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STATE PLAN UNDER TI TLE XI X OF THE SOCI AL SECURI TY ACT
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GROUPS COVERED AND AGENCI ES RESPONSI BLE FOR ELI G BI LI TY DETERM NATI ON

Agency* Ctation(s) Groups Covered

The foll owi ng groups are covered under this plan.

A. Mandatory Coverage - Categorically Needy and & her
Requi red Speci al G oups

42 CFR 435.110 1. Recipients of AFDC
The approved State AFDC pl an incl udes:
XX Families with an unenployed parent for the

mandatory 6-nonth period and an optional
extension of _0 nonths.

%

Pr egnant worren with no other eligible
children.

XX AFDC children age 18 who are full-tine
students in a secondary school or in the
equi val ent |evel of vocational or technical
trai ni ng.

The standard for AFDC paynments are listed in
Suppl emrent 1 of ATTACHMENT 2. 6- A

42 CFR 435.115 2. Deened Recipients of AFDC
a. Individuals denied a title IV-A cash paynent
sol ely because the anpbunt would be |ess than
$10.
*Agency that determines eligibility for coverage. If you do not have sufficient

space allotted under "Agency" designation colum for the States to specify the
nane of the agency designated to determine eligibility, specify the name of the
agency under the citation.
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Groups Covered

A. Mandatory Coverage - Categorically Needy and O her

Requi red Special G oups (Continued)

2.

(A
he Act

402( a) (22) (A)

of the Act

406(h) and
1902(a) (10)
(A (i)(1) o
t he Act

1902(a) of
t he Act

f

Deenmed Reci pi ents of AFDC.

b.

(@]

Ef fective Cctober 1, 1990, participants in

a work supplenentation program under title
IV-A and any child or relative of such
i ndi vidual (or other individual living in the
sanme househol d as such individuals) who woul d
be eligible for AFDC if there were no work
suppl enentation program in accordance wth
section 482(e)(6) of the Act.

I ndi vi dual s whose AFDC paynents are
reduced to zero by reason of recovery of
over paynent of AFDC funds.

An assi stance unit deenmed to be receiving
AFDC for a period of four cal endar nonths
because the family becones ineligible for
AFDC as a result of collection or increased
col l ection of support and neet s t he
requi renents of section 406(h) of the Act.

I ndi vi dual s deermed to be receiving AFDC

who neet the requirenents of section 473(b) (1)
or (2) for whom an adoption assistance
agreement is in effect or foster care
mai nt enance paynents are being nade under
title I'V-E of the Act.

*Agency that determines eligibility for coverage.

TN

No.

91-22

Super sedes
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Appr oval
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Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and & her
Requi red Special G oups (Continued)

407(b), 1902 3. Qualified Famly Menbers

() (10) (A) (i) | o

and 1905(m (1) Ef fective Cctober 1, 1990, qualified

of the Act fam |y menbers who would be eligible to receive

AFDC under section 407 of the Act because the
princi pal wage earner is unenpl oyed.

_ Qalified famly nmenbers are not included
because cash assistance paynments nay be made
to famlies with unenployed parents for 12
nont hs per cal endar year.

1902(a) (52) 4. Famlies termnated from AFDC sol el y because
and 1925 of of earnings, hours of enploynent, or |oss of
t he Act earned incone disregards entitled up to twelve

nont hs of extended benefits in accordance wth
section 1925 of the Act. (This provision expires
on Septenber 30, 1998.)

*Agency that determines eligibility for coverage.

TN

No. 91-22
Super sedes Approval Date 01/13/92 Ef fective Date 10/01/91
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St at e: NEVADA

Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and & her
Requi red Special G oups (Continued)

42 CFR 435.113 5. Individuals who are ineligible for AFDC solely
because of eligibility requirenments that are
specifically prohibited under Medicaid. |ncluded
are:

a. Famlies denied AFDC sol ely because of incone
and resources deenmed to be available from-

(1) Stepparents who are not legally liable
for support of stepchildren under a State
| aw of general applicability;

(2) Grandparents;

(3) Legal guardians; and

(4) Individual alien sponsors (who are not
spouses  of the individual or the
i ndi vidual's parent);

b. Fanmilies denied AFDC solely because of the
i nvoluntary inclusion of siblings who have
income and resources of their own in the
filing unit.

c. Families denied AFDC because the famly

transferred a resource wthout receiving
adequat e conpensati on.

*Agency that determines eligibility for coverage.

TN

No. 91-22
Super sedes Approval Date 01/13/92 Ef fective Date 10/01/91
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Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and G her

Requi red Speci al G oups

(Conti nued)

42 CFR 435.114 6. Individuals who woul d be eligible for AFDC except
OASDI benefits under Pub

for the increase in

92-336 (July 1, 1972),

in August 1972, and who were

assi stance in August

1972.

had not

X _Includes persons who woul d have been eligible
for cash assistance but n

applied i

. L.

who were entitled to QASD
receiving

cash

August 1972 (this group was included in thi
State's August 1972 plan).

X I ncludes persons who woul d have been eligible
for cash assistance in August 1972 if not
medical institution or internediate

group was included in

State's August 1972 plan).

facility (this

N A Not applicable with respect to interned

care facilities;

this service

State did or

does not ¢

1902(a) (10) 7. Qualified Pregnant Wonen and Chil dren

(A () (L)

and 1905(n) a. A pregnant wonman whose pregnancy has been
of the Act medi cal ly verified who--

(1) Wuld be
payment or
State had
program if
was |iving

*Agency that determines eligibility for coverage.

eligible for

an AFDC

who would be eligible if
an AFDC-unenpl oyed parents
the child had been born and

wi th her;

in a
care
this

i ate
over

cash
t he

TN

No. 91-22
Super sedes Approval Date 01/13/92
TN No. N A

Ef fective Date

10/01/91
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STATE PLAN UNDER TI TLE XI X OF THE SOCI AL SECURI TY ACT

St at e:

NEVADA

COVERAGE AND CONDI TIONS OF ELIGBILITY

Ctation(s)

1902(a) (10) (A)
(iycrrr) and
1905(n) of the
Act

TN No. 92-11

Super sedes

TN No. 91-22

Groups Covered

A. Mandatory Coverage - Categorically Needy and O her

Requi red Special G oups (Continued)

7. a.

Appr oval

(2) 1Is a nenber of a famly that would be
eligible for aid to famlies wth
dependent chil dren of unenpl oyed parents
if the State had an AFDC-unenpl oyed
parents program or

(3) Wuld be eligible for an AFDC cash
payment on the basis of the income and
resource requirements of the State's
approved AFDC pl an.

Children born after Septenber 30, 1983 who
are under age 19 and who woul d be eligible
for an AFDC cash payment on the basis of the
income and resource requirenments of the
State's approved AFDC pl an.

Chil dren born after

specify optional earlier date)

who are under age 19 and who woul d be eligible
for an AFDC cash paynent on the basis of the
income and resource requirenments of the
State's approved AFDC pl an.

