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CMS XLC Package Header and A. Financial Eligibility Methodologies

1. S2 - Financial Eligibility Requirements for Non-MAGI
Groups Screenshots

1.1 Package Header and A. Financial Eligibility Methodologies

News  Tasks LEGIGH Reports Actions O A[l[liﬂl'l

Records / Submission Packages

NV - Submission Package - NV2017MS0026D =

Summary Reviewable Units News Related Actions

Medicaid State Plan Eligibility

Financial Eligibility Requirements for Non-MAGI Groups
MEDICAID | Medicaid State Plan | Eligibility | NV2017MS0026D
Request System Help

CMS-10434 OMB 0938-1188

Package Header

Package ID NV2017MS0026D SPAID N/A
Submission Type Draft Initial submission N/A
Date

Approval Date N/A
Effective Date N/A
Superseded SPA D NV-17-0420-420G

System-Derived
View Implementation Guide
The state applies the following financial methodologies for all eligibility groups whose eligibility is not based on modified adjusted gross income (MAGI) rules (described in 42 C.F.R. §435.603):
A. Financial Eligibility Methodologies

The state determines financial eligibility consistent with the methodologies described in 42 C.F.R. §435.601.

Figure 1: Package Header and Section A
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CMS XLC B. Eligibility Determinations of Aged, Blind and Disabled Individuals, C. Financial Responsibility of Relatives and D. Additional
Information (optional)

1.2 B. Eligibility Determinations of Aged, Blind and Disabled
Individuals, C. Financial Responsibility of Relatives and D.
Additional Information (optional)

sks Records Reports Actions

B. Eligibility Determinations of Aged, Blind and Disabled Individuals

Eligibility is determined for aged, blind and disabled individuals based on one of the following:

News

1. SSA Eligibility Determination State (1634 State)

The state has an agreement under section 1634 of the Social Security Act for the Social Security Administration to determine Medicaid eligibility of SSI beneficiaries. For all other individuals
who seek Medicaid eligibility on the basis of being aged. blind or disabled, the state requires a separate Medicaid application and determines financial eligibility based on SSI income and
resource methodologies.

2. State Eligibility Determination (55! Criteria State)
The state requires all individuals who seek Medicaid eligibility on the basis of being aged. blind or disabled. including SSI beneficiaries, to file a separate Medicaid application. and determines
financial eligibility based on SSl income and resource methodologies.

© 3. state Eligibility Determination (209(b) State)
The state requires all individuals who seek Medicaid eligibility on the basis of being aged, blind or disabled, including SSI beneficiaries, to file a separate Medicaid application, and determines
financial eligibility using income and resource methodologies more restrictive than SSI.

C. Financial Responsibility of Relatives

The state determines the financial responsibility of relatives consistent with the requirements and methodologies described in 42 C.F.R. §435.602

D. Additional Information (optional)

Character count: 0/4000
Validation & Navigation
Would you like to validate the reviewable unit data? Navigate to Reviewable Unit

ves @ No

Warning: Any field containing more than 4000 characters will be truncated when saved.

Not St

PRA Disclosure Statement: According to the Paperwork Reduction Act of 1995, ne persons are required to respond to a collection of information unless it displays a valid OME control number. The valid OMB control number for this
information collection is 0932-1128. The time required to complete this information collection is estimated rage 40 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.

Figure 2: Section B, Section C and Section D
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