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Code view selection types

C Current Codes

' Active Codes within 2 years

@ All Codes

Last
Program|Match|Medical||Category Definition Date |[Funding ]ézis
Eligible
SSI grandfathered grant recipient or
A 1 * CN  |[receiving additional reqs (or in Current T19 || 8/5/2004
institution w/part of CPI pd by state)
A ) % CN Essentlal person (grant case converted Current 119 | 8/5/2004
in 1974)
| A || 4 || * | <N |[Elgible for Medical Only - obsolete || 06/1983 | 6/30/2003
| A || A || * | MN [Medically Needy - Spenddown | Current || T19 |[8/5/2004 |
| A || B || * | MN [|Medically Needy - No Spenddown || Current | T19 |[8/5/2004 |
Categorically Needy - Income at or
%
A C CN below CNIL (includes SSI grant) Current T19°]18/5/2004
A D * CN  ||QMB only, not CN/MN 02/2003 (S)tr":f; 8/5/2004
Expanded Specified Low-Income State
%
A E CN Medicare Beneficiary (SLMB) NotAvl Only 8/5/2004
A F % % State Funded - not eligible for federal 11/1980 6/30/2003
pgm
A o " MN 1nst1tut10nahzed Medically Needy - Current T19 | 8/5/2004
income at or over SIL
A ] % CN Institutionalized Categorically Needy - Current T19 | 8/5/2004
Income under SIL
Specified Low-Income Medicare
k
A K MN Beneficiary (SLMB) 05/2002 9/1/2004
A L * MN  ||Aged - Obsolete InActv (S)ff; 9/10/2004
State
A M * CN  ||CN SSI Foster Care InActv Only 8/5/2004
A N * CN  |[Institutionalized Categorically Needy - || Current T19 || 8/5/2004
Income at or below CNIL - CPI not
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(- | [paid by state | || ||
A p % Institqtionalized - meets MI/GA-U 06/1994 6/30/2003
Criteria
Categorically Needy - Income above

A S CN CNIL but mandatory CN Current T19 || 8/5/2004
| A || u | | CN |lAged Non SSI | Current || T19 |[8/5/2004 |
| A || w | | |Aged not elig for med care || 03/2001 | 6/30/2003

SSI grandfathered grant recipient or
B 1 Disabled [receiving additional regs (or in Current T19 || 8/5/2004
institution w/part of CPI pd by state)
| B | A | || Disabled |[Medically Needy - Spendown | Current || T19 || 8/5/2004 |
| B | B | || Disabled |[Medically Needy - No Spendown | Current || T19 || 8/5/2004 |
. Categorically Needy - Income at or
B C Disabled below CNIL (includes SSI grant) Current T19 || 8/5/2004
B D Disabled [QMB only, not CN/MN 02/2003 (S)ff; 8/5/2004
. Expanded Specified Low-Income State

B E Disabled Medicare Beneficiary (SLMB) NotAvl Only 8/5/2004

B o Disabled Institutionalized Med Needy - Income 07/2002 6/30/2003

at or over SIL

B I Disabled Institutionalized Categorically Needy - Current T19 | 8/5/2004

Income under SIL
. Specified Low-Income Medicare State
B K Disabled Beneficiary (SLMB) NotAvl Only 8/5/2004
B M Disabled ||CN - SSI Foster Care InActv (S)tr":f; 8/5/2004
Institutionalized Categorically Needy -
B N Disabled [[Income at or below CNIL - CPI not Current T19 8/5/2004
paid by state
. Categorically Needy - Income above

