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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

601 E. 12th St., Room 355

Kansas City, Missouri 64106

Medicaid and CHIP Operations Group

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

February 9, 2022

Suzanne Bierman, Administrator

Department of Health and Human Services
Division of Health Care Financing and Policy
1100 East William Street, Suite 101

Carson City, NV 89701

Re: Nevada State Plan Amendment (SPA) 22-0002

Dear Ms. Bierman:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number (TN) 22-0002. The amendment updates
the maintenance needs standard for community spouses to be set at the maximum permitted.

We conducted our review of your submittal according to statutory requirements in Title XIX of
the Social Security Act and implementing regulations 42 USC 1396r-5 and 42 CFR 435.832.
This letter is to inform you that Nevada Medicaid SPA 22-0002 was approved on February 9,

2022, with an effective date of January 1, 2022.

If you have any questions, please contact Peter Banks at (415) 744-3782 or via email at

Peter.Banks@cms.hhs.gov

Sincerely,

N
James G. Scott, Director
Division of Program Operations

cc:
- Suzanne Bierman
- Jenifer Graham

Digitally signed by James
G. Scott -S

Date: 2022.02.09 17:23:13
-06'00'



DEPARTMENT OF HEALTH ANDHUMAN SERVICES FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB No. 0938-0193
1. TRANSMITTAL NUMBER 2. STATE
TRANSMITTAL AND NOTICE OF APPROVAL OF 2 2 _0 0 0 2 NV
STATE PLAN MATERIAL e e e P ———

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES  |3- PROGRAM IDENTIFICATION: TITLE OF THE SOCIAL
SECURITY ACT @ XIX O XX|

TO: CENTER DIRECTOR 4. PROPOSED EFFECTIVE DATE
CENTERS FOR MEDICAID & CHIP SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES January 1, 2022
5. FEDERAL STATUTE/REGULATION CITATION 6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars)
42 USC 1396r-5 a FFY__ 2022 $ 0
42 CFR 435.832 b FFY__ 2023 $_0
7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 8. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
Page 4b of Medicaid State Plan attachment 2.6-A Financial OR ATTACHMENT (if Applicable)
Eligibility Page 4b of Medicaid State Plan attachment 2.6-A Financial
Eligibility

9. SUBJECT OF AMENDMENT
Pen and ink change to indicate Maintenance needs standard for community spouses to be set at the maximum permitted

10. GOVERNOR'S REVIEW (Check One)

O GOVERNOR'S OFFICE REPORTED NO COMMENT @ OTHER, AS SPECIFIED:
COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
O NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

.

ICIAL 15. RETURN TO
Sandie Ruybalid, Deputy Administrator

— DHCFP/Medicaid
LM 1100 East William Street, Suite 101
3 TITLE Carson City, NV 89701

DIRECTOR, DHHS

14. DATE SUBMITTED
January 26, 2022

FOR CMS USE ONLY

16. DATE RECEIVED 17. DATE APPROVED

1/26/22 February 9, 2022

PLAN APPROVED - ONE COPY ATTACHED

18. EFFECTIVE DATE OF APPROVED MATERIAL 19. SIG VING OFFICIAL

1/1/22 Digitally signed by James G. Scott -S

__ Date: 2022.02.09 17:23:45 -06'00'

20. TYPED NAME OF APPROVING OFFICIAL 21. TITLE OF APPROVING OFFICIAL

James G. Scott

Director, Division of Program Operations

22. REMARKS

FORM CMS-179 (09/24) Instructions on Back



Revision: CMS-PM-02-1 ATTACHMENT 2.6-A
May 2002 Page 4b
OMB No.:0938-0673
State: Nevada

Citation Condition or Requirement
For the following persons with greater need:

Supplement 12 to Attachment 2.6-A describes the
greater need describes the basis or formula for
determining the deductible amount when a specific
amount is not listed above; lists the criteria to

be met; and, where appropriate, identifies the
organizational unit which determines that a
criterion is met.

1924 of the Act 3. In addition to the amounts under item 2, the following monthly amounts are deducted from the
remaining income of an institutionalized individual with a community spouse:

a. The monthly income allowance for the community spouse, calculated using the formula in
§1924(d)(2), is the amount by which the maintenance needs standard exceeds the community
spouse’s income. The maintenance needs standard cannot exceed the maximum prescribed in
§1924 (d)(3)(C). The maintenance needs standard consists of a poverty level component plus an
excess shelter allowance.

The poverty level component is
calculated using the applicable
percentage (set out §1924(d)(3)(B) of the
Act) of the official poverty level.

The poverty level component is

calculated using a percentage greater

than the applicable percentage, equal to

__ %, of the official poverty level

(still subject to maximum maintenance needs standard).

X The maintenance needs standard for all community spouses are set at the maximum
permitted by §1924(d)(3)(C).

Except that, when applicable, the State will set the community
spouse’s monthly income allowance at the amount by which
exceptional maintenance needs, established at a fair hearing, exceed
the community spouse’s income, or at the amount of any
court-ordered support.

TN No: 22-0002
Supersedes Approval Date: February 9, 2022 Effective Date: January 1, 2022
TN No_00-09





