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          OMB NO.: 
 

State: __________VERMONT__________ 
 

COVERAGE AND CONDITIONS OF ELIGIBILITY 
______________________________________________________________________________ 
 
Agency* Citation(s)     Groups Covered 
______________________________________________________________________________ 
 
 
 
 
1902(a)(10)(E)(i) and 
1905(p) of the Act 
 
 
 
 
 
 
 
 
 
 
 
 
 
1902(a)(10)(E)(ii), 
1905(s) and 
1905(p)(3)(A)(i) of 
the Act 
 
 
 

A. Mandatory Coverage - Categorically Needy and Other 
Required Special Groups  (Continued) 

 
25. Qualified Medicare beneficiaries-- 

 
a. Who are entitled to hospital insurance benefits under 

Medicare Part A, (but not pursuant to an enrollment 
under section 1818A of the Act); 

 
b. Whose income does not exceed 100 percent of the 

Federal poverty level; and 
 

c. Whose resources do not exceed twice the maximum 
standard under SSI. 

 
(Medical assistance for this group is limited to Medicare 
cost-sharing as defined in item 3.2 of this plan.) 

 
26. Qualified disabled and working individuals-- 

 
a. Who are entitled to hospital insurance benefits under 

Medicare Part A under section 1818A of the Act; 
 

b. Whose income does not exceed 200 percent of the 
Federal poverty level; and 

 
c. Whose resources do not exceed twice the maximum 

standard under SSI. 
 

d. Who are not otherwise eligible for medical assistance 
under Title XIX of the Act. 

 
(Medical assistance for this group is limited to Medicare Part A 
premiums under section 1818A of the Act.) 

 
*Agency that determines eligibility for coverage. 
______________________________________________________________________________ 
TN No. __93-3___ 
Supersedes   Approval Date: __01/01/93__ Effective Date: __01/01/93__ 
TN No. __91-12__ 
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          OMB No.: 
 

State: __________VERMONT__________ 
 

COVERAGE AND CONDITIONS OF ELIGIBILITY 
______________________________________________________________________________ 
 
Agency* Citation(s)     Groups Covered 
______________________________________________________________________________ 
 
 
 
 
1902(a)(10)(E)(iii) 
and 1905(p)(3)(A)(ii) 
of the Act 
 
 

A. Mandatory Coverage - Categorically Needy and Other 
Required Special Groups  (Continued) 

 
27. Specified low-income Medicare beneficiaries-- 

 
a. Who are entitled to hospital insurance benefits under 

Medicare Part A (but not pursuant to an enrollment 
under section 1818A of the Act); 

 
b. Whose income for calendar years 1993 and 1994 

exceeds the income level in 25. b., but is less than 110 
percent of the Federal poverty level, and whose income 
for calendar years beginning 1995 is less than 120 
percent of the Federal poverty level; and 

 
c. Whose resources do not exceed twice the maximum 

standard under SSI. 
 

(Medical assistance for this group is limited to Medicare 
Part B premiums under section 1839 of the Act.) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*Agency that determines eligibility for coverage. 
______________________________________________________________________________ 
TN No. __93-3___ 
Supersedes   Approval Date: __01/01/93__ Effective Date: __01/01/93__ 
TN No. __None__ 
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