Dat e 4/ 1/ 92 Ef fecti ve Date 1/ 1/ 92
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(MB)

ATTACHMENT 2. 2-A
Page 4a

STATE PLAN UNDER TI TLE XI X OF THE SOCI AL SECURI TY ACT

St at e:

NEVADA

COVERAGE AND CONDI TIONS OF ELIGBILITY

Citation(s)

1902(a) (10) (A
(1) (vr)
1902(1) (1) (©
of the Act

1902( a) (10) (A
(VI1) and 1902

(i)
I
(1) (D) of the ,(Ac%

A. Mandatory Coverage -

Groups Covered

Categorically Needy and O her

Requi red Special G oups (Continued)

8.

Pregnant women and i nfants under | year of

age with famly incones up to 133 percent

of the Federal poverty |evel who are described

in section 1902(a)(10)(A)(i)(1V) and 1902(1)
(1)Y(A) and (B) of the Act. The incone |evel for
this group is specified in Supplenment | to
ATTACHVENT 2. 6- A

N A The State uses a percentage greater than 133
but not nore than 185 percent of the Federal
poverty level, as established in its State
pl an, State | egi sl ati on, or State
appropriations as of Decenber 19, 1989.

Chi | dren:

a. who have attained 1 year of age but have
and not attained 6 years of age, with famly
i ncomes at or bel ow 133 percent of the
Federal poverty |evels.

b. born after Septenber 30, 1983, who have
attained 6 years of age but have not
attained 19 years of age, with fanmly incones
at or below 100 percent of the Federal
poverty |evels.

Incone levels for these groups are specified in

Suppl emrent 1 to ATTACHVENT 2. 6A.

TN

No. 92-11
Super sedes
TN No. 91-22

Appr oval

Dat e 4/ 1/ 92 Ef fecti ve Date 1/1/92
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Page 5

STATE PLAN UNDER TI TLE XI X OF THE SOCI AL SECURI TY ACT

St at e:

NEVADA

COVERAGE AND CONDI TIONS OF ELIGBILITY

Citation(s)

1902(a)(10)
(A)(i)(V) and
[ 905(m) of the
Act

1902(e) (5)
of the Act

1902(e) (6)
of the Act

Groups Covered

A. Mandatory Coverage - Categorically Needy and O her

Requi red Special G oups (Continued)

10.

11.

I ndi vi dual s other than qualified pregnant womren
and children under itemA. 7. above who are
menbers of a family that would be receiving

AFDC under section 407 of the Act if the State
had not exercised the option wunder section

407(b)(2)(B)(i) of the Act to limt the nunber of
nonths for which a fam |y may recei ve AFDC

a. A woman who, while pregnant, was eligible
for, applied for, and receives Medicaid under
the approved State plan on the day her
pregnancy ends. The woman continues to be
eligible, as though she were pregnant, for al
pregnancy-related and postpartum nedica
assi stance under the plan for a 60-day period

(begi nning on the | ast day of her pregnancy)
and for any remaining days in the nonth in
which the 60th day falls.

b. A pregnant woman who woul d ot herwi se | ose
eligibility because of an increase in incone
(of the family in which she is a nenber)
during the pregnancy or the postpartum period
whi ch extends through the end of the nonth in
whi ch the 60-day period (beginning on the |ast
day of pregnancy) ends.

TN

No. 92-11
Super sedes
TN No. 91-22

Appr ova

Dat e 4/ 1/ 92 Ef fecti ve Date 1/ 1/ 92
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February 1992
STATE PLAN UNDER TI TLE XI X OF THE SOCI AL SECURI TY ACT
State: NEVADA
COVERAGE AND CONDI TIONS OF ELIGBILITY
Citation(s) G oups Covered

A Mandat ory Coverage - Categorically Needy and O her
Requi red Special G oups (Continued)
1902(e) (4) 12. A child born to a woman who is eligible for and
of the Act receiving Medicaid as categorically needy on the
date of the child's birth. The child is deened
eligible for one year from birth as long as the
not her remains eligible or would remain eligible
if still pregnant and the child remains in the
sane househol d as the nother
42 CFR 435.120 | 3. Aged, Blind and Disabl ed | ndividuals Receiving
Cash Assi stance
XX a. Individuals receiving SS|
This includes beneficiaries' eligible
spouses and persons receiving @SS
benefits pending a final determ nation of
blindness or disability or pending
di sposal of excess resources under an
agreement with the Social Security
Admi ni stration; and begi nni ng
January 1, 1981 persons receiVving SSl
under section 1619(a) of the Act or
considered to be receiving SSI under
section 1619(b) of the Act.
_X  Aged
X Blind
X Disabled
TN
No. 92-11
Super sedes Approval Date 4/ 1/ 92 Ef fective Date 1/1/92

TN No.

_91-22
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August 1991
State: NEVADA
Agency* Citation(s)

A. Mandat ory Coverage -

ATTACHMVENT 2. 2- A
Page 6a

OVB NO.: 0938-

G oups Covered

Cateqgorically Needy and O her

Requi red Speci al

G oups (Continued)

435. 121 13. NA b.

1619(b) (1)
of the Act

( Fi nanci al

I ndividuals who neet nore restrictive
requi renents for Medicaid than the SS
requi renents. (This includes persons who
qualify for benefits under section
1619(a) of the Act or who neet the
requirenents for SSI status under section
1619(b) (1) of the

Act and who net the State's nore
restrictive requirenents for Medicaid in
the month before the nonth they qualified
for SSI under section 1619(a) or net the
requi rements under section 1619(b) (1) of
the Act. Medicaid eligibility for these
i ndividuals continues as long as they
continue to neet the 1619(a) eligibility
standard or the requirenents of section
1619(b) of the Act.)

Aged
Bli nd
Di sabl ed

The nor e restrictive cat egori cal
eligibility criteria are described bel ow

criteria are descri bed in

ATTACHMENT 2. 6-A).

*Agency that determines eligibility for

cover age.

TN

No. 91-22

Super sedes Dat e

Appr oval

1/13/92

Ef fective Date 10/ 01/91

TN No. 87-9

HCFA | D 7983E



Revi si on:

Agency*
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State:

991

( BPD)

NEVADA

Citation(s)

1902( a)
(10) (A
(i) (rn)
and 1905

(q) of
t he Act

A

ATTACHVENT 2. 2- A
Page 6b
OVMB NO.: 0938-

G oups Covered

Mandatory Coverage - Cateqgorically Needy and O her

Requi red Special G oups (Continued)

14. Qualified severely inpaired blind and di sabl ed
i ndi vi dual s under age 65, who--

a.

For the nonth preceding the first nmonth of
eligibility under the requirenments of section
1905(qg)(2) of the Act, received SSI, a State
suppl enent al paynent under section 1616 of the
Act or under section 212 of P.L. 93-66 or
benefits under section 1619(a) of the Act and
were eligible for Medicaid; or

For the nonth of June 1987, were considered to
be receiving SSI under section 1619(b) of the
Act and were eligible for Medicaid. These
i ndi vi dual s nust - -

(1) Continue to neet the criteria for
bl i ndness or have the disabling physica
or mental inpairnment under which the
i ndi vidual was found to be disabl ed;

(2) Except for earnings, continue to neet all
nondi sability-related requirenents for
eligibility for SSI benefits;

(3) Have unearned inconme in anounts that
woul d not cause themto be ineligible for
a payment under section 1611(b) of the
Act ;

*Agency that determines eligibility for coverage.

TN

No. 91-

Super sedes
TN No.

