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1§y Medical asmstance for Medlcare cost Shﬁrmg g
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Medicaid servicss identified in the State plan,
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1917(b)1(Cy  (4) X If an individual covered under a long-term care insurance
policy received benefits for which assets or resources were
disregarded as provided for in Attachment 2.6-A,
Supplement 8c (State Long-Term Care Insurance
Partnership), the State does not seek adjustment or recovery
from the individual’s estate for the amount of assets or
resources disregarded.
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