IV-E plan and/or any more likeral
methods described in Supplement & to
ATTACEMENT 2.6 -A.

Hot applicable. The agency does ot
consider resources in déterminingg
eligibility.

™ ro. 02~ L Py \b JAN“24 Py

Superasdne
”II’ U .6‘ °‘!

T 7T A0
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(MB) ATTACHMERT 2.6-A

Revision: HCFA-PM-92~1]
Page 13b

FEBRUARY 1992.

STATE PLAN UNDER TITLE XIX OF THE SOCYRL SECURITY ACT

GUAM
Texritory:

FINANCIAL ELIGIBILITY o

Ccitation(s) Groups Covered

In determining the financial liability of
responsible relatives, the agency considers
only the income and resources of parents as
available to children living with parents
until they become age 21.

1902(1)(3) e. For low income children under- age 19 who are
of the Act described in sections 1902(a)(10) (R)(i)(VII),
1902(1) (1) (D) and 1902(1)(4) of the Act:

{1} The agency uses the following methods
for determining countable income:

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

The methods of the State's approved
AFDC plan and/or any more liberal

. methods described in _Supplement $
to ATTACEMENT 2.6-A.

Toe methnds of the approved Liti @
IV-g plan orly.
The methods of the approved t:itl e

" IV-E plan and any more liberai
methods described in Supplement H to

(?) The agency uses the following methods in
the ctreatment of resources:

The methods of the State's approoved
APBC plan ouly.

™ hea D ' 17001
sopersedes 974 hpproval Date AN 24 B2 gt g pake
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Revision:

HCFA-PM-92 -1

ATTACHMENT Z.54-F

FEBRUARY 1992 Page 1l2c
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Terxitory:
FINANCIAL ELIGIBILITY
Citation(s) Groups Covered

1902 (e) (6)
nf the Act

e T Ne, 82-01
3174

QA'DMSL'[LL

The methods of the State's approved

AFDC plan and/or more liberal

methods déscribéd in Supplement & to
ATTACHMENT 2.6-A.

The methode of the State's approved
title 1V-E plan only.

The methods of the approved titlic
IV=E plan and/or any more liberal.
methods described in Supplement ©& to
ATTACHMENT 2.6-A. W

Not applicable. The agency does not

T consider resources in determining

eligibility.

In determining the financiai
liability of responsible relotivess,
the: agensy consldors ondy rhe iy s-omes
G YEHOUIUEE ol paLenis asL

available to ¢thildren living witls
parents until they bhecowe age 21.

In determining the income OF pregnan! women,
the agency disregards all increases in inczoma

P

throughout. the pregnancy and the poutpart @@
periocd,

1 260!

JAN 24 202
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{MB) ATTACHMENT 2.6-A

Revision: HCFA-PM-93-5
MAY 1993 Page 14
Territory: GUAM
citation Condition or Requirement
1905(p) (1) (C) and g. For qualified Medicare beneficiaries covered under
(D) and 1902(r){2) section 1902(a)(10)(E)(4i) of the Act, the agency uses
of the Act the following methods for treatment of income and
resources——
The methods used under the SSI program.
The methods used under 5SiI program and/or more
liberal methods described in Supplements 5 and 6
of ATTACHMENT 2.6-A.
1905(s) of the h. For qualifiéd disabled and working individuals
Act covered under section 1902{a)(10)(E)(ii) of the Act.
the agency uses the methods under the $5I program for

1902 (a) {(10) (E) (1ii) s
of the Act

treatment of income and resources.

For specified low-income Medicare beneficiaries
covered under section 1902(3)(10)(3)(111) of the act,

the agency usts the same methods as in g. for QMBs.
-~ i -,
N P R e
0 S sy 7F i
) COth el X
EY)

TN No. _ 08-0]
Supersedes
™~ No. ___91-Y%

Approval Date

JAN 24 2002 Effective Date
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Revision: HCFA-PM-91-8 (MB) “~.\ ATTACHMENRY 2.6-A
October 1991 £ Page 1ab [L{ o

GUAM OMB No.:
state/Territory:
Citation condition or Requirement
1902(u) )} coBRa continuation Beneficiaries
of the Act

In determining countable income foxr COBRA
continuation bemeficiaries, the following

disregards are applied:

The disregards of the SSI program;

The agency uses methodologies for treatment of
income more restrictive than the S5I 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).

