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3. Aged and Disabled Individuals

The levels for determining
disabled individuals under
Act are as follows:

income eligibility for groups of aged and
the provisions of section 1902(m) (4) of the

Based on percent of

the official Federal income poverty line.

Family Size Income Level

B

$
2 5 -

3 $

4 $

5 $

If an individual receives a title IT benefit, any amount
attributable to the most recent increase in the monthly insurance
benefit as a resultofa title II COLA is not counted as income during
a "transition period" beginning with January, when the title IT
benefit for December is received, and ending with the last day of

the month following the month of publication of the revised annual
Federal poverty level. :

For individuals with title II income, the revised poverty levels

are not effective until the first day of the month following the
end of the trapsition period.

For individuals not receiving title IT income, the revised poverty

levels are effective no later than the beginning of the month following
the date of publication. d

Supersedes

TN No. 25~ Approval pate _JI[§ 3 (0 1995 Ef-fective Date UUL 07 1004
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INCOME ELIGIBILITY LEVELS (Continued)

C. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO FEDERAL POVERTY
LEVEL
The levels for determining income eligibility for groups of gqualified
Medicare beneficiaries under the provisions of section 1905(p)(2)(A) of
the Act are as follows:
1. NON-SECTION 1902(f) STATES
a. Based on the following percent of the.official Federal income poverty
level: ) _
Eff. Jan. 1, 19839: LE? 85 percent L:7 percent (no more than 100)
Eff. Jan. 1, 1990: /X/ 90 percent / / percent (no more than 100}
Eff. Jan. 1, 1991: 100 percent
Eff. Jan. 1, 1992: 100 percent
b. Levels:
Family Size Income Levels
1 $
2 §
TN No. _qa-15 00N 30 T30,

Supersedes Approval Date Effective Date 1!5 “ [ [Qg¢
TN No. '

HCFA ID: 7985E
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CFR 435.622 Aged, Blind and Disabled {ndividuals with ncome Related to 5S1 Federal
CFR 435.236 Benefit Rate

‘Individualsin title XIX reimbursable nursing facilides who are ineligible for
AFDC, 551 or state supplements because of their institutional status, and who
would not be eligible . for SSI or state supplements if they were not
insttutionalized, and whose income before deductons does not excaed 300
percent of the SSI benefit amount established by Section 1611(b)(11) of the
Act to an individual in his own home who has no income or resources.

Income that would be disregarded in determining eligibility for SSI or state
supplements is not counred for this purpose.

TN HNo. 94-13
ggpggsades Appzoval Date JUH BH 1550 zffactlve Data Jm- ﬂ ] ]di

HCFA ID: T7985E
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Applicable to all groups.

INCOME LEVELS (Continued)

Applicable to all groups except -
those specified below. Excepted
group income levels are also
listed on an attached page 3.

(1)

(2) . (3)

Family Net income level Amount by which

Size

protected for
maintenance for
months

Column (2)
exceeds limits
specified in

(4) {5)

Net income level
for persons
living in
rural areas for

Amount by which
Column (4)
exceeds limits
specified in

e 42 CFR months 42 CFR
/_/ urban only 435.1007Y° 435.1007%
13? urban & rural
1 s 200.00 s $ $
2 s 275.00 g s s
3 ¢ 290.00 s $ $
4 s 312.00 $ 3 3
_For each
addi-
tional
person,
add: _ s 50.00 $ $ $

payments made

The agency has methods for excluding from its claim for FFP-

these limits.

on behalf of individuals whose income exceeds

ggpggéedeg_ Approval Date UUH 3 0 '995 Effective Date JUL G'? ]g94
TN No. =04

HCFA ID: 79B5E
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INCOME LEVELS (Continued)

D. MEDICALLY NEEDY

(1) (2) (3) (4) (5)
Family Net income level Amount by which Net income level Amount by which
Size protected for Column (2) for persons Column (4)
maintenance for exceeds limits living in exceeds limits
months specified in rural areas for specified in
_ 42 CFR months 42 CFR
/_/ urban only 435.1007% 435.1007%

/¥ urban & rural

5 s 360.00 g g ; ' s
5 s 413.00 g g g
7 $ _481.00 $ 3 . 3
8 $ 477.00 $ 3 s
9 $ 527.00 $ s $
10 s 577.00 s 3 %

For each

addi-

tional

person, -

add: s 50.00 5 5 3

¥ The agency has methods for excluding from its claim for FFP

payments made on behalf of individuals whose income exceeds
these limits. t

TN No. o

——2d=1h Ty n
Supersedes Approval Date JLH J D 1293 Effective Date ﬂ” ” | 1094
TN No. 88-04

HCFA ID: 7885E




