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Message from the Director: 

 

I am pleased to present the state fiscal year 2016-2017 Medicaid Annual Report. 

As outlined in this report, the Division of Medicaid and Long-Term Care (MLTC) continues its 

commitment to increase efficiency, improve the delivery of services, and manage costs of the 

Medicaid program in Nebraska.  This report offers a review of the ongoing work of the Division, 

highlighting the year’s major initiatives, and describing the major projects for this fiscal year.  

Our focus for this fiscal year is to continue improving the delivery of health care in Nebraska. 

The work of MLTC this year and next is to evaluate our programs and make changes to better 

support quality health care delivery in the state. Internally, we have worked to provide better 

fiscal and program information to the legislature and the public. Through initiatives like Heritage 

Health, long-term care redesign, and the MMIS modernization project, we are transforming 

Nebraska Medicaid to better meet the needs and challenges of the twenty-first century.  

The Division looks forward to working with the legislature and our community partners in the 

year ahead as we undertake major initiatives to improve the provision of services to our clients. 

As we begin 2017, the Division is excited about the progress made and the work ahead. MLTC 

operates according to DHHS’s mission, “Helping people live better lives,” and we constantly 

strive to improve the quality of care provided to our state’s most vulnerable residents.  

Please contact me if you have any questions about this report.  

 

 

Thomas “Rocky” Thompson, Interim Director 

Division of Medicaid & Long-Term Care 

Department of Health and Human Services     
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Chart 1: MLTC Leadership  
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Chart 5 provides the 2017 federal poverty levels and Chart 6 explains several of the Medicaid 

programs. MAGI groups are in blue.  

Chart 5: 2017 Poverty Guidelines 

 
Household Size 50% FPL 100% FPL 138% FPL 200% FPL 

1 $6,030 $12,060 $16,643 $24,120 

2 $8,120 $16,240 $22,411 $32,480 

3 $10,210 $20,420 $28,180 $40,840 

4 $12,300 $24,600 $33,948 $49,200 

 

Chart 6: Nebraska Medicaid Coverage Groups and Income Eligibility Requirements 

 

Program Description Income Limit 

Subsidized Adoption and 

Guardianship Assistance 

(SAGA) 

Individuals ages 19-21, if subsidized guardianship or 

adoption agreement was entered into after the 

individual turned 16 

Twenty-three percent 

(23%) of the federal 

poverty level (FPL) 

IMD 
Individuals in an institution for mental disease ages 

19-21. 

Fifty-one percent (51%) 

of the FPL 

Parent/Caretaker Relatives 

Parents or caretaker relatives of a dependent child 

under the age of 19. 

Fifty-eight percent 

(58%) of the FPL 

Pregnant Women 

An eligible pregnant woman remains Medicaid 

eligible through a sixty-day postpartum period. There 

is continuous eligibility for the newborn through his 

or her first birthday 

194% of the FPL  

Newborn to Age One Children from birth to age one. 162% of the FPL 

Children Ages One to Five Children ages one to five. 145% of the FPL 

Children Ages Six to Eighteen 
Children ages six through the month of their 19th 

birthday. 

133% of the FPL 

CHIP 

The Children’s Health Insurance Program (CHIP) was 

created in 1997 under Title XXI of the Social Security 

Act. In Nebraska, CHIP is operated using the same 

delivery system, benefit package, and regulations as 

Medicaid.  Eligible children must be uninsured.  

213% of the FPL 

599 CHIP 

A separate CHIP which covers prenatal and delivery 

services for the unborn children of pregnant women 

who are not Medicaid eligibility. 

197% of the FPL 

Former Foster Care 

An individual who is under twenty-six, was in foster 

care and receiving Medicaid at age eighteen or 

nineteen, and is not eligible for Medicaid under 

another program. 

No income or resource 

guidelines, must meet 

general eligibility 

requirements (e.g. 

citizenship, residency, 

etc…) 
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Transitional Medical 

Assistance (TMA) 

12 months of transitional coverage for 

Parent/caretaker relatives who are no longer Medicaid 

eligible due to earned income. In the second 6 

months, if the income is above 100% FPL, the family 

can pay a premium and be Medicaid eligible. 

The first six months are 

without regard to 

income.  

 

The second 6 months, 

185% of the FPL 

Aged, Blind, and Disabled 
Individuals 65 or older or under 65, but are 

determined blind or disabled by SSA. 

100% of the FPL with 

certain resource limits. 

Medicare Buy-In 

Specified low-income Medicare beneficiaries (SLMB) 

and qualified individuals for whom the state pays a 

Medicare Part B Premium 

SLMB = 120%  

QI = 135%  

Of the FPL with certain 

resource limits. 

Medically Needy 

These are individuals who have a medical need and 

are over the income requirements for other Medicaid 

categories. This Medicaid category allows the 

individual to obligate their income above the standard 

on their own Medical bills and establish Medicaid 

eligibility 

Income level is based 

on a standard of need.  

For a household size of 

2 the income guideline 

is $392/month.  

Medicaid Insurance for 

Workers with Disabilities 

These are individuals with disabilities who are 

eligible for Medicaid but for their earnings.  They are 

disabled and trying to work but need to keep their 

Medicaid coverage to enable them to work. 

200% of the FPL  

 

Between 200% FPL and 

250% they must pay a 

premium. 

Katie Beckett 

Children age 18 or younger with severe disabilities 

who live in their parent(s)’s household, but who 

otherwise would require hospitalization or 

institutionalization due to their high level of health 

care needs 

Parent’s income is 

waived under TEFRA. 

Breast and Cervical Cancer 

These are women screened for breast or cervical 

cancer by the Every Women Matters Program and 

found to need treatment. 

Women are below 

225% FPL using EWM 

criteria. 

Emergency Medical Services 

for Aliens 

Individuals who are ineligible due to citizenship or 

immigration status.  Must have an emergency medical 

condition (including emergency labor and delivery)  

Income and resource 

vary depending on the 

category of  

eligibility. 

Subsidized Adoption 

Children age 18 or younger for whom an adoption 

assistance agreement is in effect or foster care 

maintenance payments are made under Title IV-E of 

the Act.  For non IV-E a medical review is required. 

No income or resource 

guidelines.  

Subsidized Guardianship 

Children age 18 or younger for whom kinship 

guardianship assistance maintenance payments are 

made under Title IV-E of the Act. 

No income or resource 

guidelines. 
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Chart 8: Nebraska Medicaid Cost per Enrollee 
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Chart 9: Nebraska Medicaid and CHIP Annual Cost by Eligibility Category 

Aged, 
$406,105,922

20.7%

Blind & Disabled, 
$888,535,550

45.2%

Children, 
$531,482,950

27.0%

ADC Adults, 
$140,737,144

7.2%

NEBRASKA MEDICAID AND CHIP VENDOR 

EXPENDITURES BY ELIGIBILITY
Fiscal Year 2016

Total: $1,966,861,566

Aged
$437,468,676

22.1%

Blind & Disabled
$922,423,134

46.8%

Children
$568,088,433

28.8%

ADC Adults
$172,336,196

8.7%

NEBRASKA MEDICAID AND CHIP VENDOR 

EXPENDITURES BY ELIGIBILITY
Fiscal Year 2017

Total: $2,100,316,440
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