22
87-9

Appr ova

Dat e

1/13/92 Effective Date 10/01/91

HCFA | D 7983E
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OVB NO. : 0938-
St at e: NEVADA
Citation(s) G oups Covered
A Mandatory Coverage - Cateqgorically Needy and O her

Requi red Special G oups (Continued)

(4)

(5)

Be seriously inhibited by the |ack of Medicaid
coverage in their ability to continue to work or
obtai n enpl oynent; and

Have earnings that are not sufficient to provide
for hinself or herself a reasonabl e equival ent of
the Medicaid, SSl (including any Federally
adm ni stered SSP), or public funded attendant care
services that would be available if he or she did
have such earni ngs.

N A Not applicable with respect to individuals
receiving only SSP because the State either
does not make SSP paynents or does not provide
Medi caid to SSP-only recipients.

*Agency that determines eligibility for coverage.

TN

No.

_91-22

Super sedes

TN No.

87-9

Appr ova

Dat e 1/13/92

Ef fective Date 10/ 01/91
HCFA | D. 7983E
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Page 6d
OVMB NO.: 0938-

Agency* Citation(s) G oups Covered

A. Mandat ory Coverage -

Cateqgorically Needy and O her

Requi red Special G oups (Continued)

1619(b) (3) N A The State applies nore restrictive eligibility

of the Act requirenents for

under 42 CFR 435.121.

benefits wunder section 1619(a)
i ndi vi dual s descri bed above
eligibility requirements for SS|

section 1619(b) (1)

before the nonth

Medi cai d than under SSI and
I ndi vidual s who qualify for

of the Act or

who neet

benefits

t he
under

of the Act and who net the
State's nmore restrictive requirements in the nonth

they qualified for SSI

under

section 1619(a) or net the requirenments of section

1619(b) (1) of the Act

are covered

for these individuals continues as |ong as

continue to qualify for
1619(a) of the Act

benefits under
or neet the SS

under section 1619(b) (1) of the Act.

*Agency that determines eligibility for coverage.

Eligibility

t hey

section
requi rements

TN

No. 91-22
Super sedes Approval Date 1/13/92 Ef fective Date 10/01/91
TN No. 87-9 HCFA I D

7983E
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State: NEVADA

Agency* Citation(s) G oups Covered

A Mandatory Coverage - Cateqgorically Needy and O her
Requi red Special G oups (Continued)

1634(c) of 15. Except in States that apply nore restrictive
t he Act eligibility requirenents for Medicaid than under
SSI, blind or disabled individuals who--

a. Are at least 18 years of age;

b. Lose SSI eligibility because they becone
entitled to OASDI child's benefits under
section 202(d) of the Act or an increase in
these benefits based on their disability.
Medicaid eligibility for these individuals
continues for as long as they would be
eligible for SSI, absent their QASD
eligibility.

N A c. The State applies nore restrictive eligibility
requi renents than those under SSI, and part or
all of the anpunt of the QASDI benefit that
caused SSI/SSP ineligibility and subsequent
i ncreases are deducted when determning the
anount of countable incone for categorically
needy eligibility.

N A d. The State appl i es nor e restrictive
requi renents than those under SSI, and none of
the OASDI benefit is deducted in deternining
t he anmount of count abl e i ncome for
categorically needy eligibility.

42 CFR 435.122 16. Except in States that apply nore restrictive
eligibility requirements for Medicaid than under
SSI, individuals who are ineligible for SSI or
optional State supplenents (if the agency provides
Medi cai d under '435.230), because of requirenents
that do not apply under title Xl X of the Act.

42 CFR 435.130 17. Individual s receiving mandatory State suppl enents.

*Agency that determines eligibility for coverage.

TN

No. 91-22
Super sedes Approval Date 1/13/92 Ef fective Date 10/01/91
TN No. 87-9 HCFA I D: 7983E
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St at e: NEVADA
Agency* Citation(s) G oups Covered

A Mandat ory Cover age

ATTACHMENT 2. 2- A

Cateqgorically Needy and O her

Requi red Speci al G oups (Conti nued)

42 CFR 435.131 18. Individuals who in Decenber 1973 were eligible for

Medi caid as an
continued, as

essenti al
spouse, to live

spouse and who have
with and

be

essential to the well-being of a recipient of cash
assi stance. The recipient with whomthe essenti al

spouse is living continues to neet
1973 eligibility
approved plan for
spouse continues

requi renents for

requirements

OQAA, AB, APTD, or
to neet the
having his or

in conputing the cash paynment.

N A I n Decenber

1973,

her

Decenber

t he Decenber
of the State's
AABD and the

1973

needs i ncl uded

Medi cai d coverage of the

essential spouse was limted to the follow ng

group(s):
Aged _ Blind __ Disabled
N A Not applicable. In Decenber 1973, the
essenti al spouse was not eligible for
Medi cai d.
Agency that deternmines eligibility for coverage.
TN
No. 91-22
Super sedes Approval Date 1/13/92 Ef fective Date 10/01/91
TN No. 87-9 HCFA I D.  7983E
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OvB NO. : 0938-
State: NEVADA

Agency* Citation(s) G oups Covered

A Mandatory Coverage - Cateqgorically Needy and O her
Requi red Speci al G oups (Conti nued)

42 CFR 435.132 19. Institutionalized individuals who were eligible
for Medicaid in Decenber 1973 as inpatients of
title XIX nedical institutions or residents of
title XIX intermediate care facilities, if, for
each consecutive nmonth after Decenmber 1973, they--

a. Continue to neet the Decenber 1973 Medicaid
State plan eligibility requirenents; and

b. Remmin institutionalized; and
c. Continue to need institutional care.
42 CFR 435. 133 20. Blind and di sabl ed i ndi vi dual s who- -
a. Meet all current requirenments for Medicaid
eligibility except the blindness or disability
criteria; and

b. Wre eligible for Medicaid in Decenber 1973 as
blind or disabled; and

c. For each consecutive nonth after Decenber 1973

continue to neet Decenber 1973 eligibility
criteria.

*Agency that determines eligibility for coverage.

TN

No. 91-22
Super sedes Approval Date 1/13/92 Ef fective Date 10/01/91
TN No. 87-9 HCFA I D:  7983E
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State: NEVADA

Agency* Citation(s) G oups

A. Mandat ory Coverage -

ATTACHMENT 2. 2-A
Page 7

OVB NO. :

Cover ed

0938-

Cateqgorically Needy and O her

Requi red Special G oups (Continued)

42 CFR 435.134 21. Individuals who would be SSI/SSP eligible except

for the increase in OASDI
92-336 (July 1, 1972),

in August 1972,

assi stance i n August 1972.

XX I'ncludes persons who woul d have been eligible
for cash assistance but n

benefits under
who were entitled to QASDI
and who were

had not

receiving

applied i

Pub. L.

cash

August 1972 (this group was included in th

State's August

X

1972 pl an).

nedi cal institution or internediate
facility (this group was

State's August

1972 pl an).

