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Citation Condition or Requirement

B. Post-eligibility Treatment of Institutionalized Individuals’ Income

1. The following items are not considered in the post-eligibility process:

1903(0) of the Act

Bondi v. Sullivan
(SSI)

1902(r)(1) of the
Act

105()(2) & 206(d)
of P.L. 100-383
1(a) of P.L. 103-
286

10405 of P.L. 101-
239

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

12005 of P.L. 103-
66

421 of P.L. 104-
204

606 of P.L. 105-78

P.L. 105-369

TN 20-0013
Supersedes
TN 00-12

SSI and SSP benefit paid under §1611(e)(1)(E) and (G) of the
Act to individuals who receive care in a hospital, nursing home,
SNF, or ICF.

. Austrian Reparation Payments (pension reparation payments

made under §500 — 506 of the Austrian General Social Insurance
Act). Applies only of State follows SSI program rules with
respect to the payments.

German Reparation Payments (reparation payments made by the
Federal Republic of Germany).

. Japanese and Aleutian Restitution Payments.

Netherlands Reparation Payments based on Nazi, but not
Japanese, persecution (during World War II).

Payments from the Agent Orange Settlement Fund or any other
fund established pursuant to the settlement in the In Re Agent
Orange product liability litigation, M.D.L. No. 381 (E.D.N.U.)

. Radiation Exposure Compensation.

Monetary Allowances to Children with Spina Bifida born to
Vietnam Veterans.

Blood Products Settlement Payments described in Supplement
15 to Attachment 2.6-A.

. Payments by the Secretary of Defense to persons captured and

interned by North Vietnam pursuant to section 657 of P.L. 104-
201.

Payment under the Ricky Ray Hemophilia Relief Fund Act of
1998.
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1924 of the Act 2. The following monthly amounts for personal needs are

435.733 deducted from total monthly income in the application of an
435.735 individual’s or couple’s income to the cost of institutionalized care.
435.832

Personal Needs Allowance (PNA) of not less than $30 for
Individuals and $60 for Couples for All Institutionalized Persons.
a. Aged, blind, disabled: The greater of the Personal Needs Allowance
below, or the Veterans Pension under 38 USC 5503.

Individuals $104*
Couples $104*  per person

For the following persons with greater need:

Supplement 12 to Attachment 2.6-A describes the greater need;
Describes the basis or formula for determining the deductible amount
when a specific amount is not listed above; lists the criteria to be met;
and where appropriate, identifies the organization unit which
determines that a criterion i1s met.

b. AFDC related:
Children $104*
Adults $104*

For the following persons with great need:

Supplement 12 to Attachment 2.6-A describes the greater need:
Describes the basis or formula for determining the deductible
amount when a specific amount is not listed above; lists the criteria
to be met; and where appropriate, identifies the organization unit
which determines that a criterion is met.

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

$104*
* This amount is increased annually by the same percentage applied to SSI/RSDI benefits for a cost of

living adjustment.

TN 20-0013
Supersedes: Approval Date Effective Date 8/1/2020

TN 98-04
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Minnesota

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

Post-eligibility Treatment of Institutionalized Individuals’ Income under B.3.c(ii) or B.4.d(ii) of
Attachment 2.6-A:

[NOTE: B(3)(c) applies to an institutionalized person with a community spouse and B(4)(d)
applies to amounts for health care expenses not deducted in B(3) incurred by and for an
institutionalized person or institutionalized couple]

The state limits reasonable expenses for necessary medical or remedial care that are recognized
under state law, but not covered under the Medicaid State Plan and not subject to payment by a
third party, to the following:

1. The deduction for medical and remedial care expenses that were incurred as the result of
imposition of a transfer of assets penalty period is limited to zero.

2. A deduction for the amount of an expense not previously used as a deduction from
income.

3. A deduction is limited bills incurred within three months before the month of application.

4. The deduction for private room fees in an assisted living facility is limited to zero.

TN 20-0013
Supersedes Approval Date Effective Date 7/1/2020

TN 09-007(A)
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