B S Disabled CNIL but mandatory CN Current T19 || 8/5/2004

B || U || || Disabled ||Blind Non SSI || Current || T19 || 8/5/2004 |

B X Disabled I];Iealth Care for Workers w/Disability - Current T19 8/5/2004

mployed
. Health Care for Workers w/Disability -

B Y Disabled Medically Improved Current T19 || 8/5/2004
| ¢ || 1 | | CN  |[Needy relative | Current || T19 |[8/5/2004 |
| ¢ || 2 | | CN |[Eligible Child | Current || T19 |[8/5/2004 |
| ¢ || 4 | | * |[AFDC Med Only and BHP | 01/1984 | 6/30/2003
| ¢ || A | | MN [Medically Needy - Spenddown | Current || T19 |8/5/2004 |
| C || B || || MN ||Medically Needy - No Spenddown || Current || T19 || 8/5/2004 |
| ” ” ” ”Categorically Needy - Income at or ” ” ” |
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| C || C || * || CN ||below CNIL (not eligible for a grant) || Current || T19 || 8/5/2004 |
Cc o~ | * JovBomy 072002 |
| ¢ || E || * || CN [MedAssist- CNSLMB | 03/1997 | 6/30/2003
| C || F || * || * ||State funded - discontinued || 08/1981 |
| C || G || * || * ||State funded emergency medical || 12/1996 |
[ ¢ | uH ] * | MN [nstitutionalized Med Needy [ 07/2002 |
[ ¢ | 1] * | cN [[Foster Care [ 09/1996 |
| ¢ || J || * | N |Institutionalized Cat Needy | 04/1996 | 6/30/2003
Institutionalized Med Needy with
C K * MN income above MNIL 02/1997 6/30/2003
Institutionalized Med Needy with State
¢ L i MN income between MNIL and CNIL 01/2003 Only 8/5/2004
| ¢ | | * | CN ||CN SSI Foster Care  01/1997 | 6/30/2003
Institutionalized Categorically Needy -
C N * CN Income at or below CNIL Current T19 || 8/5/2004
C % % glstitqtionalized - Meet MI/GA-U 01/1997 6/30/2003
riteria
| ¢ || @ || * | CN [|TANF Family Reinstatement | 05/2002 | 6/30/2003
| ¢ || s || * | ¢N [Suspended cases | Current || T19 |8/5/2004 |
Categorically Needy pg wormen -
C T * CN |lincome greater than CNIL; not more 02/1997 6/30/2003
than 185% of FPL
C U * CN  |[Adoption Support 03/1997 6/30/2003
| LUl | | | | 6/30/2003
[ ¢ I x ] * I * JPRA-non-ssI [ 09/1992 |
[ ¢ LY I * ] * |sSI& Adoption Support - State Only ][ 12/1993 |
| D |l 2 ]| _* | CN _|[Essential Person or Eligible Child || 06/1997 | 6/30/2003
| D || E || * || CN ||Foster Care - Non-Title IV-E || Current || T19 || 8/5/2004 |
| D || I || * || CN ||Foster Care - Title IV-E || Current || T19 || 8/5/2004 |
| D | M | * | CN_|sSIand Foster Care - Non-Title IV-E || Current || T19 || 8/5/2004 |
D o % CN Foster Care - Title IV-E and adoption Current 119 | 8/5/2004
assistance in-state
| D | P || * | CN |sSIand Foster Care - Title IV-E | Current || T19 || 8/5/2004 |
| D |l @ || * || N |sSIand Foster Care | Current || T19 || 8/5/2004 |
| D || T || * || CN ||Adoption Support - state funds only || Current || T19 || 8/5/2004 |
SSI and Foster Care - Title IV-E and
D v ’ CN adoption assistance in-state Current T19 ) 8/5/2004
| D | x || * ]| N |Juvenile Rehabilitation Non-SSI | Current || T19 || 8/5/2004 |
D e % CN (S)Sllyand Adoption Support - state funds Current 119 | 8/5/2004
| D || Z || * || CN ||Juvenile Rehabiliation - SSI || Current || T19 || 8/5/2004 |
[ Il Il Il I I Il Il I
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| E || 1 || * || CN ||Needy Relative || Current || T19 || 8/5/2004 |
E 2 * CN  |[Eligible Child 01/2003 (S)tate 8/5/2004
nly
| B | 4 || * | * |Medical Only - obsolete || 08/1983 | 6/30/2003
[ E | A ] * | MN |Medically Needy - Spenddown [ 03/2000 |
| E || B || * || MN ||Medically Needy - No Spenddown || 01/1997 | 6/30/2003
Categorically Needy - Income at or