N A Not applicable with respect

i ncl uded

to

in

I ncl udes persons who woul d have been eligible
for cash assistance in August 1972 if not

in a
care
this

i nternmedi ate

care facilities; the State did or does not
cover this service.
*Agency that determines eligibility for coverage.
TN
No. 91-22
Super sedes Approval Date 1/13/92 Ef fective Date 10/01/91

TN No. 87-9

HCFA |1 D:

7983E
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A. Mandatory Coverage -

ATTACHMVENT 2. 2-A
Page 8

OVB NO.: 0938-

G oups Covered

Cateqgorically Needy and O her

Requi red Speci al

G oups (Continued)

42 CFR 435. 135 22.

| ndi vi dual s who --

a. Are receiving OASDI and were receiving SSI/SSP

but

b. Wuld still
cost-of-living increases in QASD
section 215(i) of
| ast
eligible for
concurrently,

N A

becane ineligible for SSI/SSP after April
1977;

and

SSI or SSP if
pai d under
the Act received after the
for which the individual was
and received SSI/SSP and OASDI,
wer e deducted fromi ncone.

be eligible for

nont h

Not appl i cabl e with respect to
i ndi viduals receiving only SSP because
the State either does not nake such
paynments or does not provide Medicaid to
SSP-only recipients.

Not applicabl e because the State applies
nmore restrictive eligibility requirenents
t han those under SSI.

The State applies nore restrictive
eligibility requirenents than those under

SSI and the amount of increase that
caused SSI / SSP ineligibility and
subsequent increases are deducted when
determining the armount of countable
i nconme for categorically needy
eligibility.

*Agency that determines eligibility for coverage.

TN

No. 91-22

Super sedes Approval Date 1/13/92 Ef fective Date 10/01/91

TN No. 87-9 HCFA I D.  7983E
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St at e: NEVADA
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Page 9

OVB NO. :

0938-

Agency*

Citation(s)

A

1634 of the

Act

G oups Covered

Mandatory Coverage - Cateqgorically Needy and O her

Requi red Special G oups (Continued)

23. Disabl ed wi dows and w dowers who woul d be

eligible for SSI or SSP except for the increase
in their OASD benefits as a result of the
elimnation of the reduction factor required by
section 134 of Pub. L. 98-21 and who are deened,
for purposes of title XIX, to be SSI beneficiaries
or SSP beneficiaries for individuals who woul d be
eligible for SSP only, under section 1634(b) of
t he Act.

N A Not applicable with respect to individuals
receiving only SSP because the State either
does not make these paynents or does not
provi de Medicaid to SSP-only recipients.

N A The State applies nore restrictive eligibility
standards than those under SSI and considers
these individuals to have income equalling the
SSI Federal benefit rate, or the SSP benefit
rate for individuals who would be eligible for
SSP only, when determ ning countable incone
for Medicaid categorically needy eligibility.

*Agency that determines eligibility for coverage.

TN

No.

_91-22

Super sedes

TN No.

87-9

Appr oval

Dat e 1/13/92 Effective Date 10/01/91

HCFA I D: 7983E



Revi si on:

Agency*

Ctation(s)

HCFA- PM- 91- 10
Decenber

(MB)

ATTACHMVENT 2. 2- A
Page 9a

State/ Territory: NEVADA

Groups Covered

1634(d) of the A

Act

Mandat ory Coverage - Categorically Needy and

Requi red Special G oups (Continued)

24,

N A

N A

N A

Di sabl ed wi dows and w dowers who would be
eligible for SSI except for receipt of early
social security disability benefits, who are
not entitled to hospital insurance under
Medi care Part A and who are deened, for
purposes of title XIX, to be SSI beneficiaries
under section 1634(d)of the Act.

Not applicable wth respect to
i ndividuals receiving only SSP because
the State either does not nake these
paynments or does not provide Medicaid to
SSP-only recipients.

Not applicabl e because the State applies
nore restrictive eligibility than those
under SSI and the State chooses not to
deduct any of the benefit that caused
SSI/SSP ineligibility subsequent cost-of -
l'iving increases.

The State applies nore restrictive
eligibility requirenents than those under
SSI and part or all of the anpunt of the
benefit that caused SSI/SSP ineligibility
and subsequent increases are deducted
when determ ning the amount of countabl e
i nconme for categorically needy
eligibility.

*Agency that determines eligibility for coverage.

TN No.

_91-22

Super sedes

TN No.

N A

Appr ova

Date 1/13/92 Effective Date _10/1/91

HCFA | D: 7983E



Revi si on: HCFA- PM 93- 2
March 1993

St at e:

(MB)

NEVADA

Agency* Citation(s)

Nevada State

Di vi sion of Health
Care Financing and
Pol i cy

1902(a) (1 0(E) (i)
and 1905(p) of
t he Act

1902(a)(10)(B) (ii),
1905(s) and

1905(p) (3) (A) (i)

of the Act

ATTACHVENT 2. 2- A
Page 9b

G oups Covered

A. Mandat ory Coverage - Categorically Needy

and Ot her Required Special G oups (Continued)

25.

26.

Qualified Medi care beneficiaries--

a.

Wo are entitled to hospital insurance
benefits wunder Medicare Part A, (but not
pursuant to an enroll ment under section 1818A
of the Act);

Whose incone does not exceed 100 percent of
t he Federal poverty |level; and

Whose resources do not exceed twice the
maxi mum st andard under SSI.

(Medi cal assistance for this group is limted to
Medi care cost-sharing as defined in item 3.2 of
this plan.)

Qualified disabled and worki ng individual s--

a.

Who are entitled to hospital
i nsurance benefits under Medicare Part A
under section 1818A of the Act;

Whose incone does not exceed 200 percent of
t he Federal poverty |level; and

Whose resources do not exceed twice the
maxi mum st andard under SSI.

Who are not otherwise eligible for nedical
assi stance under Title Xl X of the Act.

(Medi cal assistance for this group is limted to
Medi care Part A premiunms under section 1818A of
the Act.)

*Agency that determines eligibility for coverage.

TN

No. _93-09

Super sedes Appr oval

TN No. _91-22

Dat e

April 7, 1993 Effective Date _01/01/93




Revi si on:

St

Agency*

Nevada State
Di vi sion of Health
Care Financing &

Pol i cy

1 902( a)

I
and 1905(

of the

HCFA- PM 93- 2

March 1993

at e:

NEVADA

Ctation(s)

(
Ac

A

(MB)

ATTACHVENT 2. 2- A
Page 9bl

Groups Covered

Mandatory Coverage - Categorically Needy and O her

Requi red Special G oups (Continued)

27.

Specified | owincome Medi care beneficiaries--

a.

Wio are entitled to hospital insurance
benefits under Medicare Part A (but not
pursuant to an enrollment under section
1818A of the Act);

Whose inconme for calendar years 1993 and
1994 exceeds the incone level in 25. b.,
but is less than 110 percent of the Federa
poverty |evel, and whose inconme for
cal endar years beginning 1995 is | ess than
120 percent of the Federal poverty |evel;
and

VWhose resources do not exceed twice the
maxi mum st andard under SSI

(Medi cal assistance for this group is limted
to Medicare Part B prem unms under section 1839
of the Act.)

*Agency that determines eligibility for coverage.

TN

No. _93-09
Super sedes

TN No.

N A

Appr ova

Dat e

April 7, 1993 Effective Date _01/01/93
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APRI L 1995 Page 9b2
St at e: NEVADA
Agency*
Ctation(s) Groups Covered
A. Mandatory Coverage - Categorically Needy and
O her Required Special G oups (Continued)
1634(e) of
t he Act 28. a. Each person to whom SSI benefits by

reason of disability are not payable
for any nonth solely by reason of
cl ause (1) of (v) of Secti on
1611(e)(3)(A) shall be treated, for
purposes of Title XIX as receiving SS|
benefits for the nonth.

