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Revision: HCFA-PM-93-2

March 1993

State/Territory: Nebraska

(MB) Attachment 2.2 - A

Page 9b

Agency” Citation(s)

Groups Covered

Required

1902(a){10(EXi)
and 1905(p) of
the Act

1902(a) (10) (EXii),
1905(s) and

1905(p) (3} (A) (i)
of the Act

Mandatory Coveragse — Categorically Needy and Other

Spegcial Groups (Continued)
25. Qualified Medicare beneficiaries —

a.

Who are entitled to hospital insurance benefits
under Medicare Part At (but not pursuant to an
enroliment under section 1BIBA of the Act).

Whose income does not exceed 100 percent of the
Federal poverty level; and

Whose resources do not exceed three times the
SSi resource limit, adjusted annually by the
increase in the consumer price index.

(Medical assistance for this group is limited to Medicare
cost-sharing as defined in item 3.2 of this plan)

26. Qualified disabled and working individuals -

a.

d.

Who are entitled fo hospital insurance benefits
under Medicare Part A under section 1818A of the
Act;

Whose income does not exceed 200 percent of the
Federal poverty level; and

Whose resources do not excesd three times the
SSI resource limit, adjusted annually by the
increase in the consumer price index.

Who are not otherwise eligible for medical
assistance under Title XIX of the Act.

{(Medica! assistance for this group is limited to Medicafe
Part A premiums under section 1818A of the Act.)

*Agency that determines eligibility for coverage.

TN No. NE 10-07
Supersedes
TN No. MS-83-4

Approval Date JUN 15 Zﬂl[] Effective Date __JAN 0 1 2018



Revision: HCFA-PM-93-2 (MB) Attachment 2.2 - A
' March 1993 Page 8b1

State/Territory: Nebraska

Agency* Citation(s) Groups Covered
A. Mandatory Coverage — Categorically Needy and Other
Required
Special Groups (Continued)
1902(a)(10)(EXii) 27. Specified low-income Medicare beneficiaries--
and 1905(p)(3)(AXii)
of the Act a. Who are entitied to hospital insurance benefits

under Medicare Part A (but not pursuant to an
enroliment under section 1818A of the Act);

b.  Whose income for calendar years 1993 and 1994
exceeds the income level in 25. b., but is tess than
110 percent of the Federal poverty level, and
whose income for calendar years beginning 1995 is
less than 120 percent of the Federal poverty level;
and

C. Whose resources do not exceed three times the
S8l resource limit, adjusted annually by the
increase in the consumer price index.

(Medical assistance for this group is timited to Medicare
Part B premiums under section 1839 of the Act.)

28. Qualifying individuals —

a. Who are entitied to hospital insurance benefits
Under Medicare Part A (but not pursuant to an
Enroliment under section 1818A of the Act);

b. Whose income is at least 120 percent but does not
exceed 135 percent of the Federal poverty level;
and

c. Whose resources do not exceed three times the
SSl resource limit, adjusted annually by the
Increase In the consumer price index.

(Medical assistance for this group is limited to Medicare
Part B premiums under section 1839 of the Act.)

*Agency that determines eligibility for coverage.

TN No. NE 10-07 '
Supersedes ApprovalDate JUN 1 5 2010 Effective Date JAN 0 1 2010

TN No. MS 93-4




Revision: HCFA-PM-91-4 (BPD) Attachment 2.2 - A
August 1991 Page 22
OMB N.: 0938-
State/Territory: Nebraska

Agency” Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy (Continued)

1902(a)(10)(A) 16. Individuals--

(it)(X)

and 1902(m) a. Who are 65 years of age or older or are disabled, as
(1)Yand (3) determined under section 1614(a)(3) of the Act. Both
of the Act aged and disabled individuals are covered under

this eligibility group.

b. Whose income does not exceed the income leve!
(established at an amount up to 100 percent of the
Federal income poverty level) specified in Supplement 1
to ATTACHMENT 2.6-A for a family of the same size;
and

¢. Whose resources do not exceed the maximum amotunt
allowed under SSI; under the State's more restrictive
financial criteria; or under the State's medically needy
program as specified in ATTACHMENT 2.6-A.

TN No. 10-07
Supersedes ApprovalDate JUN 1 5 2010  Effective Date JAN 0 1 2010

TN No. MS-91-24 HCFA ID: 7983E




Revision: HCFA-PM-93-5
May 1993

State of Nebraska

(MB) ATTACHMENT 2.6-A

Page 22

Citation(s)

Condition or Requirement

1902(a)( 10X C)(i)
of the Act

1905(p) (1) (D)

and (p) (2) (B)
of the Act

1905(s) of the
Act

Resource Standard - Medically Needy

a. Resource standards are based on family size.

b. A single standard is employed in determining
resource eligibility for all groups.

¢. In1902(f) States, the resource standards are more
restrictive than in 7.b. above for -

[J aged
[1 Blind
[] Disabled

Supplement 2 to ATTACHMENT 2.6-A specifies the
resource standards for all covered medically needy
groups. If the agency chooses more restrictive leveis
under 7.c., Supplement 2 so indicates.

Resource Standard - Qualified Medicare Beneficiaries
Specified Low-Income Medicare Beneficiaries, and
Qualifying Individuals

For qualified Medicare beneficiaries covered under
Section 1902(a)(10)(EXi) of the Act, specified low-income
Medicare beneficiaries covered under Section
1902(a)(10)XEXiii} of the Act, and Qualifying Individuals
covered under Section 1802(a){(10)E)(iv} of the Act, the
resource standard is equal to the amount defined under
Section 1905(p)(1)(C) of the Act.

Resource Standard-Qualified Disabled and
Working Individuals

For qualified disabled and working individuals covered
under section 1902(a){10)(EXii) of the Act, the resource
standard for an individuat or a couple (in the case of an
individual with a spouse) is twice the SSI resource
standard.

TN No. _10-07

Supersedes Approval Date

TN No. MS-93-11

JUN 15 2010 Effective Date __JAN O 1 2010






