REV. JANUARY 1, 2017 NEBRASKA DEPARTMENT OF AABD
MANUAL LETTER #01-2017 HEALTH AND HUMAN SERVICES 469-000-211

469-000-211 AABD or SDP STANDARD OF NEED
Effective 01-01-2017

Number
In Unit

Standard

1 2 3 4 5 6 7 8 9 10

$505 $799 $989 $1186 $1383 $1580 $1777 $1974 $2171 $2368

Add $198 for each additional person.

STANDARD OF NEED FOR:

Long Care Facilities — Nursing Home, LTC, ICF/MR, Hospital-Acute Hospital Care,
and/or Institutions-Psychiatric Care-IMD...............coooiiiiiiiiiiiiieee e $ 60.00

The Personal Needs Allowance of $64 is included in the alternate living arrangements
listed below:

Maximum Board and ROOM .. ..ot enaeens $739.00

Drug Treatment Centers are budgeted as Board and Room unless
Medicaid is paying. If Medicaid is paying, use $64.

Maximum for Licensed or Non-Licensed

Boarding Home (providing board and room)............ccccoeeeeeiiiiiiiiiiie e, $739.00
Certified Adult Family HOMe....... ..o $867.00
Licensed Assisted LiviNg FACIlitY.............uuuuuiiiriiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiieiineeinnens $1,177.00
Assisted Living Waiver (for individuals in Assisted Living through
the Aged and Disabled or Traumatic Brain Injury Waivers .............cccccccvvvveennnn. $735.00
Licensed Group Home for Children

and/or Child CariNg AQENCY .......uuuuuuuuiuiiiiiiiiiiiiiiiieeaibieeebe bbb seeeenneeeeeeeane $803.00
Licensed Center for the Developmentally Disabled...............cccovviiiiiiinninnn, $739.00
Licensed Mental HEaIth CeNLET .........vee e $1,177.00

(For alternate living arrangements, see 469 NAC 3-004.01A).

MAXIMUM SHELTER ALLOWANCE

Single shelter amount - $281
Multiple shelter amount - $349
SSI REFERRAL AMOUNTS

Single individual - $755
Couple - $1,123

MONTHLY ALLOWANCE FOR MAINTENANCE OF A SERVICE ANIMAL: $50