5
o

The State applies nmore restrictive
eligibility standards than those under
SSl .

I ndi vi dual s whose eligibility for SSI
benefits are based solely on disability
who are not payable for any nonths
solely by reason of clause (i) or (v)
of Section 1611(e)(3)(A), and who
continue to neet the nore restrictive
requirenents for Medicaid eligibility
under the State plan, are eligible for
Medi cai d as categorically needy.

*Agency that determines eligibility for coverage.

TN No. 95- 07
Super sedes Approval Date Qct/13/95 Ef fective Date Jul /01/95
TN No. 95803
Revi si on: HCFA-PM 91-4 ( BPD) ATTACHMVENT 2. 2- A
August 1991 Page 9c

OMB No.: 0938-
St at e: NEVADA



Agency*

Ctation(s)

B

Opti ona

Groups Covered

G oups O her Than the Medically Needy

42 CFR N A

435. 210

1902(a)
(10)(A)(ii) and
1905(a) of

t he Act

42 CFR
435. 211

%

I ndi vi dual s descri bed bel ow who neet the

i ncome and resource requirenents of

AFDC, SSI, or an optional State suppl ement
as specified in 42 (10) (A (ii) and

42 CFR 435. 230, but who do not receive cash
assi st ance.

The plan covers all individuals as
descri bed above.

The plan covers only the foll ow ng
group or groups of 1ndividuals:

Aged

Bl i nd

Di sabl ed

Car et aker relatives
Pregnant wonen

I ndi vi dual s who woul d be eligible for AFDC
SSI  or an optional State supplenment as
specified in 42 CFR 435.230, if they were not
in a nedical institution.

XX _ The plan covers only the follow ng group

or groups of individuals:

_X  Aged
X Blind
X Disabled

*Agency that determines eligibility for coverage.

TN

No. 91-22

Super sedes
89-7

TN No.

Approva

Dat e

1/13/92 Effective Date 10/01/91

HCFA I D: 7983E
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State:. NEVADA
Agency* Citation(s) Groups Covered
B. Optional Groups Other Than the Medically Needy
(Continued)
42 CFR 435.212 & [N/A] 3.  The State deems as of the eligible those individuals who became
1902(e)(2) Act, otherwise ineligible for Medicaid while enrolled in an HMO
P.L. 99-272 qualified under Title XIII of the Public Health Service Act,
(Section 9517) or a managed care organization (MCO) or a primary care case
P.L.101-508 management (PCCM) program, but who have been enrolled in
(Section 4732) the entity for less than the minimum enrollment period listed

below. Coverage under this section is limited to MCO or PCCM
services and family planning services described in section
1905(a)(4)(C) of the Act.

X The State elects not to guarantee eligibility.

The State elects to guarantee eligibility. The minimum
enrollment period is months (not to exceed six).

The State measures the minimum enrollment period from:

[N/A] The date beginning the period of enrollment in the MCO
or PCCM, without any intervening disenrollment,
regardless of Medicaid eligibility.

[N/A] The date beginning the period of enrollment in the
MCO or PCCM as a Medicaid patient (including periods
when payment is made under this section), without any
intervening disenrollment.

[N/A] The date beginning the last period of enrollment in the
MCO or PCCM as a Medicaid patient (not including
periods when payment is made under this section)
without any intervening disenrollment or periods of
enrollment as a privately paying patient. (A new
minimum enrollment period begins each time the
individual becomes Medicaid eligible other than under
this section).

* Agency that determines eligibility for coverage.

TN # _03-14 Effective Date ___ 8-13-03
Supersedes TN # 91-22 Approval Date _10/10/03
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Page 10a
State: NEVADA
Agency* Citation(s) Groups Covered
B. Optional Groups Other Than Medically Needy
(Continued)
1932(a)(4)_of The Medicaid Agency may elect to restrict the disenrollment of
Act Medicaid enrollees of MCOs, PIHPs, PAHPs, and PCCMs in accordance

with the regulations at 42 CFR 438.56. This requirement applies unless
a recipient can demonstrate good cause for disenrolling or if he/she
moves out of the entity’s service area or becomes ineligible.

[N/A]Disenrollment rights are restricted for a period of months
(not to exceed 12 months).

During the first three months of each enrollment period the
recipient may disenroll without cause. The State will provide
notification, at least once per year, to recipients enrolled with
such organization of their right to and restrictions of terminating
such enrollment.

[X]  No restrictions upon disenrollment rights.

1903(m)(2)(H), In the case of individuals who have become ineligible for Medicaid
1902(a)(52) of for the brief period described in section 1903(m)(2)(H) and who were
the Act enrolled with an MCO, PIHP, PAHP, or PCCM_when they became

P.L. 101-508 ineligible, the Medicaid agency may elect to reenroll those individuals in
42 CFR 438.56(g) the same entity if that entity still has a contract.

X] The agency elects to reenroll the above individuals who are
eligible in a month but in the succeeding twelve months become
eligible, into the same entity in which they were enrolled at the
time eligibility was lost.

[N/A] The agency elects not to reenroll above individuals into the same
entity in which they were previously enrolled.

* Agency that determines eligibility for coverage.

TN # 03-14 Effective Date _8-13-03
Supersedes TN # N/A Approval Date 10/10/03




Revi si on: HCFA- PM 91-10 (MB)
Decenber 1991

State/ Territory:

Attachnent 2.2-A

Page 11

Agency* Citation(s) Groups Covered

B. Opt i onal G oups  Oher

Than the Medically

Needy

(Conti nued)

N A The date beginning the | ast
enrollnent in

pati ent (not

paynment is made
wi t hout any i nt erveni ng
periods of enrollnent

patient. (A new
begi ns each time
Medi cai d eligible
section).

42 CFR 435. 217 4. A group or groups of
eligible for Medicaid under
were in a NF or

m ni mum

an

the HMO as

t he i ndi vi dua
ot her t han

a
i ncl udi ng peri ods
under this

under

peri od

of

Medi cai d
when

section),

di senrol | nent
as a privately
enrol | ment

or

payi ng
peri od

becones

this

i ndi vi dual s who woul d be
the plan if
| CF/ MR, who but for

t hey
t he

provi sion of hone and communi ty-based services
under a waiver granted under 42 CFR Part 441,
Subpart G would require institutionalization
and who will receive hone and comunity-based

services under
groups covered

request. This option

the waiver.
are listed in
is effective on

The group or

the waiver

t he

ef fective date of the State's section 1915(c)

wai ver under which this group(s)

In the event an existing 1915(c) waiver

amended to cover this group(s),

is covered.

is

this option is

effective on the effective date of the
amendment .
*Agency that determines eligibility for coverage.
TN
No. _91-22
Super sedes Approval Date _January 13, 1992 Ef fective Date _10/01/91

TN No. _89-7
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OovB NO : 0938-
St at e: NEVADA

Agency* Ctation(s) Groups Covered

B. Opt i onal Goups Oher Than the Medically Needy

(Conti nued)
1902(a) (10) N A 5. Individuals who woul d be eligible for
(A (ii)y(vin) Medi cai d under the plan if they were in a
of the Act medi cal institution, who are termnally

ill, and who receive hospice care in
accordance with a voluntary el ecti on descri bed
in section 1905(0) of the Act.

