edicaid Eligibility

OMB Control Number 6938-1148
OMB Expiration date: 10/31/2014

Enter the AFDC Standards below. All states must enter;

MAGI-equivalent AFDC Payment Standard in Effect As of May 1, 1988 and
AFDC Payment Standard in Effect As of July 16, 1996

Entry of other standards is optional.

The standard is as follows:

(& Statewide standard
(™ Standard varies by region
(" Standard varies by living arrangement

(" Standard varies in some other way

Additional incremental amount
Household size | Standard (8) @ Yes O No

189

Increment amount $ {86

357

424

495

551

615

678

741

804

10 879

The dollar amounts increase automatically each year

C Yes (& No
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edicaid Eligibility

The standard is as follows:

& Statewide standard
(™ Standard varies by region
(" Standard varies by living arrangement

(" Standard varies in some other way

Additional incremental amount

Household size | Standard (§) @ Yes C No

183 Increment amount § |87

36l

426

495

548

610

670

731

791

865

The dollar amounts increase automatically each year

" Yes (3 No

The standard is as follows:

(& Statewide standard

(" Standard varies by region
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Medicaid Eligibility
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(" Standard varies by living arrangement

(™ Standard varies in some other way

Additional incremental amount

Household size | Standard ($) @ Yes (" No

447 Increment amount $ [178

716

872

1,033

1,177

1,330

1,481

1,633

1,784

G 1,950

The dollar amounis increase automatically each year
" Yes (& No

The standard is as follows:
& Statewide standard
(" Standard varies by region
{ Standard varies by living arrangement

(" Standard varies in some other way

Transmittal Number: 1A - 13-0026-MM1 Approval Date; May 2, 2104 Effective Date: January 1, 2014
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ledicaid Eligibility

Additional incremental amount

Household size | Standard () C Yes @ No

Increment amount $

The dollar amounts increase automatically each year

" Yes (e No

The standard is as follows:
(&) Statewide standard
(" Standard varifes by region
(" Standard varies by living arrangement

(" Standard varies in some other way

Additional incremental amount

Household size | Standard () C Yes O No

Increment amount $

The dollar amounts increase automatically each year

C Yes (& No

The standard is as follows:

(& Statewide standard
(" Standard varjes by region
(" Standard varies by living arrangement

(" Standard varies in some other way

Transmittai Number; |A - 13-0026-MM1 Approval Date: May 2, 2104 Effective Date: January 1, 2014
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edicaid Eligibility

Household size | Standard {§) C Yes C No

Additional incremental amount

Increment amount §$

The dollar amounts increase automatically each year

 Yes (& No

The standard is as follows:

(®; Statewide standard
(" Standard varies by region
(. Standard varies by living arrangement

(" Standard varies in some other way

Household size | Standard ($) C Yes € No

Additional incremental amount

Increment amount §$

The doltar amounts increase automatically each year

C Yes (¢ No

The standard is as follows:

(& Statewide standard
(" Standard varies by region
(" Standard varies by living arrangement

(" Standard varies in some other way

Transmittal Number: |A - 13-0026-MM1 Approval Date: May 2, 2104

Effective Date: January 1, 2014
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Viedicaid Eligibility
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Additional incremental amount

Household size | Standard ($) C Yes ( No

Increment amount  $

The doilar amounts increase automatically each year
C Yes (@ No

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons ate required to respond to a coltection of information unless it displays a
valid OMB control number. The valid OMB control aumber for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Bouievard, Atin: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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