
Medicaid Eligibility 

Enter the AFDC Standards below. All states must enter: 

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

Entry of other standards is optional. 

The standard is as follows: 

(o Statewide standard 

(' Standard varies by region 

(:. Standard varies by living arrangement 

(' Standard vruies in some other way 

Additional incremental amount 
Household size Standard($) (o', Yes (' No 

189 .x ' ",,, 

357 

424 

495 

.+ 5 551 

615 

678 

741 

804 

879 

The dollar amounts increase automatically each year 

(' Yes (o No 

Increment amount $186 ~--~ 

0MB Control Number 0938-1148 
0MB Expiration date: 10/31/2014 

§14 
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Medicaid Eligibility 

The standard is as follows: 

(o Statewide standard 

(' Standard varies by region 

('. Standard varies by living arrangement 

("' Standard varies in some other way 

Household size Standard ($) 

183 

361 

426 

495 

548 

610 

670 

731 

791 

865 

Additional incremental amount 

(o Yes (' No 

Increment amount $1 L 8_7 __ _, 

The dollar amounts increase automatically each year 

(' Yes (o' No 

The standard is as follows: 

(o Statewide standard 

(' Standard varies by region 

- - 626-Mloll Appwva! 0a 
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s Medicaid Eligibility 
~•"'!"'"'""""'"''~""1t"'<"....,,.,n-..;~, 

(' Standard varies by living arrangement 

l Standard varies in some other way 

Household size Standard ($) 

447 

+ 2 716 

872 

1,033 

+ 5 1,177 

+6 1,330 

+ 7 1,481 

1,633 

1,784 

,f 10 1,950 

Additional incremental amount 

(o Yes (' No 

Increment amount $ LI 1_7_8 __ _, 

x 

The dollar amounts increase automatically each year 

(' Yes (o No 

The standard is as folJows: 

(o Statewide standard 

(' Standard varies by region 

(' Standard varies by living arrangement 

l Standard varies in some other way 

I 
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Medicaid Eligibility 

Additional incremental amount 
Household size Standard ($) 

(' Yes (o' No 

+ X Increment amount $ ) 

The dollar amounts increase automatically each year 

(' Yes (e No 

~~B ~~iitii;iit.i~tliiJ.ci~r,1~i~ff~~t"~~'i!\f{~l~1!f;~~~~I1W~f tiseci;;J:ii Jl~ .J#o~f!~~il,t¥~i~ercrilt~ge 
~n~~ea~ei#;the ~!Jll~l!!}leJ; Pfice,J~~¢if~r :Utb~p:~~iii"iim~r~ (Of I~J.J);shice·~iisll date; i···•···•··•·.· .>> •./··>· ••··•. 

!P:¢~fu.e'$f~~~afc1¢iJ.tfyitR~!~~r"itji1>*iJ.f.t~iit~iii~~f,}#fr!)~~~,ijn«i?n:•··. ·>· ...... ·· ·· ~~~;• 
The standard is as follows: 

(o'; Statewide standard 

C Standard varies by region 

(' Standard varies by living arrangement 

r Standard varies in some other way 

Household size Standard ($) 
Additional incremental amount 

(: Yes C No 

Increment amount $ I 

The dollar amounts increase automatically each year 

(' Yes (e No 

t~nli t6; 1~96, increas~d b¥ no'mor.e . 
. '. ;~t~•.ri: iiqrt,;om~i'.•;CPRI-U) ii~nce . 

The standard is as follows: 

(o' Statewide standard 

(' Standard varies by region 

r Standard varies by living arrangement 

l Standard varies in some other way 
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Medicaid Eligibility 

Household size Standard ($) 
(' Yes (' No 

+ Increment amount $ I 

The dollar amounts increase automatically each year 

(' Yes (o No 

The standard is as follows: 

(o; Statewide standard 

(' Standard varies by region 

l .. Standard varies by living anangement 

r. Standard varies in some other way 

· S13a 

Additional incremental amount 
Household size Standard ($) 

(' Yes (' No 

X Increment amount $ I 
The dollar amounts increase automatically each year 

(' Yes (o' No 

The standard is as follows: 

(o' Statewide standard 

(' Standard varies by region 

(" Standard valies by living arrangement 

(' Standard varies in some other way 
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Medicaid Eligibility 

Additional incremental amount 
Household size Standard ($) 

(' Yes (' No 

+ 1 x Increment amount $1 I 

The dollar amounts increase automatically each year 

(' Yes l® No 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid 0MB control number. The valid 0MB control number 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 Boulevard, Attn: PRA Repmts Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Mmyland 21244-1850. 
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