The State covers all individuals as
descri bed above.

The State covers only the follow ng group
or groups of individuals:

Aged
Bl i nd
Di sabl ed
I ndi vi dual s under the age of--
21
20
19
__ 18
____ Caretaker relatives
Pregnant wonen

*Agency that determines eligibility for coverage.

TN

No. 91-22
Super sedes Approval Date 1/13/92 Ef fective Date 10/01/91
TN No. 87-7




Revi si on:  HCFA- PM 91-4 ( BPD) ATTACHMENT 2. 2-A
August 1991 Page 12
OovB NO : 0938-
St at e: NEVADA

Agency* Ctation(s) Groups Covered

B. Opt i onal Goups Oher Than the Medically Needy
(Conti nued)

42 CFR 435.220 N A 6. Individuals who would be eligible for AFDC i f
their work-related child care costs were paid
fromearnings rather than by a State agency as
a service expenditure. The State's AFDC pl an
deducts work-related child care costs from
i ncome to determ ne the ampbunt of AFDC

~___The State covers all individuals as descri bed
above.
1902(a) (10) (A ___ The State covers only the follow ng
(ii) and 1905(a) group or groups of individuals:
of the Act
I ndi vi dual s under the age of--
21
__ 20
_ 19
18

Car et aker rel atives
Pregnant wonen

7. NA a. Al individuals who are not

42 CFR 435. 222 described in section
1902(a) (10) 1902(a) (10) (A) (i) of the Act, who
(A (ii) and neet the incone and resource
1905(a) (i) of requi rements of the AFDC State
t he Act pl an, and who are 21 years of age or
younger as indi cated bel ow.
__ 20
_ 19
__ 18

*Agency that determines eligibility for coverage.

TN

No. 91-22
Super sedes Approval Date 1/13/92 Effective Date 10/01/91
TN No. 87-2
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OVB NO.: 0938-

St ate: NEVADA
Agency* Ctation(s) Groups Covered
Nevada State Wl fare
Di vi si on B. Optional Groups Gther Than the Medically Needy
(Conti nued)
42 CFR 435.222 XX b. Reasonabl e classifications of i ndi vi dual s
described in (a) above, as foll ows:

X (1) Individuals for whom public agencies are
assum ng full or parti al financia
responsibility and who are:

* X (a) In foster homes (and are under

t he age of 19 ).

*Chil dren who are age * X (b) In private institutions or
18 must be a full-tine psychiatric facilities (and are
student in a secondary under the age of 19 ).
school or in the
equi val ent |evel of NA (c) In addition to the group under
vocati onal or technical b.(1)(a) and (b), individuals placed
trai ning and nmust be in foster hones or private
reasonably expected to institutions by private, nonprofit

conpl ete the program agenci es (and are under the age of
bef ore reachi ng age 19. .

* X (2) Individuals in adoptions subsidized in ful
or part by a public agency (who are under
t he age of 19 ).

* X (3) Individuals in NFs (who are under the age of
19 ). NF services are provided under
this plan.

* X (4) In addition to the group under (b)(3

) H
individuals in ICFs/MR (who are under the
age of 19 ).

TN

No. 99- 06
Super sedes Approval Date 6/ 3/ 99 Ef fective Date 04/01/99
TN No. 91-22




Revi si on: HCFA- PM 91-4 (BPD)
August 1991
State: NEVADA
Agency* Ctation(s) Groups

B. Optional G oups & her

ATTACHMENT 2. 2-A

Page 13a
OovB NO : 0938-

Cover ed

Than the Medically Needy

(Conti nued)

N A (5) Individuals receiving
i npatients in psychiatric facilities or

(who are under the age of

psychiatric services for

are provided under this plan.

NA (6) Oher defined groups (and ages),
Suppl emrent 1 of ATTACHMENT 2.2- A

active

i ndi vi dual s under

*Agency that determines eligibility for coverage.

treat nent

as

pr ogr ans

). | npati ent

age 21

as specified in

TN

No. 91-22
Super sedes Approval Date 1/13/92
TN No. 88-5

Ef fective Date

10/01/91
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St at e: NEVADA

Agency* Ctation(s)

B. Opt i onal

ATTACHMENT 2. 2-A
Page 14
OovB NO : 0938-

Groups Covered

Goups Oher Than the Medically Needy

(Conti nued)
1902(a) (10) XX 8. Achild for whomthere is in effect a
(A (Ti)y(vinn) State adoption assistance agreenent
of the Act (other than under title IV-E of the

Act), who, as determined by the State

adopti on agency, cannot be placed for adoption
wi t hout nedical assistance because the child
has speci al needs for nedi cal or
rehabilitative care, and who before execution
of the agreenent--

a. Was eligible for Medicaid under the
State's approved Medicaid plan; or

b. Woul d have been eligible for Medicaid if
the standards and nethodol ogi es of the
title 1V-E foster care program were
applied rather than the AFDC standards
and net hodol ogi es.

The State covers individuals under the age
of - -

21

20

19

18

K

*Agency that determines eligibility for coverage.

TN

No. 91-22
Super sedes Approval Date
TN No. 87-2

1/13/92 Ef fective Date 10/01/91



Revi si on:

Agency*

4

1
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1
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HCFA- PM 91- 4 BPD) ATTACHMVENT 2. 2- A
August 1991 Page | 4a
OVB No.: 0938-
St ate: NEVADA

Citation(s) Groups Covered

Opt i onal Goups Oher Than the Medically Needy
(Conti nued)
N A

9. Individuals described below who would be
eligible for AFDC if coverage under the
State's AFDC plan were as broad as allowed
under title IV-A

2 CFR 435. 223

902(a) (10) _ Individual s under the age of--
A (ii) and _ 2
905(a) of 20
he Act 19

18
Car et aker relatives
Pregnant wonen

*Agency that determines eligibility for coverage.

TN

No. 91-22

Super sedes

Approval Date 1/13/92 Ef fective Date 10/1/91

TN No. 87-2
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OVvB NO.: 0938-
St ate: NEVADA

Agency* Citation(s) Groups Covered

B. Opt i onal Goups Oher Than the Medically Needy
(Conti nued)

42 CFR 435. 230 XX 10. States using SSI criteria with agreenents
under sections 1616 and 1634 of the Act.

The following groups of individuals who
receive only a State supplenentary paynent
(but no SSI paynment) under an approved
optional State supplenmentary paynment program
that neets the following conditions. The

suppl enent is--

a. Based on need and paid in cash on a
regul ar basis.

b. Equal to the difference between the
individual's countable incone and the
i ncone st andar d used to det er m ne
eligibility for the supplement.

cC. Available to all individuals in the
St at e.

d. Pai d to one or nor e of t he
classifications of individuals |isted

bel ow, who would be eligible for SSI
except for the level of their incomne.

X (1) Al aged individuals.
X (2) Al blind individuals.
NA (3) Al disabled individuals.

*Agency that determines eligibility for coverage.

