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SUPPLEMENT 8¢ TO ATTACI—]MENT 2.6-A
Page |-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

 State: |  NEBRASKA

STATE LONGJERM CARE INSURANCE PAR‘INERSHfP L

C1902()(2) ~ The followmg more liberal methodologyapphes to mdmduals who are
' 191 T(b)(l)(C) eligible for medical ass:shanca under one of the following elzgr.b:hty groups:

1902(a)(10)(A)(ﬂ)([), 1902(:4)(10)(&)(:1)(}1), 1902(2)(10)(C) - {Seetlon
: 1905(11)(111’}, Section 19@5(3)(‘1!7) & Section 1905(a)(v)} -

§ A.n iudividual who is a beneficiary under & lang-term care insurance policy thar
- meets the requirements of a “qualified State long-term care insurance partnership”
- policy (parmersmp policy) as set forth below, is given a resource dtsregard as
_ described in this amendment. The amount of the disregard is equal to the amount
" of the insurance benefit payments made to or on behalf of the individual. The
- term “long-ferm care insurance pohcy” includes a certificate issued under a group
~ insurance contract o

X _ The State Medicaid Agency (Agency) stipulates that the follewmg reqmremcnts

L - will be satisfied in order for a long-term care policy to qualify for a disregard.
B I . S ‘Where appropriate, the Agency relies on attestations by the State Insurance

e o : Commissioner (Cémnnssmner) or other State official charged with regulation and
- oversight of ins e policies sold in the state; regarding mforxnamn within the .
-exPei‘tise of the Sthte’s Insurance Department. - -

: R . & . The pohcy is aqualxﬁed long-ferm care insurance pohc}'asdeﬂned in section
Sre LR B 77023(13) of the Internal Revenue Cede of 1986 C

~ o The policy meets the requzremen:s of the Joag-term ¢are insurance mode!
- regulation and long-term care insurance model Act prosaulgated by the

i v+ =+ Natonal Association of Insurance Commissioners (as adopied as of October
Voo S 2000) as those requirements are set forth in ‘section 191‘7(b)(5)(A) of the

' : Social Security Act

CTNNo. MS-06:07 . DEC 48 s
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 STATE PLAN UNDER TITLE XIX OF THE SOCIAL SBCURITY ACT

 State____ _ NEBRASKA
- STATE LONG-TERM CARE INSURANCE PARTNERSHIP

e The policy was 155Ued no earlier than the effccﬂve date of ﬂ:us State plan
; amendment. ,

¢ The insured mdwldual was a resident of & PMershtp State when coverage
first became effective under the policy. If the policy is Jater exchanged for a,
- different long-term care policy, the individual was & resident of a Partnership
State when coverage under the earhest policy became effectwe

o The policy meets the inflation protection requxrements set forthin secnon
1917(BYIXCHGIDE V) of the Social Security Act.

T The Commissioner requires the issuer of the pohcy 'to make reguls.r reports 1o
-~ the Secretary that include notification regarding when benefits provided under

-~ the policy have been paid and the amount of such benefits paid, notification -

-regarding when the policy otherwise terminates; and such other inforinution as
~ the Secretary detcnmnes may be appropriate to the admzmszrafwn of such

partnerships.

: o '_ The State does not lmpose any requirement affectmg the te;ms or benf-ﬁps of a
partnership polmy that the state does not also impose on non—pamerslup
pol1c1es _ :

e The ﬁate Insurance Depariment assures that any individual who se!ls &
partnggship policy receives training, and demonstrates evidence of an. :
undergtanding of such policies end how they relate to other pubhc amd pnvate (

" coverage of long-term care,

e The Agency provides mfnnmﬁon and techmcal assistance ta ‘the Insurance
Depamnent regardzng the training described a.bove

Stpersedes Approval Date SEC 18200 Eﬁ‘ectwe!)ate 07/01/06
TN No. New Page _ - ' - S e
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L o - STATE PLAN msn TITLE XIX OF THE soca:az. szcumnr ACT

‘State:__N ebraska

X Inaddition fo adjustment or recovery of payments for
. Services listed above, payments are adjusted or recovered
for oiher services under the Stale plen as listed below:

Ali Medmud services prowded undsr the Nebraska T"tle
x:x State Plan. . _ .

SMTEMNEC) @) X | If an rndwzdual covered undéﬁ' a!eng-:téfm éare insurance
- - policy received benefits for which assets or resoums were
 disregarded as provided for in‘Attachment 2.6-A; SR

i - Supplement 8¢ (State Long-Tarm Care. !nsurance

! - . Partnership), the State does not sesk adjustment or

: .. recovery from the individual's estate for the amount of
s " ‘assets or resourees dlsregarded -

i
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