Volume IV

OMTL-268
Family Medicaid

R. 1/1/06
MS 4300
[AFDC RELATED OVERVIEW

K-TAP recipients, K-TAP applicants and any individual who wishes to apply for Medical Assistance only may be eligible in either the “E” or “T” category.  To be eligible in the “E” or “T” category a family must meet the AFDC Program criteria in effect on July 16, 1996.  Spend down eligibili​ty is not applicable in the “E” or “T” category.  MA KWP disqualifications do not apply to “E” or “T” cases.]