N/A Guam does mot offer this coverage

TN No. _ot-D) neT | 2001
gupersedes Approval Date JAN 24 20 Effective Date __
TN No. B¢

HCFA ID: 7985E
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HCFA-PM-

91-8 (MB) ; ATTACHMENT 2.6-A
Page 142 b
OMB No.

October 1991

"gtate/Territory:

GUAM

Citation

condition or Requirement

a.

1903(£)(2) of

the Act

Medically Needy (Continued)

(3) If countable income exceeds the MNIL
= standard, the agency deducts spenddown

payments made to the State by the

individual.

TN No. ©23-0\
Supersedes _

TN No.

Approval Date _JAN 24 2002

Effective Date

HCFA ID:

7985E/
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Revision: HCFA-PM-9]1-8 (MB) ATTACHMENT 2,6-A
. October 1991 Page 154 :
3 OMB No.
State/Territory: GUAM
Citation Condition or Requirement

1903(£)(2) of

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

Continued

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

the Act
NOTE: FFP will be reduced to the extent a State is
bald a spenddown payment by the individual.
TN No. 02-0)\ Approval Date YAN 24 2002 Effective Date
Supersedes
HCFA ID: 79858/

TN No. @1y
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Revision: HCFA-PM-91- 4 (BPD) ATTACHMENT 2.6-3
AUGUST 1991 Page 16
CUAM OMB No.: 0938-
\ R Territory:

: ;
Citation ) Condition or Requirement

1902(a) (10)(C) 47T Medically Needy Income Levels

of the Act :
_a. Medically needy income levels (MNILs) are based
on family size.

o~

--b. The MNIL does not diminish by family size.

The MNIL at least equdls the amount: of the highest

fncome gtandards used on or after Januaxy 1, 1966,

determine eligibility undexr the cash assistance

= programs related to the States covered medically
needy groups or groups of individuals.

- Supplement 1 to ATTACHMENT 2.6-A specifies the MNILs for
all covered medically needy groups.

C.
to

42.CFR -
436.831 5. Handling of Excess Income -~ Spend-down for Medically
- Needy
; a. Income in excess of the MNIIL, is considered availalkle
i P for payment of medical care and services. The
; Medicaid agency measures available income for a
) period of month(s) (not to exceed six months) to
o determine the amount of excess countable income
applicable to the cost of medical care and services.
TN No. _,_02-0) 200 rT )
Supersedes Approval Date JAN 24 2 Effective Date -V

TN No. =
HCFA ID: 7984E




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

AUGUST 1991 Page 17
: OMB No.: 0938-

*  Terxritory:; __ GUAM

Citation Condition or Requirement

b. If countable income exceeds the MNIL standard, the
agency deducts the following incurred expenses in the
following order:

(i) Health insurance premiums, deductibles and
co-insurance charges.

(ii) Expenges for necessary medical and remedial
ca¥e not included in the plan.

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

Reasonable limits on amounts of expenses
i deducted from income under (b)(1) and (ii)
L ] above are listed below.

'RZ” )

Sa

)

TN No. G2+0]
Supersedes Approval Date __JAN 2 4_ 2000 Effective Date
TN No.

HCFA ID: 7984E
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Revisjion: HCFA-PM-91-

aveusr 1991
Territory:

(BPD) ATTACHMENT 2.6-a
Page 18
GUAM OMB No.: 0938-

Citation

Condition or Regquirement

1902(a){(17) of the
Act

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

a.

b.

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.

___ The agency elects not to deduct incurred
expenses that are paid by a third party that
is a program funded by a State or local
government under its section 1902(f) option.

6. Resource Standard - Categorically Needy

Except as specified in item C.6.b. below, the
resource standards are the same as those in the
related cash assistance program.

