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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medica¡d Senr'ices

7500 Security Boulevard, MailStop 32-26-1,2

Baltimore, Marylan d 21,244-1850
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CENTER ÍOR MTDICÀID & CTIIP SERVÍCES

vrs

MAR 1 a rn20

Jeremy Brunssen, Interim Director
Division of Medicaid & Long-Term Care
Nebraska Department of Health & Human Services
301 Centennial Mall South, 5th Floor
P.O. Box 95026
'Lincoln, NE 68509-5026

Dear Mr. Brunssen:

We have reviewed the proposed Nebraska's Federal Medical Assistance Payment (FMAP) State Plan
Amendment (SPA), NE 19-0003 submitted to the Kansas City Regional Operations Group on April 1 ,

2019. This SPA describes the methodology used by the state for determining the appropriate FMAP
rates, including the increased FMAP rates, available under the provisions ofthe Affordable Care Act
applicable for the medical assistance expenditures under the Medicaid program associated with
enrollees in the new adult group adopted by the state and described in 42 CFR 435.119.

Based on the information provided, the Medicaid SPA 19-0003 is approved with an effective date of
October 1 , 2020. Enclosed are the approved Form CMS- 179 and the Medicaid state plan pages.

If you have any additional questions or need further assistance, please contact Richard Cuno at 410-
786-1111 or by email at Iìich¿u d.Cluno¡.9)crns.hhs.qor,.

Director
Center for Medicaid & CHIP Serwices

M.
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State Plan Under Title XIX of the Social Security Act

State: Nebraska

METHODOLOGY FOR IDENTIFICAÏION OF APPLICABLE FMAP RATES

The State will determ¡ne the appropr¡ate FMAP rate for expenditures for individuals enrolled ¡n the adult

group described in 42 CFR 435.119 and rece¡ving benef¡ts in accordance w¡th 42 CFR Pad 440 Subpart C.

The adult group FMAP methodology consists of two parts: an ¡nd ¡vid u a l-based determination related to
enrolled individuals, and as applicable, appropr¡ate population-based adjustments.

Part I - Adult Group lndividual lncome-Based Determ¡nations

For individuals elig¡ble in the adult group, the state will make an individual income-based determinat¡on for
purposes ofthe adult group FMAP methodology by comparing individual ¡ncome to the relevant converted

¡ncome elig¡bility standards in effect on December 1., 2009, and included in the MAGI Convers¡on Plan (Part

2) approved by CMS on o4t04t2014 ln general, and subject to any adiustments described

in this SPA, under the adult group FMAP methodology, the expenditures of individuals with incomes below

the relevant converted ¡ncome standards for the applicable subgroup are considered as those for which the

newly eligible FMAP is not available. The relevant MAG|-converted standards for each population group ¡n

the new adult group are described ¡n Table 1.

rru - xE l! i903 Approvar¡{åR_l_q¿ozo Effective Date -_l!!l!!l



Table 1: Adult Group Eligibility Standards and FMAP Methodology Features

No No

MAR 1 0 2020'
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No No

Applicable Population Adiustment
Other

Ad¡ustments

Enter "Y" (Yes), "N" {No), or "NA" ìn the appropr¡ate column to ¡nd¡cate if
the population adjustment will âpply to each populat¡on group. prov¡de

addit¡onal informat¡on in corresponding âttâchments.

F

No

No No No No

No No No No

No No No No

Spec¡al

Circumstances

E

No No No

Ênrollment
cap

D

Resource

Proxy

c

Covered Populat¡ons W¡th¡n New Adult Group
Relevant Populat¡on Group lncome Standard

For each population group, indìcate the lower of:

fhe reference in the MAGI Convers¡on Plan (Pârt
2) to the relevânt income standard and the
âppropriate cross-reference, or
!33% FPL.

¡f a population group was not covered âs of 12/1/09,
enter "Not covered".

B

Aftachment A, Column G, Line l of Part 2 of the CMS
approved I\¡AGl Conversion Plan, including any subsequent
CI¡S âpproved modific¿i¡ons lo the IVlAcl Conversion Plan.

