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410 MAABD Redeterminations 

410.1 Verification at Redetermination 
410.2 Public Laws 

420 Title IV-E Eligible Foster Children at Rite of Passage 
420.1 Verification at Redetermination 
420.2 Termination of Foster Children at Rite of Passage 

425 Aged Out of Foster Care 
425.1 Verification at Redetermination 
425.2 Termination of Aged Out of Foster Care 

430 Treatment for Breast and Cervical Cancer 
430.1 Termination of Breast and Cervical 

435 Transitional Medicaid 
440 Redetermination Based on Changes 
445 Other Insurance Affordability Programs 
450 Terminations 

D-500 CHANGES 
500 Overview 
505 Reporting Requirements 
510 When To Report 
515 How To Report 
520 Questionable Information and/or Unreported Changes 
525 Processing Requirements 

525.1 Returned Mail 
525.1.2 General Delivery 

525.2 Actions On Changes 
525.3 Mass Changes 
525.4 Additions To the Household 

525.4.1  Exceptions for Adding Newborns To NCU Cases 
525.4.2  NCU Enrollment 

530 Terminations for Medicaid 
530.1 Non-Payment of Nevada Check Up Premiums 
530.2 Adverse Action 
530.3 Adverse Action NOT Required 
530.4 Cut-Off 

535 Re-Evaluations – Nevada Check Up 
540 Conversions 

540.1 Converting To Institutional Eligibility 
540.2 Converting To Home Based Waiver Eligibility 
540.3 Other MAGI Groups To SSI Case 
540.4 SSI Eligibility Terminating 
540.5 QMB/SLMB/QI1 Only To Medicaid With QMB/SLMB 
540.6 Medicaid Only To Medicaid with QMB/SLMB 
540.7 Medicaid-QMB/SLMB to QMB/SLMB/QI1 Only 
540.8 Medicaid-QMB/SLMB To Medicaid Only 
540.9 Katie Beckett To SSI 
540.10 QMB and < 30 Day Hospital Stay 
540.11  Forms Used for Conversion 

Division of Social Services 
Medical Assistance Manual 
13 Aug 25 MTL 10/25 



 

    
   

   

  
 

     
      
      
      
     
      
        
      
      
      
        
     
     
      
     
     
     
     
      
      
      
      
     
      
     
       
      
     
 

     
     
     
       
      
         
       
      
      
      
      

  
      
        
      
      
      
      
     

PART E – INCOME AND BUDGETING 

E-100 MAGI BUDGETING 
105 Assistance Unit Determination (42 CFR 435.603(f)) 

105.1 Tax Filing Status 
105.2 Tax-Filer Not Claimed As a Tax Dependent 
105.3 Individuals Claimed As Tax Dependents 
105.4 Married Couples 

105.4.1  Divorced Couples 
105.4.2 Domestic Couples (NRS 122A) 

105.5 Non-Filer Rules 
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120 Earned Income 

120.1 Self-Employment 
120.2 Verification of Self-Employment 

125 Unearned Income 
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130 Best Estimate of Income 
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130.2 Unpredictable Income 
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205 Household Determination 

205.1 Definition Related to Household Determination 
205.2 Income Consideration 

210 SSI – MAABD – Income Budgeting 
210.1 Ownership/Availability of Income 
210.2 Income Deeming 
210.3 Dividing Income 
210.4 Court Order/Trust Income 

220 Budgeting Procedures for SSI Financial Eligibility – Spouse To Spouse Deeming 
– (SSI Budget Form 2646-EE)
220.1 SSI Budget Form 2646-EE

220.1.1 Member of Couple With Eligible Spouse 
220.1.2  Member of Couple With Ineligible Spouse 
220.1.3  Individual 
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225.1 Pickle Amendment – Public Law 94-566 
225.2 Adult Disabled Child – Public Law 99-643 
225.3 Widow/Widowers – Public Law 100-203 
225.4 Widows, Widowers and Surviving Divorced Spouses 

Public Law 101-508 
230 Medicare Beneficiaries (QMBs, SLMBs and QDWIs) 
235 Medicare Beneficiaries Budget Method 

235.1 Medicare Beneficiary Budget Form 2203-EM 
235.1.1  Determine Whether the Customer is Considered 

An Individual or a Member of a Couple with a 
QMB/SLMB/QI/QDWI Eligible Spouse By Applying the 

Definitions In This Section 
235.1.2  Medicare Beneficiaries Budget Form 2203-EM 

235.2 Budgeting – Specific Instructions 
240 Health Insurance for Work Advancement (HIWA) 

240.1 HIWA Employment Related Work Disregards 
240.2 Computing Monthly Employment-Related Work Disregards 
240.3 HIWA Income Determination 
240.4 HIWA Premiums 

245 Resources 
245.1 Ownership/Availability of Resources 
245.2 Treatment of Resources 

245.2.1  Resource Deeming 
245.2.2  Dividing Resources 
245.2.3  Court Order 

245.3 Transfer of Resources 
245.4 Inaccessible Resource 
245.5 Resource Limits 

E-300 TYPES OF EARNED AND UNEARNED INCOME 

E-400 RESOURCES 
400 Overview 
405 Resource Limits 
410 Types of Resources (Not All Inclusive) 

PART F – LONG TERM CARE SERVICES 

F-100 LONG TERM CARE SERVICES 
100 Persons Institutionalized At Least 30 Consecutive Days 

100.1 Eligibility Exceptions 
105 Definitions 
110 Budgeting Procedures for Financial Eligibility-Form 2203-EM 

110.1 Gross Countable Income Test (Side 1, Column 1)-Unearned Income, 
Earned Income and Division of Income 
110.2 Net Income Determination (Side 1, Column 2) 

115 Resources for Persons Institutionalized At Least 30 Consecutive Days 
115.1 Ownership/Availability (Non-Spousal Impoverishment) 
115.2 Resource Provisions for Spousal Impoverishment Cases 

115.2.1  Ownership/Availability 
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