E C i CN below CNIL (not eligible for a grant) Current T19° ]18/5/2004
| B || D || * | B || 12/1998 | 6/30/2003
I I I [Couoo7]
L E J F |l x L = | L 03/1981 |
e Lol >~ | 0211994
| E || 1 || = || = |* | 06/1996 | 6/30/2003

Institutionalized Med Needy with

E L ) MN income between MNIL and CNIL 07/2002 6/30/2003

| E || M || * | CN |TANF-CN SSI Foster Care || 12/1998 | 6/30/2003
Institutionalized Categorically Needy -

E N * CN Income at or below CNIL 03/1996 6/30/2003
(e v~ 1~ T o9 |
| E || Q || * || CN [TANF Family Reinstatement | 07/2002 | 6/30/2003
| E || S || * || CN ||Suspend cases || Current || T19 || 8/5/2004 |

Categorically Needy pregnant women -
E T * CN |lincome greater than CNIL; not more 02/1997 7/26/2004
than 185% of FPL
| (IS I I L 01/1997 |
| Wy | = || = | | 06/1993 | 6/30/2003
Family Planning - No other medical State
G 1 * * available. NotAvl Only 8/5/2004
Family Planning - No other medical State
G 2 * * available. NotAvl Only 8/5/2004
Family Planning - No other medical State
G A * MN available. NotAvl Only 8/5/2004
Family Planning - No other medical State
G C * * available. NotAvl Only 8/5/2004
Family Planning - No other medical State
G M * available. NotAvl Only 8/5/2004
Family Planning - No other medical State
G S * * available. NotAvl Only 8/5/2004
Family Planning - No other medical State

G T * available. NotAvl Only 8/5/2004

G X * * Family Planning - No other medical NotAvl State || 8/5/2004
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- | Javaitable. | | onty |
G v % F amily Planning - No other medical NotAvl State 8/5/2004
available. Only
H 2 CN g&ﬁg{:ﬂcmld living with legal 10/2001 6/30/2003
(n [+~ [~ T C2on |
| H || A | | MN |Medically Needy - Spenddown | Current || T19 |[8/5/2004 |
| H || B || || MN ||Medica11y Needy - No Spenddown || 05/1997 | M
i ON [ fow ONIL (not eligible or a granty || Coent || T19 || §/5/2004
(n o~ [ = | oot
| H || F | T | 02/1981 | 6/30/2003
| H || G | T | 02/1995 | 6/30/2003
o K MN ir/}i[llltﬁtlonahzed MN income above 06/2001 6/30/2003
HO| L MN i come between MNIL and CNIL | Cuent | T19 | 852004
<1 YR income between 133- 200%
H M Exp Kids|[FPL, 1-5YR between 133-200% FPL, || Current T19 8/5/2004
6-18 between 100-200% FPL
H | N N |nstitutionatized Categorically Needy - | current || T19 | 8/5/2004
I p | T | 02/1993 | 6/30/2003
<1 yr income between 133-200 % FPL,
i o | ¢ o B i | 1 s
3 children per family
H || R | T E | 09/1992 6/30/2003
< 1YR income above CNIL & <=
H S CN 185% FPL, 6-18YR income above Current T19 8/5/2004
CNIL & <-100% FPL
H T N |age 13- ncome above CNILand == | cyrrent || T19  |8/5/2004
o U CN gr)lstitutionalized 18-21 (in shelter code Current T19 | 8/5/2004
T I R I Co7o% |
L H X | [ L 07/1994 |
I I B A & 031996 |
o o~ 1 F 061993
L1 | 2 | T | 06/1993 | 6/30/2003
J A MN  ||C pgm component of Family 01/1993 6/30/2003
Independence Pgm

9]
~
—_
)
~
= ]
)
)
(o)



