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DEPARTMENT OF HEALTH & HUMAN SERVICES     
Centers for Medicare & Medicaid Services 
601 East 12th Street, Suite 355 
Kansas City, Missouri 64106 

 
Division of Medicaid and Children's Health Operations 
      October 9, 2015 
 
 
Calder Lynch, Director 
Department of Health & Human Services 
Division of Medicaid and Long Term Care 
301 Centennial Mall S., 5th Floor 
PO Box 95026 
Lincoln, Nebraska 68509 
 
Dear Mr. Lynch: 
 
On August 5, 2015, the Centers for Medicare & Medicaid Services (CMS) received 
Nebraska’s State Plan Amendment (SPA) transmittal #15-0006-MM1 of Section S52 
which proposed to provide coverage for qualified youth age 19 but less than 21 who 
entered into a kinship guardianship assistance agreement, an adoption assistance 
agreement, or a state-funded guardianship assistance agreement after turning age 16, 
who also meet at least one of several work or school requirements, using the state’s 
AFDC payment standards as of 7/16/1996 for the income limit.  This SPA replaces the 
S52 as approved in SPA 13-0027. 
 
SPA 15-0005 was approved on October 7, 2015, as revised and submitted via mmdl on 
September 28, 2015 with an effective date of July 1, 2015, as requested.  Enclosed is a 
copy of the CMS-179 summary form, as well as the approved pages for incorporation into 
the Nebraska State Plan.   
 
If you have any questions regarding this amendment, please contact Barbara Cotterman 
at 816-426-5925.    
 
      Sincerely, 
 
        //s// 
 
      Leticia Barraza  
      Acting Associate Regional Administrator 
      for Medicaid and Children’s Health Operations 
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Medicaid Eligibility     

The minimum standard

The maximum income standard

If not chosen as the maximum income standard, the state's effective income level for this 
classification under the Medicaid state plan as of March 23, 2010, converted to a MAGI-equivalent 
percent of FPL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income level used 
under the Medicaid state plan as of March 23, 2010, the state's effective income level for this 
classification under the Medicaid state plan as of December 31, 2013, converted to a MAGI-
equivalent percent of FPL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income level used 
under the Medicaid state plan as of March 23, 2010, the state's effective income level for this 
classification under a Medicaid 1115 Demonstration as of March 23, 2010, converted to a MAGI-
equivalent percent of FPL or amounts by household size.

If not chosen as the maximum income standard, and if higher than the effective income level used 
under the Medicaid state plan as of March 23, 2010, the state's effective income level for this 
classification under a Medicaid 1115 Demonstration as of December 31, 2013, converted to a MAGI-
equivalent percent of FPL or amounts by household size.

Another income standard in-between the minimum and maximum standards allowed, provided it is 
higher than the effective income level for this classification in the state plan as of March 23, 2010, 
converted to a MAGI equivalent.

Other Reasonable Classifications Previously Covered

The state covers reasonable classifications of children not covered in the Medicaid state plan as of March 23, 2010, but 
covered under the Medicaid state plan as of December 31, 2013 or under a Medicaid 1115 Demonstration as of March 
23, 2010 or December 31, 2013 with an income standard higher than the current mandatory income standard for the age 
group.  

Yes No

Additional new age groups or reasonable classifications covered

If the state has not elected to cover the Adult Group (42 CFR 435.119), it may elect to cover additional new age groups 
or reasonable classifications that have not been covered previously. If the state covers the Adult Group, this additional 
option is not available, as the standard for the new age groups or classifications is lower than that used for mandatory 
coverage.

The state does not cover the Adult Group and elects the option to include in this eligibility group additional age groups 
or reasonable classifications that have not been covered previously in the state plan or under a Medicaid 1115 
Demonstration.  Any additional age groups or reasonable classifications not previously covered are restricted to the 
AFDC income standard from July 16, 1996, not converted to a MAGI-equivalent standard.

Yes No

The state covers all children within a specified age group, higher than any age limit already included above.
Yes No
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