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1.
Determine which MA coverage group is appropriate for the assistance unit.  (Cross reference:  2540)




2.
For AFDC-related cases, ascertain if there is eligibility for Medicaid as Categorically Needy.  Determine if the unit: 

  



a.
has income which passes the Gross and Applied Income Eligibility  Tests for AFDC (Cross References: 5520.05 and 5520.10 - "Income Eligibility Tests"); or 





b.
meets the special income limits for the appropriate Categorically Needy coverage group (Cross Reference: 2540 - "Medicaid Coverage Groups"); or 





c.
is deemed eligible for Medicaid or AFDC, in which case there is no other income eligibility test used (Cross Reference: 2540 - "Medicaid Coverage Groups").  




3.
For AABD-related cases, use the AABD total needs amount for the number of members in the needs group. 