] B MN || pgm component of Family 10/1989 6/30/2003
Independence Pgm
J C S 11/2003 (S;Sf; 8/5/2004
| 1 || b | [ | 06/1993 | 6/30/2003
J H MN f pgm component of Family 06/1993 6/30/2003
ndependence Pgm
L1 | 1| T E | 06/1993 | 6/30/2003
TN T | 06/1993 | 6/30/2003
J L MN f pgm component of Family 03/1991 6/30/2003
ndependence Pgm
| J || S || || CN ||Cervica1 and Breast Cancer Women || Current || T19 || 8/5/2004|
T T E | 02/1993 | 6/30/2003
o I x -  * T 081991
L1 Y | T || 03/1994 | 6/30/2003
K | CN Federal Emergency Assistance - no 07/2002 6/30/2003
medical
Federal Emergency Assistance - no
K 2 CN || foal 07/2002 6/30/2003
(& Al * T [03/199% ]
| K || M | R E || 05/1981 | 6/30/2003
| K || u | T E | 05/1983 | 6/30/2003
M 4 S NotAvl || D€l /512004
nly
M | A S NotAvl || S8 1 g/5004
Only
M | F S NotAvl || D€l /512004
nly
M G Medically Indigent NotAvl (S;Si[}e] 8/5/2004
M || = x| NotAvl (S)tfl‘f; 8/5/2004
M | ™ 8 NotAvl (S)tl‘;‘f; 8/5/2004
Institutionalized Clients meeting MI State
M P oriteria NotAvl || 5o || 8/5/2004
M | R Detox only NotAvl (S)tﬁf; 8/5/2004
M T NotAvl (S)tr":f; 8/5/2004
M | U S NotAvl (S)tﬁf; 8/5/2004
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N C * TnActv (S)tfl‘f; 8/5/2004
| N || N | T | 12/1980 | 6/30/2003
N S CHIP grfolga-mChlldren Health Insurance Current | T19 | 8/5/2004
(o [~ * T 067199
| o | 2 | T | 06/1993 | 6/30/2003
o A~ 1~ | 117199 ]
| o || B | T | 03/1993 | 6/30/2003
| o | c | T |l 1072001 | 9/19/2003
| 0O || E || || * ||AFDC EFIP - Discontinued || Current || T19 || 8/5/2004|
(o [t~ 1~ T [06/1995 ]
o s~ * T 0671995
o |t 1~ | [02/1992]
(o o 1~ | [0771991]
| o || x | T E | 04/1991 | 6/30/2003
| o | v | [ | 05/1993 | 6/30/2003
SSI grandfathered grant recipient or
P 1 Disabled |[receiving additional reqs (or in Current T19 || 8/5/2004
institution w/part of CPI pd by state)
p 2 Disabled ||FSsential person (gran case converted | o || 1o | 8/5/2004
in 1974)
I P || 4 | || Disabled |[* | 07/1983 | 6/30/2003
| P || A || ||Disabled”MedicallyNeedy-Spenddown || Current || T19 || 8/5/2004|
| P || B || ||Disabled”MedicallyNeedy-No Spenddown || Current || T19 || 8/5/2004|
P C Disabled E;f@og%lﬁy(ﬁiffge; Isné’fglr;‘;‘tt)or Current || T19 || 8/5/2004
P D Disabled [QMB only, not CN/MN 02/2003 (S)t:;‘f; 8/5/2004
P E Disabled | ~Panded Specified r;((’ngﬁg’)me NotAvl (S)tfl‘f; 8/5/2004
| p || F | || Disabled |[* | 06/1981 | 6/30/2003
| p || G | || Disabled |[* | 112004 || T19 |[8/5/2004 |
p H Disabled Insitutionalized Medically Needy - Current T19 | 8/5/2004
Income at or over SIL
L P || 1 | || Disabled |[* | 09/1989 | 6/30/2003
P ] Disabled Institutionalized Categorically Needy - Current T19 | 8/5/2004
Income under SIL
P K Disabled Eﬂi‘;}?{i‘i@‘gﬁﬁg‘?e Medicare NotAvl (S)tgf; 8/5/2004
| I | | | | state |
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P || M || || Disabled ||* || InActv || Only || 8/5/2004
Insitutionalized Categorically Needy -
P N Disabled ||Income at or below CNIL - CPI not Current T19 || 8/5/2004
paid by state