For pregnant women and infants covered as
optional groups under the provisions

of section 1302(a)(10){(A){i)(IV),

the agency applies a resource standard:

Yes. Supplement 3 to ATTACHMENT 2.6-A
specifies the standard, which, for pregnant

women, is no more restrictive than the standaxrd
uwnder sections 1612 and 1613 of the Act and fox
infants, is no more restrictive than the

standard applied in the State°s approved AFDC

plan.

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

w7

™ No. [} £ »]
Approval Date

Supersedes
TN NO»

JAN 24 2002 Effective Date

HCFA ID: 79B4E



Revision: HCFA-PM-91- 4 {BPD) ATTACHMENT 2.6-A
Page 19

AUGUST 31991
GUAM OMB No.: 0938-

. Territory:

Condition or Requirement

Citation
1902(1)(3)¢{A), ¢. For children covered as optional groups
(B), and (C) under the provisions of section 1902(a)(10)
of the Act (A)(i)(VI), 1902(a)(10)(A)(£i)(IX), and

1902(1)(4) of the Act, the agency applies a

resource standard:

= Yes. Supplement 3 to ATTACHMENT 2.6-2A
spacifies the standard, which is no more
restrictive than the standard applied in the

State's approved AFDC plan.

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

1902(a){10)-{C) 7. Resource Standard - Medically Needy
of the Act b
a. The resource standard does not diminish by
family size.
b. Resource standard equal to the highest resource
standard used in the cash assistance Programs related
to the covered medically needy groups.

TN No. QL~DV
Supersedes Approval Date JAN 24 2062 Effective Date 0cT 1 A0
TN No.

HCFA ID: 7984E




ATTACHMENT 2.6-A

Revision: HCFA-PM-91-~g (MB)
October 1991 Page 20
i o OMB No. :
' State/Territory: __GUAM
. <
Citation Condition or Re§uirement
1905(p) (1) 5. h. For Qualified Medicare beneficlaries coverad under
(C) and (D) and section 1902(2)(10)(E)(i) of the Act the agency uses
the following methods for treatment of resources :

1902(r)(2) of

the Act
The methods of the S5I program only,

The methods of the SSI program and/or more liberal

methods as described in Supplement 8b to

ATTACHMENT 2,673,

1905(s) of the i. For qualified disabled and working individuals
Act covered under section 1902(a)(10)(E)(ii) of
the Act, the agency uses SSI program methods

for the treatment of resources.

J. For COBRA continuation beneficiaries’ o

1902(u) of the a
the following methods for treatment of

Act Y

Attachment 2.6-A.

TN
o

.,~
;»".'"-_—5-‘ ]
. -

Dol

.o
~2
L/ L,

N/A Guam does not offer this coverage

The methods of the SSI program only.

More restrictive methods applied under sectiom
2902(£f) of the Act as described in Supplement 5 to

the agency uses
resources ¢

N No. _02~D)
- supersedes approval bate JAN 24 2002 Effective Date

™ No. Q1Y :
HCFA ID: 7985E

ocT 1 A0
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Revision: HCFA-PM-91-8 {MB) ATTACHMENT 2.6-A

October 1991 Page 20a

Pt o OMB No.:
= State/Territory: GUAM

¢citation condition or Reguirement

6. Resource Standard - Categorically Needy

a. 1902(f) States (except as specified under items &-C.
and d. below) for aged, blind and disabled

individaals:

same as SSI resource standards.

More restrictive.

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

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.

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

el
30 B

I3

TN No. 02-©) :
Supersedes approval DateJAN 24 2002 Effective Date ocT 1 20

™ No. 814
HCFA ID: 7985E
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ATTACHMENT 2.6-2a

1905(p) (1) (D) and
(p){(2)(B) and
1902(a) (10) (E) (iii)
of the act

1905(8) of the

Act

Revision: HCFA-PM-93~5 (MB)
MAY 1993 Page 21
A GUAM
Territory:
Citation Condition or Requirement
Resource Standard - Qualified Medicare

Beneficiaries and Specified Low~Income Medicare

Beneficiaries
For qualified Medicare beneficiaries and specified
low-income Medicare beneficiaries covered under
sectiongs 1902(a)(10)(B)(i) and 1902(a) (10) (E)(iii)
of the Act, the resource standard is twice the SSI

regource standard.