Attiachment A, Column G, Liñe 2 of Part 2 of the Clt S
approved f\rAGì Conversion Plan, including any subsequent
CI\¡S approved modifcations to the I\,AGl Conversion Pten.

Attachrneñt A, Column G, L¡ne 3 of Part 2 ofthe CMS
approved IVIAGI Conversion Plan, including any subsequent
CI\,S âpproved modificatìons to the I\,4Act Conversion Ptan.

Not Covered.

Not Covered.

Populat¡on Group

A

Parents/Caretaker
Rêlat¡ves

D¡sabled Persons, non-
¡nst¡tut¡onal¡zed

D¡sabled Persons,
¡nst¡tutionel¡zed

Children Age 19 or 20

Childless Adults

TN - NE 19-0003 ApprovalDate-_ fffgcfiys þ¿1s - 10/012020



Part 2 - Population-based Adjustments to the Newly Eligible Population

Based on Resource Test, Enrollment Cap or Special Circumstances

A. Optional Resource Criter¡a Proxy Adjustment {42 CFR 433.206(d)l

1, The state:

! Applies a resource proxy adjustment to a populat¡on group(s) that was subject to a resource test

that was appl¡cable on December 1,2009.

E Does I9I apply a resource proxy adjustment (Skip items 2 through 3 and go to Section B).

Table 1 indicates the group or groups for which the state applies a resource proxy adjustment to the

expenditures applicable for ¡nd¡viduals eligible and enrolled under 42 CFR 435.119. A resource

proxy adjustment is only permitted for a population group(s) that was subject to a resource test that

was applicable on December L,2009.

The effective date(s) for application of the resource proxy adjustment is specified and described in

Attachment B.

2. Data source used for resource proxy adjustments:

The state:

n Applies ex¡st¡ng state data from periods before January 1., 2014.

! Applies data obtained through a post-eligibil¡ty statist¡cally valid sample of individuals.

Data used in resource proxy adjustments ¡s described ¡n Attachment B.

3. Resource Proxy Methodology: Attachment B describes the sampling approach or other

methodology used for calculating the adjustment.

B. Enrollment cap Adjustment (42 cFR 433.206{e}l

1. ! An enrollment cap adjustment is applied by the state (complete items 2 through 4).

E An enrollment cap adjustment is not applied by the state (skip items 2 through 4 and go to

Section C).

Supplement 18 to Attachment 2.64
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2. Attachment C describes any enrollment caps authorized in section 1115 demonstrations as of
December L, 2009 that are applicable to populations that the state covers in the el¡gib¡lity group

described at 42 CFR 435.119 and received full benefits, benchmark benef¡ts, or benchmark

equivalent benefits as determined by cMs. The enrollment cap or caps are as specif¡ed ¡n the

applicable section 11.15 demonstration special terms and conditions as confirmed by cMs, or ¡n

alternat¡ve authorized cap or caps as confirmed by CMS. Attach CMS correspondence confirming

the a pplicable enrollment cap(s).

3. The state applies a combined enrollment cap adjustment for purposes of claiming FMAP in the adult
grou p:

! Yes. The comb¡ned enrollment cap adjustment is described in Attachment C

n No.

4. Enrollment Cap Methodology: Attachment C describes the methodology for calculating the

enrollment cap adjustment, includ¡ng the use of combined enrollment caps, if applicable.

c, spec¡al circumstances (42 CFR 433.206(g)) and other Adjustments to the Adult Group FMAP

Methodology

L. The state:

n Appl¡es a spec¡al circumstances adjustment(s).

= Does !g! apply a special c¡rcumstances adjustment.

2. The state:

n Applies addit¡onal adjustment(s) to the adult group FMAP methodology (complete item 3).

E Does ¡q! apply any add¡tional adjustment(s) to the adult group FMAP methodology (skip item 3

and go to Part 3),

3. Attachment D descr¡bes the specialc¡rcumstances and other proxy adjustment(s) that are applied,

including the population groups to which the adjustments apply and the methodology for
calcu lating the adjustments.

