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A.
Coverage Group Description




This group includes residents of long term care facilities (LTCF), who:




1.
meet the categorical requirements of age, blindness or disability, and




2.
reside in the LTCF for at least thirty (30) consecutive days; and




3.
have income below a special income level.



B.
Duration of Eligibility



Individuals qualify as categorically needy under this coverage group beginning with the first day of the thirty (30) continuous days of residence, for so long as the conditions above are met.



C.
Income and Asset Criteria



1.
The Department determines income eligibility under this coverage group by comparing the individual's gross income to the Special Categorically Needy Income Limit (CNIL), set at 300% of the maximum SSI amount for one person.





a.
If the individual's gross income is less than the Special CNIL, he or she passes the income test.





b.
If the individual's gross income equals or exceeds the Special CNIL, he or she does not qualify under this coverage group.

2.   The Department uses the AABD asset limit to determine eligibility for this        coverage group.




3.     The home equity limitation described in Section 4030.20 applies to this

 

                                  coverage group.