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 is twice the $sT resource

standard.

-~

TR No. o2
Supersedes
™ No.

Approval Date

T 1 201

JAN 24 DR peeective pate




ATTACHMENT 2.6-A

Revision: HCFA-PM-91- 4 (BPD)
AUGUST 1991 Page 22
OMB No.: 0938-
- Texritory: CUAM

Citation Condition or Requirement

10. Excess Resources - Categorically Needy and Medical 1y
Needy, Qualified Medicare Beneficiaries, and
Oualified Disabled and Working Individuals.

Any excess resources make the individual ineligible.

42.CFR '

436.901 11. Effective Date of Eligibllity - Categorically and
Medically Needy, Qualified Medicare Bemeficiaries,
and Qualified Disabled and Working Individuals

a. Groups other than gualified 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.
.S Aged, blind, disabled.

X AFDC-related.

Coverage is available only for the period during
the month for which the following individuals mezet

the eligibility requirements.
Aged, blind, disabled.
AFDC-related.

TN No. _ 0z <31 ‘
Supersedess7 Approval Date _JAN 24 2002 Effective pate _ OC1 |

Tn No. =
HCFA ID: 7984E




ATTACHMENT 2.6-A

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

" October 1991 Page 22a
\ o OMB No.:
State/Territory:_ GUAM

citation Condition or Requirement

1902(u) of the 9.1
act
A\

For COBRA continuation beneficiaries, the resource
standard is:

Twice the SSI resource standard for an individual.
More restrictive standard as applied under éecti.on
1902(f) of the Act as described in Supplement 8 to
Attachment 2.6-A.

N/A Guam does not cover this group

Tn No. _02 D)
Supersedes

™ No.

Approval Date

TR I [erocrivelnacel Pools )] 0

HCFA ID: 7985E



Revision: HCFA-PM-92-1 (MB) ATTACHMENT 2.6-A
: Page 23

FEBRUARY 1992

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT .

Territorys GUAM

FINANCIAL ELIGIBILITY

citation(s) | i ) Condition or Requirement

(ii) For the .retroactive period—-

At e e
d GEEl ; ) N 3
. o 1 ; ] Coverage is available for three onths
< SR N y before the date of application ik the.
: following individuals are eligible.
. »
i © Aaged, blind, disabled.
TR - d
AFDC-related.
. ,‘ ' v k- Coverage is available beginning the £irst
Pk : ; .day of the third month before the date of

' application if the following individuals’
would have been eligible at any time
during that menth, had they applied.

[1

X - Aged, blind, disabled.
b 8 DFDC-related.

(iii) For a presumptive ellgibility per:us o
pregnsnt womer Solycs b~ &

1202(b) (2}
of the kcv

Coverage is available for ambulatory
prenatal care for the period that be:gins
on the day a gualified provider determines
that a womanr meets any of the income i
eligibility lewvels specified in

ATTACHMELS 2.6-A cf this approved pl an.

Tf the woman files an application for.
Medicaid by the last day of the wont h
following the month in which ‘the qua lified
provider nade the determination o©f
presurptive eligibility, the perici ends
on the day that the State agency mak es the
devermination of 'eligibility based o n that
application. If the woman does not file
an application for Medicaid by the 1 ast
day of the month following the month ir
whirt whe gqualified provider pade e
determiration, the perisa ends oo hiv ab

Vo RS
28T 035
3

TN No. _ 02-0f . ocT 1 20
Supersedes Approval Date JAN 24 002  Effective Date

™.N6. 974




ATTACHMENT 2.6-A

Revision: HCFA-PM-91-4 - (BPD)
AUcUsT 1991 . PageN24 o
i OMB No.: 938-
*Terxritory: GUAM
Citation Condition or Requirement
1902(e) (8) and b, For qualified Medicare beneficiaries defined in
1905{(a) of the section 1905(p)(1) of the Act, coverage is
Act available beginning with the first day of the
month after the month in which the individual

is first determined to be a gqualified Medicare
beneficiary under section 1905(p)(1). The
determination is valid for--

/-7 12 months

/-7 6 months

months (no less than 6 months and no more

JEVL: s
than 12 months).