. Categorically Needy - Income above
P S Disabled CNIL but mandatory CN Current T19 || 8/5/2004
P T Disabled ||Disabled Adopt Spt Med Pgm 08/2004 (S)t:;‘f; 8/5/2004
P || U || || Disabled ||Disabled Non SSI || Current || T19 || 8/5/2004 |
Person Meeting Qualified Disabled
P w Disabled [[Working Individual (QDWI) criteria 05/2002 4/27/2004
only, not CN/MN
P || x Disabled ||| calth Care for worker with Dis- Current | T19 | 8/5/2004
Employed
Pl Y Disabled [|LLcalth Care for worker with Dis- Current | T19 | 8/5/2004
Medically
| o || 1 | T | 04/1999 | 6/30/2003
Q U ITA inpatient not eligible under other NotAvl State 3/5/2004
medical assistance programs Only
| R || 1 || || CN ||Needy relative or adult || Current || T19 || 8/5/2004 |
I R || 2 | | CN |[Eligible Child | Current || T19 |[8/5/2004 |
I R || A | | MN |Medically Needy - Spenddown | Current || T19 |[8/5/2004 |
| R || B | | MN |Medically Needy - No Spenddown || 12/1995 | 6/30/2003
Categorically Needy - Income at or
R ¢ CN below CNIL not eligible for a grant Current T19 | 8/5/2004
R H CN  |[Refugee - Unknown - Obsolete NotAvl (S)tﬁf; 9/10/2004
State
R I * Refugee 4E Foster Care 11/2003 Only 8/5/2004
I R || M | | * |Refugee Medical Only | 11/1981 | 6/30/2003
| R || S || || CN ||Refugee suspend case || Current || T19 || 8/5/2004 |
[ s || 1 | | * |lABPor AFDC REL | 02/1985 | 6/30/2003
| s || 2 | | * |IDEP Adult ABP Pgm | 07/1987 | 6/30/2003
S A CN Medically Needy - Spenddown - FP NotAvl State 2/30/2004
Only Only
S A CN Medically Needy - Spenddown - FP NotAvl State 2/19/2004
Only Only
S A MmN [Medically Needy pregnant women -t o ool 119 {l8/19/2004
Spenddown no medicare
S A MmN |[Medically Needy pregnant women - o | 719 |18/19/2004
Spenddown alien
Pregnant Women - Institution - Not State
http://mhdintranet.mhd.dshs.wa.gov/MHDScripts/asp/db/ProgramMatch.asp 5/16/2006
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| S || A || 6 || CN ||Eligible for Medical Care || NotAvl || Only || 12/ 8/2004|
Medically Needy Pregnant Woman -
S A 2 MN Income at or below CNIL Emergency Current T19 112/7/2005
| s | | * || CN |[Medically Needy - No Spenddown || 04/1997 | 6/30/2003
Categorically Needy - Income at or State
S C zZ CN |below CNIL (not eligible for a grant) NotAvl Onl 8/19/2004
FP undoc Y
Categorically Needy - Income at or State
S C P CN |below CNIL (not eligible for a grant) NotAvl Onl 8/19/2004
FP only y
Categorically Needy pregnant women -
5 ¢ 0 CN Income at or below CNIL no medicare Current T19 - 118/30/2004
Categorically Needy pregnant women -
5 ¢ ! CN Income at or below CNIL medicare Current T19 - 18/19/2004
S C ) CN Categorically Needy pregnant women - Current T19 118/19/2004
Income at or below CNIL emergency
Categorically Needy pregnant women -
5 ¢ 3 CN Income at or below CNIL alien Current T19 - 118/19/2004
Categorically Needy pregnant women -
S C T CN Income at or below CNIL BHP Current T19 ||8/19/2004
Pregnant Women - Institution - Not State
S C 6 CN Eligible for Medical Care NotAvl Only 117212004