4
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Part 3 - One-Time Trans¡t¡ons of Previously Covered Populations into the New

Adult Group

A. Transit¡on¡ng Prev¡ous Sect¡on 1115 ând state Plan Populations to the New Adult Group

E lndividuals previously eligible for Medicaid coverage through a section 1L15 demonstrat¡on

program or a mandatory or optional state plan el¡gib¡l¡ty category w¡ll be transit¡oned to the

new adult group described in 42 CFR 435.119 ¡n accordance w¡th a CMs-approved transition
plan and/orasection 1902(e)(la)(A) wa¡ver. Forpurposesofclaimingfederalfundingatthe

appropriate FMAP for the populations trans¡t¡oned to new adult group, the adult group FMAP

methodology is applied pursuant to and as described ¡n Attachment E, and where applicable, is

subject to any spec¡al c¡rcumstances or other adrustments descr¡bed in Attachment D.

n The state does not have any relevant populations requ¡r¡ng such transit¡ons.

Part 4 - Applicability of Special FMAP Rates

A. Expansion State Des¡tnâtion

The state:

= Does !q[ meet the defin¡tion of expansion stâte in 42 CFR 433.204(b). (Skip sect¡on B and go to
Part 5)

n Meets the definition of expansion state as def¡ned in 42 cFR 433.2o4(b), determ¡ned ¡n

accordance with the CMS letter confirminB expans¡on state status, dated

B. qualification for Temporary 2,2 Percentage Point lncrease ¡n FMAP.

The state:

E Does !Q[ qualify for temporary 2.2 percentage point ¡ncrease ¡n FMAP under 42 cFR

a33.10(cX7).

! Qual¡f¡es for te mpo'ary 2.2 percentage po¡nt increase ¡n FMAP under 42 cFR a33.10(c)(7),

determined in accordance with the CMs letter conf¡rming eligib¡lity for the temporary FMAP

increase, dated _. The state w¡ll not claim any federal funding for individuals

determlned eligible under 42 CFR 435.119 ât the FMAP rate described ¡n 42 CFR 433.10(c)(6).

5
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Part 5 - State Attestations

The State attests to the following:

A. The application of the adultgroup FMAP methodologywill not affect the timing or approval ofany
individual's el¡g¡b¡lity for Med¡caid.

B. The applicat¡on of the adult group FMAP methodology will not be biased in such a manner as to

inappropr¡ately establish the numbers of, or medical assistance expenditures for, individuals

determined to be newly or not newly eligible.

ATTACHMENTS

Not all of the attachments indicated below will apply to all states; some attachments may describe

methodologies for mult¡ple population groups w¡thin the new adult group, lndicate those ofthe following

âttachments wh¡ch are ¡ncluded with this SPA:

= Attachment A - conversion Plan Standards Referenced in Table 1

n Attachment B - Resource Criteria Proxy Methodology

n Attachment c - Enrollment Cap Methodology

! Attachment D - Special Circumstances Adjustmentand Other Adjustments to the Adult Group FMAP

Methodology

= Attachment E - Transition Methodolog¡es

PRA Disclosure Stâtement

6

According to the Paperwork Reduction Act of 1995¡ no persons are ¡equlred to respond to ô collection of informatron unless it drsplays a va|d OMB

controlnumber. The valid OMB control n um ber for this information collection is 0938-1148. fhe time required to complete this information

collection is estimated to average 4 honas per response, inc¡uding the time to review instructions, search existing data resources, gatherthe data

needed, and complete and review the information collection.lfyou have comments concerning the accuracy ofthe trme estimate(s)or suggestions

for rmproving thß form, please wrlte to: CMS, 7500 Secuflty Boulevard, Attni PRA Reports Clearance Officer, MailStop C4-26-05, Ealtimore,

Mãryland 21244-1850.