0cT 1 2

TN No. _03-D17
approval Date _JAN 24 0 prrective Date

Supersedes
Tn No.
HCFA ID: 7984E




Rewvision: HCFA-PM-91—4 (BERC) SUPPLEMENT 1 TO ATTACHMENT 2.6-A

JUNE 2001 Page la
OMB No. : 0938-

’_\’ STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
= |
' State/Territory: GUAM

INCOME ELIGIB]LITY LEVEL

A, CATEGORICALLY NEEDY

MONTHLY SCHEDULE : BASIC NEEDS STANDARDS

Family Members
in FOOD CLOTHING  PERSONAL HOUSEHOLD TOTAL
Assistance Group
1 $ . 9400 $ 33.00 _$ 7.00 _$ 17.00 $ 151.00
2 187.00 41.00 9.00 21.00 258.00
3 246.00 49,00 10.00 25.00 330.00
4 312.00 61.00 13.00_ 31,00 417.00
5 - 37100 . . .. 73.00 16.00 37:00, . :497.00
6 44500 5.00 ___19.00 43.00 ~ 592.00 -
7 492.00 96.00 21.00 49.00 658.00
9 633.00 117.00 25.00 59.00 ___834.00
10 ~__703.00 126.00 27.00 64.00 920.00
11 773.00 136.00 29.00 70.00 1,008.00
12 843.00 146.00 31.00 76.00 1,096.00
13 913.00 156.00 33.00 82.00 1.184.00
b= 14 983,00 166.00 35.00 88.00 1.272.00
~ ey 15 1,053.00 176.00 37.00 94.00 1.360.00

For each additional

member add + 70.00 +10.00 +2.00 + 6.00 + 88.00

An applicant and/or recipient who is institutionalized will be provided a monthly flat rate of $40.00 only for clothing and p ersonal
needs in lieu of the above standards.

MONTHLY SCHEDULE : STANDARD UTILITY ALLOWANCE TABLE

SPECIAL NEEDS

1) SHELTER

Number of Persons in Assistance Unit Maximum Monthly Allowance
1-2 $ 200
3-6 $ 250
7 and over $ 325
Approval Date JAN Effective Date T 1

1 apersedes
TN No. 87-4
HCFA ID: 1040P/0016FP



HCFA-PM-91-4 (BERC) SUPPLEMENT 1 TO ATTACHMENT 2.6-A

Revision:
JUNE 2001 Page 1b
OMB No. : 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: GUAM
INCOME ELIGIBILITY LEVEL (Continued)
CATEGORICALLY NEEDY

Shelter payments shall be authorized for rental/mortgage payments based on the actual cost up to the maximum allowance for each
family size, when proper verification is provided. In no event shall payment exceed the maximum standard.

2) Utilities:
Special need for utilities may be allowed in the budget if needed and not otherwise provided up to the following
maximum:
a) Power
Number of Persons in Assistance Unit Monthly Allowance
1 $ 35.00
2 $ 43.00
3 $ 51.00
4 $ 64.00
5 $ 77.00
6 $ 89.00
7 $ 101.00
8 $ 112.00
9 $ 122.00
10 $ 132.00
11 $ 142.00
12 $ 152.00
13 and over plus $10.00
for each additional member.
b) Water:
Number of Persons in Assistance Unit } Monthly Allowance
1 $ 8.00
2 $ 10.00
3 $ 12.00
4 $ 15.00
5 $ 18.00
6 $ 21.00
7 $ 24.00
8 $ 27.00
9 $ 29.00
10 $ 31.00
11 $ 34.00
12 or more add $ 3.00 for each additional
member.
N HIE4NIF]]
TN No. 02-001 JAN 24 2002 . 1o
Supersedes Approval Date ~ " Effective Date
TN No. 87-4

HCFA ID: 1040P/0016P



Revision:

i

HCFA-PM-91-4 (BERC) SUPPLEMENT | TO ATTACHMENT 2.6-A

JUNE 2001 Page 1c
OMB No. : 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: GUAM

