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Groups Covered  

Optional Groups other than the Medically Needy  

 

In addition to providing State plan HCBS to individuals described in 1915(i)(1), the state may also cover 

the optional categorically needy eligibility group of individuals described in 1902(a)(10)(A)(ii)(XXII) 

who are eligible for HCBS under the needs-based criteria established under 1915(i)(1)(A) and have 

income that does not exceed 150% of the FPL, or who are eligible for HCBS under a waiver approved 

for the state under Section 1915(c), (d) or (e) or Section 1115 (even if they are not receiving such 

services), and who do not have income that exceeds 300% of the supplemental security income benefit 

rate. See 42 CFR § 435.219.  (Select one):  

 

   No.  Does not apply.  State does not cover optional categorically needy groups. 
 

   Yes.  State covers the following optional categorically needy groups. 

 (Select all that apply): 

 

(a)    Individuals not otherwise eligible for Medicaid who meet the needs-based criteria of the 

1915(i) benefit, have income that does not exceed 150% of the federal poverty level, and will 

receive 1915(i) services. There is no resource test for this group. Methodology used: (Select 

one): 

  

   SSI.  The state uses the following less restrictive 1902(r)(2) income disregards for this 

group. (Describe, if any): 

 

 

 
 

  OTHER (describe):      

 

 

 

 

(b)   Individuals who are eligible for home and community-based services under a waiver 

approved for the State under section 1915(c), (d) or (e) (even if they are not receiving such 

services), and who do not have income that exceeds 300% of the supplemental security 

income benefit rate.  

Income limit:  (Select one): 

 

   300% of the SSI/FBR 
 

   Less than 300% of the SSI/FBR (Specify):  _____% 
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Specify the applicable 1915(c), (d), or (e) waiver or waivers for which these individuals 

would be eligible: (Specify waiver name(s) and number(s)): 

 

 

 

(c)   Individuals eligible for 1915(c), (d) or (e) -like services under an approved 1115 waiver.  

The income and resource standards and methodologies are the same as the applicable 

approved 1115 waiver. 

Specify the 1115 waiver demonstration or demonstrations for which these individuals 

would be eligible. (Specify demonstration name(s) and number(s)): 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
PRA Disclosure Statement  
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of 

information unless it displays a valid OMB control number. The valid OMB control number for this 

information collection is 0938-1188. The time required to complete this information collection is estimated 

to average 114 hours per response, including the time to review instructions, search existing data resources, 

gather the data needed, and complete and review the information collection. If you have comments 

concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: 

CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, 

Maryland 21244-1850. 

 

 

 

 
 