TN _ NE 19-0003 Approvaro.,"uAR 1 0 2020 Effective Date - 1010112020



Most Recent Uþdated Summerv lnformat¡on for Part 2 of the Modif¡ed Ad¡usted Gross lncome {MAGI} Convers¡on Plan**

Table 1

Part 2 of MAGI Conversion Plan Using State Data

Converted Standard

G

Fixed dollar
standards
Fam¡ly size

1_ssss
2_692
3_829
4_967
5_7,IO2
6_L,240
7 _1,,378
Add-on for add¡tional

family members if
relevant $137

% FPL

or

lncome band
used in

conversion+

F

or
Fixed dollar
standards
Family size

1_
2_
3_

5_
6_
7_
Add-on for
additional family

members if
relevant

% FPL

Net lncome

5tândard

E

or
Fixed dollar
standards
Fam¡ly size

1_s48s
2_597
3_710
4 823
5_935
6_1,,O48

7 _1,762
Add-on for
add¡tional family

members if
relevant_S113_

% FPLNo

Sampling

(Yes/Nol

D

T¡me Period

selected

c

2009-2010

SIPP results

used?

{Yes/No}

B

No

Population Group

A

Parents/Caretaker

Relatives

(Expand number of
rows for family size

as needed for larger

family size standards

def¡ned by the state)



Converted Standârd

G

7O2% FPL

% SSI FBR

or

Dollar Standa rds

Single_

Couple_

Conversion based on

_ Average d¡sregard
Med¡an disrêserd

lncome band
used ¡n

conversion*

F

76% tPlto L00%
FPL

% SSI FBR

or

Dollar Standards

Single_

Couple_

Net lncome

Standard

E

100% FPt

% SSI FBR

or

Dollar Standards

Single_

Couple_

Sampling

(Yes/No)

D

No

T¡me Period

selected

c

2009 - 2010

SIPP results

used?

(Yes/No)

B

No

Populat¡on Group

A

Non-institutionalized

disabled adults

2



Converted standard

G

TO2% FPL

% S5I FBR

or

Dollar Standards

SinBle_

Couple

lncome band
used in

conversion*

F

Net lncome

Standard

E

Sampl¡ng

(Yes/No)

D

Time Period

selected

c

SIPP results

used?

(Yes/No)

B

No

Populat¡on Group

A

lnstitutionalized

disabled adults

(lnstitutionalized

refers to Nursing

Home or Nursing

Facility services)

(This is a gross

¡ncome cateBory: fill
in column G only)



Converted Standard

G

%F?L-
or

Fixed dollar
standards
Family s¡ze

)
3

5

7_
Add-on for add¡t¡onal

fam¡ly members if
relevant_

% FPL

lncome band
used ¡n

convers¡on*

F

% FPI

or
Fixed dollar
standards
Family s¡ze

1_
2

4
5

6
7

Add-on for
add¡t¡onal fam¡ly

members if
relevant_

O/. FPL

Net lncome

Standard

E

% FPL

or
Fixed dollar
standards
Family size

1_

4_
5

6

7
Add-on for
additional family

members if
relevant

% FPL

Sampl¡ng

(Yes/No)

D

Time Period

selected

c

SIPP results

used?

(Yes/No)

B

TIA

xla

Populat¡on Group

A

Children age 19

and/or 20

Spec¡fy age lim¡t as

or L4Llø9

(19 or 20):

Ch¡ldless Adults

4

5

*Alternat¡ve method states: only f¡ll out column F if applicable.

**The numbers in th¡s summary chart will be updated automatically in the case of mod¡ficat¡on in the cMS approved MAGI Conversion plan



Attachment E: Transition Methodologies

Under the current Medicaid State Plan, Nebraska covers parents and caretaker relatives whose

income is equal to or less than 58% ofthe Federal Poverty Level (FPL), and who are living with
a dependent child. At this time, Nebraska applies the 5o% income disregard to determinations for
individuals whose income is above 58% ofthe FPL. Parents and caretaker relatives who
currently meet income eligibility due to application ofthe 5% income disregard, and who are

eligible in the adult group, will be transitioned into the adult group. Transition of this group will
be handled administratively and will be effective with the irnplementation of the adult group.

lndividuals aged l9 thlough 64 are also covered in Nebraska under certain Medically Needy
groups. Individuals in these categories that meet income and eligibility criteria for the adult
group will be transitioned into this group. This transition will be handled administratively, and

will require information gathering by eligibility staff to ensure verifications needed for a MAGI
determination are obtained. Information gathering will begin within three months of the planned

implementation date to allow transition of these individuals effective with this date.