INCOME ELIGIBILITY LEVEL

CATEGORICALLY NEEDY (Continued)

c) Telephone:
The basic (flat) rate for a single-line telephone is $12.00. This shall be the allowance provided to one household
only which incurred this expense. Any additional expenses which exceed the basic rate for telephone shall not be
budgeted.
d) Sewer:
The basic (flat) rate for this utility is $8.00. This shall be provided to one household only which claim and present
verification for this expense.
TN No. 02-001 | 94 2009
Supersedes Approval Date _ﬂ_ B Effective Date0 cT 1o
TN No. 874

HCFA ID: 1040P/0016P



Revision: J HCFA-PM-87-4 (BERC) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
Page 2

MARCH 1987
OMB No. :0938 - 0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: GUAM

INCOME ELIGIBILITY LEVELS—OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES UP

TO FEDERAL POVERTY LINE
1. Pregnant Women. Infants, and Children
The levels for determining income eligibility for groups of pregnant women, infants, and children under
the provisions of section 1902(1)(2) of the Agt are as follows:
Based on _l!l_Apercent of the official Federal nonfarm income poverty line:
giggé&gz_g‘—— Approval Date M 2 Effective Date ocT 1 X0

TNNo._ 81-Y
HCFA ID: 2004P/0021FP



HCFA-PM-87-4 (BERC) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
Page 3

MARCH 1987
] OMB No. :0938 - 0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Rewvision:

State/Territory: GUAM

2! Aged and Disabled Individuals

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

Based on B/A percent of the official Federal nonfarm income poverty line:

M Effective Date  0CT 1 20

Supersedes Approval Date

TNNo. __ 971-
HCFA ID: 2004P/0021P



Revision:  HCFA-PM-87-4 (BERC) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
Page 4

MARCH 1987
OMB No. :0938 - 0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

1
State/Territory: GUAM
C. INCOME ELIGIBILITY LEVELS—OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES UP
TO FEDERAL POVERTY LINE
The levels for determining income eligibility for groups of qualified Medicare beneficiaries under under the
provisions of section 1905(p)(2)(A) of the Act are as follows:
Based on _N/A _percent of the official Federal nonfarm income poverty line:
Lt
Supersedes Approval Date Effective Date
TN No.

HCFA ID: 2004P/0021F
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MARCH 1987 :

SUPPLEMENT 1 TO ATTACHMENT 2.6-A

Page 5 ;
OMB No.: 0938-0193

" Revision:

Territory: _Guam
D. INCOME LEVELS ~ MEDICALLY NEEDY

Applicable to all groufs Appiigable to:

(1) (2) . i (3)
Family . Net income level . Net income level
Size ©  protected for for persons living
. maintenance in rural areas’

1:7'urban only
“7 urban & rural

o

9

10
For each additional

person, add:

o v e (o 0w | ,,".. e L'

bR EEEEEEE

-

¥ No. OSTJQT’ :
Supersedes Approval Date JAN 24 200 . BRffective Date or . v 20

™ No. 51- :
HCFA ID: 2004P /0021P




Revision: HCFA-AT-85-3 (BERC) SUPPLEMENT 2 TO ATTACHMENT 2.6-A
FEBRUARY 1985
State:

INCOME LEVELS - MEDICALLY NEEDY

Applicable to:

Applicable to all groups

(1) (2) (3)
Family Net income level Net income level
Size protected for for persons living
maintenance in rural areas

4:7 urban only

5:7 urban & rural

8

9

10
For each additional

person, add:

o
o e les le [l e v e ool fee
@ e (B e (¢ | [ [ [ e

TN No. }5.3 eJUN. 121985

Supersedes Approval Dat

Effective Date 0CT. 1 .1984
T No. §

HCFA ID: 0004P/0102A



Revision: HCFA-PH-87-4 (BERC) " SUPPLEMENT 2 TO ATTACHMENT 2.6-A
MARCH 1987 OMB No.: 0938-0193

Territory: Guam

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

NONE

o

TH No. £~
. ; Approval Date \J) Su)! 1 Effective Date :z[ ( /[K{

Supersedes
TN No. k5 -3 .
) HCFA ID: 2004P/0021P





