
Revision: HCFA-PM-91- 4 (BPD) 
June2012 

ATTACHMENT 2.2- A 
Page 6a 

Citation (s) 

435.121 

1619(b)(l) 

ofthe Act 

TN No. 12-008 
Supersedes 
TN No. 06-006 

OMB NO.: 0938-

State: ___ ___,l'""n~d""'ia'""'n""a _____ _ 

Groups Covered 
---~-- ----·· -·-·--------

A. Mandatory Coverage~ Categorically Needy and Other Required Special Groups 

13. 

(Continued) 

[X] b. Individuals who meet more restrictive requirements for Medicaid 

than the SSI requirements. (This includes persons who qualify for 

benefits under section 1619(a) of the Act or who meet the 

requirements for SSI status under section l619(b )(I) of the 

Act and who met the State's more restrictive requirements for 

Medicaid in the month before the month they qualified for SSl 
under section l619(a) or met the requirements under section 

l619(b)(l) of the Act. Medicaid eligibility for these individuals 

continues as long as they continue to meet the 1619( a) eligibility 

standard or the requirements of section 1619(b) of the Act.) 

X Aged 

X Blind 

X Disabled 

X Blind and disabled individuals receiving SSI and except for 

receipt of SSI would be eligible for AFDC 

The more restrictive categorical eligibility criteria are described below: 

(Financial criteria are described in ATTACHMENT 2.6A) 
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