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In order to qualify for the AFDC, State Supplement and Medicaid programs, the assistance unit must meet certain categorical eligibility requirements.



This section is organized according to type of categorical eligibility requirement.  Each requirement is a separate chapter. Program differences with respect to the categorical requirement are described within that chapter.  The chapter relative to Medicaid Coverage Groups addresses the mandatory and optional groups of individuals to whom Medicaid is provided.  The provisions of Food Stamp categorical eligibility are also described in this section.

