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Revision: Supplement 8a to Attachment 2.6-A
Page 1

State: Wyoming

More liberal Method of Treating Income under Section 1902 (r)(2) of the Act

Section 1902 (f) State Xx__ Non-Section 1902(F) State

Under the authority of Section 303(e) of the Medicare Catastrophic Coverage Act of 1988, 1902 (r)(2),
more liberal income methods may be applied Qualified Medicare Beneficiaries, Specified Low-Income
Medicare Beneficiaries and Qualifying Individuals.

Exempt in-kind support and maintenance (ISM) as income.

TN No: 10-002 Approval Date éé{ﬂgg Effective Date January 1, 2010
Supersedes
TN No. 91-14



Revision: Supplement 8b to Attachment 2.6-A
Page 4

State: Wyoming

More liberal Method of Treating Resources under Section 1902 (r) (2) of the Act

Under the authority of Section 303(e) of the Medicare Catastrophic Coverage Act of 1988, 1902 {r) (2),
more liberal resource methods may be applied to Qualified Medicare Beneficiaries, Specified Low-
Income Medicare Beneficiaries and Qualifying Individuals.

Exempt life insurance policies as a resource.

TN No: 10-002 Approval Date _¢/24 /) 0 Effective Date _January 1, 2010
Supersedes
TN No. _NEW



Revision: ATTACHMENT 2.2-A
Page 9b
State: Wyoming
Agency Citation(s) Groups Covered
A. Mandatory Coverage - Categorically Needy and Other Required
Special Groups (Continued)
1902(a)(10)(E)(1), 25. Qualified Medicare Beneficiaries --
1905(p)
a.  Who are entitled to hospital insurance benefits under
Medicare Part A, (but not pursuant to an enrollment under
section 1818A of the Act);
b. Whose income does not exceed 100 percent of the Federal
poverty level; and
c. Whose resources do not exceed three times the SSI resource
limit, adjusted annually by the increase in the consumer
price index.
(Medical assistance for this group is limited to Medicare
cost-sharing as defined in item 3.2 of this plan.)
1902(a)(10)(E)(ii), 26. Qualified Disabled and Working Individuals --
1905(p)3)(A)D),
1905(p) a. Who are entitled to hospital insurance benefits under
Medicare Part A under section 1818A of the Act;
b. Whose income does not exceed 200 percent of the Federal
poverty level; and
¢. Whose resources do not exceed two times the SSI resource
limit.
d. Who are not otherwise eligible for medical assistance under
Title XIX of the Act.
(Medical assistance for this group is limited to Medicare Part A
premiums under section 1818A of the Act.)
TN No: 10-002 Approval Date _¢& /X5 110 Effective Date January 1, 2010
Supersedes

TN No. 92-001



Revision: ATTACHMENT 2.2-A
Page 9¢
State: Wyoming
Agency Citation(s) Groups Covered
A. Mandatory Coverage - Categorically Needy and Other Required
Special Groups (Continued)
1902(a)(10)(E)(iii), 27. Specified Low-Income Medicare Beneficiaries --
1905(p)(3)(A)(i1), and
1860D-14(a)(3X(D) a. Who are entitled to hospital insurance benefits under
of the Act Medicare Part A (but not pursuant to an enrollment under
section 1818A of the Act);
b. Whose income is greater than 100 percent but less than 120
percent of the Federal Poverty Level; and
c.  Whose resources do not exceed three times the SSI resource
limit, adjusted annually by the increase in the consumer
price index.
(Medical assistance for this group is limited to Medicare Part B
premiums under section 1839 of the Act.)
1902(a)(10)(E)(iv) 28. Qualifying Individuals --
and 1905(p)(3)(A)(ii)

and 1860D-14(a)(3)(D)
of the Act

o

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

Whose income is at least 120 percent but less than 135
percent of the Federal poverty level;

Whose resources do not exceed three times the SSI resource
limit, adjusted annually by the increase in the consumer
price index.

TN No: 10-002
Supersedes
TN No. 93-008

Approval Date é (23] Effective Date January 1, 2010




Revision; ATTACHMENT 2.2-A

Page 9d

State: Wyoming

Agency . Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other Required
Special Groups (Continued)

1634 (e) 29.  a. Each person to whom SSI benefits by reason of disability

are not payable for any month solely by reason of clause (I)
or (v) of Section 1611 (e) (3) (A) shall be treated, for

purposes of Title XIX, as receiving SSI benefits for the
month.

b. The state applies more restrictive eligibility standards than
those under SSI.

Individuals whose eligibility for SSI benefits are based
solely on disability who are not payable for any months
solely by reason of clause (I) or (v) of Section 1611

() (3) (A) and who continue to meet the more restrictive
requirements for Medicaid eligibility under the State
Plan, are eligible for Medicaid as categorically needy.

TN No: 10-002 Approval Date _ &/29/ /0 Effective Date January 1, 2010
Supersedes

TN No. 93-008




Revision: ATTACHMENT 2.2-A
Page 9¢

State: Wyoming

Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy

42 CFR O 1. Individuals described below who meet the income and
435.210 resource requirements of AFDC, SSI, or an optional state
1902 (a) supplement as specified in 42 CFR 435.230, but who do not
(10)(A)(i1) and receive cash assistance.

1905(a) of

the Act L] The plan covers all individuals as described

above.

0 The plan covers only the following group or
groups of individuals:

— Aged

— Blind

__ Disabled

_ Caretaker relatives
—— Pregnant women

42 CFR. 2. Individuals who would be eligible for AFDC, SSI or an

435.211 optional state supplement as specified in 42 CFR 435.230, if
they were not in a medical institution.

*Agency that determines eligibility for coverage.

TN No: 10-002 Approval Date @974 // & Effective Date _January 1, 2010
Supersedes

TN No. _91-14