TN

No. 91-22
Super sedes Approval Date 1/13/92 Ef fective Date 10/01/91
TN No. 87-2
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OVvB NO.: 0938-
St ate: NEVADA
Agency* Citation(s) Groups Covered
B. Ooptional Goups Oher Than the Medically Needy
(Conti nued)
NA (4) Aged individuals in donmiciliary facilities or
other group living arrangenents as defined under
SSI .
42 CFR 435. 230 NA (5) Blind individuals in donmiciliary facilities or
other group living arrangenments as defined under
SSI.
N A (6) Disabled individuals in domciliary facilities or
other group living arrangenments as defined under
SSI.
XX (7) Individuals receiving a Federally adm nistered
opt i onal State  suppl erment t hat neets the
conditions specified in 42 CFR 435. 230.
NA (8) Individuals receiving a State admnistered
opt i onal State  suppl erment t hat neets the
conditions specified in 42 CFR 435. 230.
NA (9) Individuals in additional classifications approved

by the Secretary as foll ows:

*Agency that determines eligibility for coverage.

TN

No. 91-22
Super sedes
TN No. 87-2

Approva

Dat e 1/ 13/ 92 Ef fective Date _10/01/91




Revi si

Agency*
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August

B.

Citation(s)

Page 16a
OVvB NO.: 0938-

NEVADA

Groups Covered

Ootional Goups her Than the Medically Needy (Continued)

The supplenent varies in incone standard by political
subdi vi si ons according to cost-of-1living differences.

Yes.

XX_ No.

The standards for optional State supplenentary payments are
listed in Supplement 6 of ATTACHMENT 2.6-A.

*Agency that determines eligibility for coverage.

TN

No.

91-22

Super sedes

TN No.

87-2

Approval Date 1/13/92 Ef fective Date 10/01/91
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OVvB NO.: 0938-
St ate: NEVADA

Agency* Citation(s) Groups Covered

B. Optional Groups G her Than the Medically Needy

(Conti nued)
42 CFR 435. 230 NA 11. Section 1902(f) States and SSI criteria States
435. 121, wi thout agreenents under section 1616 or 1634
1902(a) (10) of the Act.
(A (1) (X) | o |
of the Act The foll owi ng groups of individuals who receive a
State supplenentary paynent under an approved
optional State supplementary payment programthat
meets the follow ng conditions. The suppl enent
is--
a. Based on need and paid in cash on a regular
basi s.
b. Equal to t he di fference bet ween t he
i ndi vidual's countable incone and the income
standard used to determne eligibility for the
suppl enent .
c. Available to all i ndi vi dual s in each
classification and available on a Statew de
basi s.
d. Paid to one or nore of the classifications of
i ndividuals |isted bel ow
(1) Al'l aged individuals.
(2) Al blind individuals.
(3) Al disabled individuals.
TN
No. 91- 22
Super sedes Approval Date 1/13/92 Ef fective Date 10/01/91

TN No. N A



Revi si on:

Agency*

HCFA- PM 91- 4
August 1991

St at e:

( BPD)

NEVADA

Citation(s)

N A

Opti ona

ATTACHMVENT 2. 2- A
Page 18
OVvB NO.: 0938-

Groups Covered

G oups O her Than the Medically Needy

(Conti nued)

(4

— (9)

— (8)

(7

— (8

— (9

Aged individuals in domiciliary facilities or
other group living arrangenents as defined
under SSI.

Blind individuals in domiciliary facilities or
other group living arrangenents as defined
under SSI.

Di sabled individuals in domiciliary facilities
or other group living arrangenents as defined
under SSI.

I ndi viduals receiving federally adm nistered
optional State supplenent that neets the
conditions specified in 42 CFR 435. 230.

Individuals receiving a State admnistered
optional State supplenent that neets the
conditions specified in 42 CFR 435. 230.

Individuals in additional classifications
approved by the Secretary as follows:

*Agency that determines eligibility for coverage.

TN

No.

91-22

Super sedes
N A

TN No.

Approva

Dat e

1/13/92 Effective Date 10/01/91
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Groups Covered

Revi si on:  HCFA- PM 91-4
August 1991
St ate: NEVADA
Agency* Citation(s)
B.

Optional Groups G her Than the Medically Needy
(Conti nued)

The suppl enment varies in incone standard by political
subdi vi si ons according to cost-of-living differences.

Yes
XX_ No
The standards for optional State suppl enentary paynents
are listed in Supplenent 6 of ATTACHMENT 2. 6-A.

*Agency that determines eligibility for coverage.

TN

No.

91-22

Super sedes

TN No.

N A

Appr oval

Dat e 1/13/92 Ef fective Date 10/1/91
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( BPD)

NEVADA

Page |9

ATTACHMENT 2. 2- A

OVB No.: 0938-

Groups Covered

B. Optional Goups O her Than the Medically Needy
(Conti nued)
42 CFR 435.231 XX 12. Individuals who are in institutions for at
1902(a) (10) | east 30 consecutive days and who are
(A (1) (V) el i gi ble under a special income |evel.
of the Act Eligibility begins on the first day of
t he 30-day period. These individuals
neet the 1 ncone standards specified in
Suppl emrent 1 to ATTACHVENT 2. 6- A
____The State covers all individuals as described
above.
XX The State covers only the following group or
groups of individuals:
1902(a) (10) (A _X_ Aged
(ii) and 1905(a) _X Blind
of the Act X _ Disabl ed
_ Individual s under the age of--
21
__ 20
19
__ 18
____ Caretaker relatives
__ Pregnant wonen
TN
No. 99-17
Super sedes Approval Date Noverber 2, 1999FEffective Date 10/01/99

TN No. 91-22
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August

St at e:

1991

Agency* Citation(s)

1902(e) (3)
of the Act

1902(a) (10)
(A) (i) (1X)
and 1902(1)
of the Act

%

5

( BPD) ATTACHVENT 2. 2- A
Page 20
OVvB NO.: 0938-

NEVADA

Groups Covered

Optional Groups O her Than the Medically Needy
(Conti nued)

13. Certain disabled children age 18 or

under who are living at honme, who

woul d be eligible for Medicaid under the plan

if they were in a nedical institution, and for whomthe
State has made a deternmination as required under
section 1902(e)(3)(B) of the Act.

Suppl emrent 3 to ATTACHMENT 2.2-A describes the nethod
that is used to determne the cost effectiveness of
caring for this group of disabled children at hone.

14. The foll ow ng individuals who are not
mandat ory categorically needy whose income
does not exceed the incone |evel (established
at an anount above the mandatory |evel and
not nore than 185 percent of the Federal poverty
income level) specified in Supplement 1 to
ATTACHVENT 2.6-A for a famly of the sane size
i ncl udi ng the woman and unborn child or infant and
who neet the resource standards specified in
Supplerment 2 to ATTACHVENT 2.6-A:

a. Woren during pregnancy (and during the
60-day period beginning on the | ast day of
pregnancy); and

b. Infants under one year of age.

*Agency that determines eligibility for coverage.

TN

No. 91-22
Super sedes
TN No. 89-14

Approva

Dat e 1/ 13/ 92 Ef fecti ve Date 10/ 01/91




Revi si on: HCFA- PM 91-4 ( BPD) ATTACHVENT 2. 2- A
August 1991 Page 21
OvB NO.: 0938-0193
St ate: NEVADA

Agency* Citation(s) Groups Covered

B. Optional G oups Gher Than the Medically Needy

(Conti nued)
1902( a) N A 15. The follow ng individuals who are not mandatory
(10) (A categorically needy, who have incone that does
(i) (11X not exceed the income |level (established at an
and 1902(1)(1) amount up to 100 percent of the Federal poverty
(D) of the Act level) specified in Supplenment 1 of ATTACHMENT

2.6-A for a famly of the sane size.
Children who are born after Septenber 30, 1983
and who have attained 6 years of age but have
not attai ned- -

7 years of age; or

8 years of age

*Agency that determines eligibility for coverage.

