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

Long term care expenses not covered under Medicaid because they were incurred during a period
of ineligibility imposed pursuant to Supplement 9b to Attachment 2.6-A — due to disposal of
resources for less than fair market value are not deducted in the application of an individual’s or
couple’s income to the cost of care pursuant to Section B of Attachment 2.6-A.
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