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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
601 East 12th Street, Suite 355 
Kansas City, Missouri 64106 

Division of Medicaid and Children's Health Operations 
November 13, 2015 

Calder Lynch, Director 
Department of Health & Human Services 
Division of Medicaid and Long Term Care 
301 Centennial Mall S., 5th Floor 
PO Box 95026 
Lincoln, Nebraska 68509 

Dear Mr. Lynch: 

On October 23, 2015, the Centers for Medicare & Medicaid Services (CMS) received 
Nebraska’s State Plan Amendment (SPA) transmittal #15-0011 of Section S52 which 
proposed to use 51 percent of the Federal Poverty Level (FPL) for the Modified Adjusted 
Gross Income (MAGI) standard for individuals eligible through the reasonable 
classification groups under 42 CFR 435.222 rather than the fixed dollar standards 
previously used. This is the same percentage used by the federally facilitated marketplace 
when assessing Medicaid eligibility for this group.  Use of the FPL percentage income 
test will provide a more seamless coordination with the health care marketplace and 
reduce the administrative complexity of making eligibility determinations.  This SPA 
replaces the S52 approved in SPA #15-0006. 

SPA 15-0011 was approved on November 10, 2015, as shown in MMDL with an effective 
date of November 1, 2015 as requested.  Enclosed is a copy of the CMS-179 summary 
form, as well as the approved S52 for incorporation into the Nebraska State Plan.   

If you have any questions regarding this amendment, please contact Barbara Cotterman 
at (816) 426-5925.    

Sincerely, 

//s// 

James G. Scott 
Associate Regional Administrator 
for Medicaid and Children’s Health Operations 

Enclosures 

cc: Crystal Georgiana 
Nancy Keller 
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MedicaidStatePlanEligibility: SummaryPage (CMS179)  

State/Territoryname:  Nebraska
TransmittalNumber:  

PleaseentertheTransmittalNumber (TN) intheformatST-YY-0000whereST= thestateabbreviation, YY = thelasttwodigitsof
thesubmissionyear, and0000 = afourdigitnumberwithleadingzeros. Thedashesmustalsobeentered. 
NE-15-0011

ProposedEffectiveDate
11/01/2015 mm/dd/yyyy) 

FederalStatute/RegulationCitation
42CFR435.222

FederalBudgetImpact
FederalFiscalYearAmount

FirstYear 2015 0.00

SecondYear 2016 0.00

SubjectofAmendment
UseanFPLratherthanadollaramountbyhouseholdsizeforReasonableClassifications. 

Governor'sOfficeReview
Governor'sofficereportednocomment
CommentsofGovernor'sofficereceived
Describe: 

Noreplyreceivedwithin45daysofsubmittal
Other, asspecified
Describe: 

SignatureofStateAgencyOfficial
SubmittedBy:  CrystalGeorgiana
LastRevisionDate:  Nov3, 2015
SubmitDate:  Oct23, 2015
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Medicaid Eligibility 

State Name: Nebraska 
Transmittal Number: NE - 15 - 0011 

OMB Control Number: 0938-1148 

Expiration date: 10/31/2014 

Eligibility Groups - Options for Coverage 
Reasonable Classification of Individuals undet. A2e 21 

S52 

42 CFR 435.222 
l 902(a)( lO)(A)(ii)(I) 
l 902(a)( lO)(A)(ii)(IV) 

Reasonable Classification of Individuals under Age 21 - The state elects to cover one or more reasonable classifications of individuals 
under age 21 who are not mandatorily eligible and who have income at or below a standard established by the state and in accordance 
with provisions described at 42 CFR 435.222. 

(e Yes No 

[ZJ The state attests that it operates this eligibility group in accordance with the following provisions: 

� Individuals qualifying under this eligibility group must qualify under a reasonable classification by meeting the following 
criteria: 

� Be under age 21, or a lower age, as defined within the reasonable classification. 

� Have household income at or below the standard established by the state, if the state has an income standard for the 
• reasonable classification.

� Not be eligible and enrolled for mandatory coverage under the state plan.

� MAGI-based income methodologies are used in calculating household income. Please refer as necessary to S lO MAGI
Based Income Methodologies, completed by the state. 

The state covered at least one reasonable classification under this eligibility group under its Medicaid state plan as of December 
31, 2013, or under a Medicaid 1115 Demonstration as of March 23, 2010 or December 31, 2013, with income standards higher 
(including disregarding all income) than the current mandatory income standards for the individual's age. 

(e Yes No 

The state also covered at least one reasonable classification under this group in the Medicaid state plan as of March 23, 2010 
with income standards higher (including disregarding all income) than the current mandatory income standards for the 
individual's age. 

(e Yes No 
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	James G. Scott