TN

No. 93-02
Super sedes Approval Date 4/ 16/ 93 Ef fective Date 1/1/93
TN No. 91-22
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OVvB NO.: 0938-
St ate: NEVADA
Agency* Citation(s) Groups Covered
B. Optional Goups Oher Than the Medically Needy
(Conti nued)
1902( a) N A 16. I ndividual s--
(11)(X)
and 1902(m a. Wo are 65 years of age or ol der or
(1) and (3) are di sabl ed, as determ ned under
of the Act section 1614(a)(3) of the Act. Both aged and
di sabl ed individuals are covered under this
eligibility group.
b. Wose income does not exceed the inconme |evel
(established at an ambunt up to 100 percent of
t he Federal income poverty level) specified in
Suppl erent 1 to ATTACHVENT 2.6-A for a famly
of the sanme size; and
c. \Whose resources do not exceed the maximm
amount allowed under SSI; under the State's
nore restrictive financial criteria; or under
the State's nedically needy program as
specified in ATTACHVENT 2. 6-A.
TN
No. 91- 22

Super sedes
TN No.

Approval Date 1/13/92 Ef fective Date 10/01/91

89-14
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STATE PLAN UNDER TI TLE XI X OF THE SOCI AL SECURI TY ACT
State: NEVADA
COVERAGE AND CONDI TIONS OF ELIGBILITY

Citation(s) Groups Covered

B. Optional G oups Gher Than the Medically Needy

(Conti nued)
1902(a) (47) N A 17. Pregnant wonen who are determned by a
and 1920 of "qualified provider" (as defined in
t he Act '1920(b)(2) of the Act) based on prelimnnary

information, to neet the highest applicable
incone criteria specified in this plan under
ATTACHMENT 2.6-A and are therefore determ ned
to be presunptively eligible during a
presunptive eligibility period in accordance
with '1920 of the Act.

TN

No. 92-11
Super sedes Approval Date 4/1/92 Ef fective Date 1/1/92
TN No. 91-22
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OMB NO. :
State/ Territory: NEVADA

Citation Groups Covered

B. Optional G oups Gher Than the Medically Needy

(Conti nued)
1906 of the N A 18. Individuals required to enroll in
Act cost-effective enployer-based group health
pl ans remain eligible for a m ni mum enrol | ment
peri od of nont hs.
N A 19. Individuals entitled to el ect COBRA

1902(a) (10) (F)

and 1902(u) (1) continuati on coverage and whose

of the Act i ncome as determnmi ned under Section 1612 of the
Act for purposes of the SSI program is no
nore than 100 percent of the Federal poverty
| evel , whose resources are no nore than twice
the SSI resource limt for an individual, and
for whomthe State determines that the cost of
COBRA premiuns is likely to be less than the
Medi cai d expenditures for an equival ent set of

servi ces. See Supplenent 11 to Attachnent
2.6-A

TN No. 92-9

Super cede Approval Date 4/ 16/ 92 Ef fective Date 7/1/92

S
TN No. N A

ATTACHVENT 2-2- A
PAGE 23b

STATE:; Nevada




Citation

G oup Cover ed

1902 (a) (10) (A)
(ii) (XVIT1) of the Act

1920B of the Act X [25].

Optional Coverage & her Than the Medically
Needy (Conti nued)

X _[24]. Wonen who:

have been screened for breast or
cervical cancer under the Centers
for Disease Control and Prevention
Breast and Cervical Cancer Early

Det ecti on Program established under
title XV of the Public Health
Service Act in accordance with the
requi renments of section 1504 of that
Act and need treatnent for breast or
cervical cancer, including a pre-
cancerous condition of the breast or
cervi x;

are not otherw se covered under
creditabl e coverage, as defined in
section 2701 (c) of the Public
Heal t h Service Act;

are not eligible for Medicaid under
any mandat ory categorically needy
eligibility group; and

have not attained age 65.

Women who are determined by a “qualified
entity” (as defined in 1920B (b) based on
preliminary information, to be a woman
described in 1902 (aa) of the Act related to
certain breast and cervical cancer patients.

The presunptive period begins on the day that
the determnation is made. The period ends on
the date that the State makes a determ nation
with respect to the woman's eligibility for
Medi caid, or if the worman does not apply for
Medicaid (or a Medicaid application was not made
on her behalf) the last day of the nonth
following the nonth in which the determ nation
of presunptive eligibility was nade, the
presunptive period ends on that |ast day.

TN No. 02-11
Date: July 1, 2002
Super sedes

TN No._ N A

Approval Date: August 14, 2002 Ef fective



State _ Nevada

B.
1902(a)(10)(A)

(i1)(XII)of the Act

1902(a)(10)(A)
(ii)(XV) of the Act

1902(a)(10)(A)
(i1)(XVT) of the Act

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Attachment 2.2a
Page 23d

Optional Groups Other Than the Medically Needy

[

23.

24.

25.

BBA Work Incentives Eligibility Group — Individuals with a
disability whose net family income is below 250 percent of the
Federal poverty level for a family of the size involved and who,
except for earned income, meet all criteria for receiving benefits
under the SSI program. See page 12¢ of Attachment 2.6-A.

TWWIIA Basic Coverage Group — Individuals with a disability
at least 16 but less than 65 years of age whose income and
resources do not exceed a standard established by the state. See
page 12d of Attachment 2.6-A.

TWWIIA Medical Improvement Group — Employed individuals
at least 16 but less than 65 years of age with a medically improved
disability whose income and resources do not exceed a standard
established by the State. See page 12h of Attachment 2.16-A.

NOTE: If the State elects to cover this group, it MUST also cover
the Basic Coverage Group described in no. 24 above.

TN# _04-010
Supersedes
TN# _N/A

Approval Date _09/22/04

Effective Date _07/01/04
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OVB NO.: 0938-
St at e: NEVADA
Agency* Citation(s) Groups Covered

42 CFR 435.301

1902(e) of the
Act

1902( a) ( 10)

C. Optional Coverage of the Medically Needy

This plan includes the nedically needy.
XX No.

Yes. This plan covers:

1. Pregnant wonmen who, except for incone and/or
resources, would be eligible as categorically
needy under title Xl X of the Act.

2. Worren who, while pregnant, were eligible
for and have applied for Medicaid and
recei ve Medicaid as nedically needy under
t he approved State plan on the date the pregnancy
ends. These wonen continue to be eligible, as
t hough t hey wer e pr egnant, for al
pregnancy-rel ated and postpartum services under
the plan for a 60-day period, beginning with the
date the pregnancy ends, and any renmi ning days in
the nonth in which the 60th day falls.

3. Individuals under age 18 who, but for

TN

(O (ii)(1) i ncome and/or resources, would be eligible
of the Act under section 1902(a)(10)(A)(i) of the Act.
No. 91- 22

Super sedes
TN No. 87-9

Approval Date 1/13/92 Ef fective Date 10/01/91




