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A.
Coverage Group Description




This group includes individuals who would be Qualified Medicare Beneficiaries described in 2540.94, except that their applied income exceeds 100 percent of the Federal Poverty Level, but is less than 120 percent of the Federal Poverty Level.  




B.
Covered Benefits


    

An individual who qualifies for this coverage group receives payment of the Medicare Part B premium.

    

C.
Duration of Eligibility




1.
An individual may qualify for payment of the Medicare Part B premium under this coverage group during the three months immediately prior to the month of application, but in no case is there eligibility prior to January 1, 1993.





2.
An individual qualifies for benefits under this coverage group for every month in which the individual meets the criteria described in paragraph A.




D.
Income Criteria




1.
The Department uses AABD income criteria (Cross-Reference: 5000), including deeming methodology, to determine eligibility for this coverage group except for the following:






a.
the annual cost of living percentage increase received by SSA and SSI recipients each January is disregarded when determining eligibility in the first three months of each calendar year;







b.
for eligibility to exist the income must be less than a percentage of the Federal Poverty Level for the appropriate needs group size, as described in paragraph A.





2.
The income to be compared with the Federal Poverty Level is the applied income for MAABD individuals living in the community (Cross Reference: 5045).  This is true whether the individual lives in an LTCF or in the community.
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E.
Asset Criteria




The asset limit for this coverage group is twice the SSI asset limit (Cross Reference: 4005.10).