| s || c || 7 | o~ | | Current || T19 | 8/1/2005 |
Pregnant Women - Categorically State
S C Y CN  |[Needy - Income at or below CNIL NotAvl Onl 1/5/2006
Famility Planning 5 Years Ban Y
| s || 1 || * | * |lGAU pregnant women | 03/1997 | 7/26/2004
| s || L || * || * |Title 4E Foster Care | 08/1995 | 6/30/2003
| s || ~ || * || * |MACNINSTABCHPr | 04/2000 | 6/30/2003
| s || s || * | N |[Suspendcase | 04/1997 | 6/30/2003
Categorically Needy pregnant women - State
S T P CN |lincome greater than CNIL; not more NotAvl Onl 8/19/2004
than 185% of FPL FP only y
Categorically Needy pregnant women - State
S T zZ CN |lincome greater than CNIL; not more NotAvl Onl 8/19/2004
than 185% of FPL FP undoc Y
Categorically Needy pregnant women -
S T 0 CN |lincome greater than CNIL; not more Current T19 |([8/30/2004
than 185% of FPL no medicare
Categorically Needy pregnant women -
S T 1 CN  |lincome greater than CNIL; not more Current T19 |8/19/2004
than 185% of FPL medicare
Categorically Needy pregnant women -
http://mhdintranet.mhd.dshs.wa.gov/MHDScripts/asp/db/ProgramMatch.asp 5/16/2006
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income greater than CNIL; not more
S T 2 CN than 185% of FPL emergency Current T19 ||8/19/2004
Categorically Needy pregnant women -
S T 3 CN |lincome greater than CNIL; not more Current T19 |8/19/2004
than 185% of FPL alien
Categorically Needy pregnant women -
S T 5 CN  |lincome greater than CNIL; not more Current T19 |8/19/2004
than 185% of FPL SLIMB
Categorically Needy pregnant women -
S T 7 CN |lincome greater than CNIL; not more Current T19 |8/19/2004
than 185% of FPL QMB duals
Categorically Needy pregnant women -
S T T CN |lincome greater than CNIL; not more Current T19 |8/19/2004
than 185% of FPL BHP
Pregnant Women - Institution - Not State
S T 6 CN Eligible For Medical Care NotAvl Only 117272004
s |[ T | 8 || o~ | Current || T19 | 8/1/2005
Pregnant Women - Categorically
Needy - Income more than CNIL; not State
5 T Y CN more than 185% of FPL Family NotAvl Only 1/5/2006
Planning 5 Year Ban
Pregnant women not eligible for
%
S U CN AFDC 07/1999 6/30/2003
SSI grant recipient in institution w/part
k
T 1 CN of CPI pd by state Current T19 || 8/5/2004
State
T 2 * CN  |[Unknown NotAvl 8/30/2004
Only
| T || A || * | Disabled|Old Age-LCP MN SD | 01/1996 6/30/2003
Expanded Specified Low-Income State
%
T E CN Medicare Beneficiary (SLMB) NotAvl Only 9/10/2004
Il 1T | G |[ * | | | 11/2004 | T19 | 8/5/2004 |
T H % CN 1nst1tut10nahzed Medically Needy - Current 119 | 8/5/2004
income at or over SIL
| 1T || J || * | CN [[CN-Related to SSI | Current || T19 |[8/5/2004 |
Specified Low-Income Medicare State
%
T K CN Beneficiary (SLMB) NotAvl Only 9/10/2004
| T || M |[ * || CN |ICN-SSI Foster Care || 07/2002 6/30/2003
Institutionalized SSI mbeneficiary -
%
T N CN CPI not paid by state Current T19 || 8/5/2004
T U % an-SSI state hospital/Title 19 wing 03/1998 6/30/2003
clients
U 4 * * Continuing GA - med only elig & BHP|| NotAvl (S)tslt}e] 8/5/2004
| I I I I I ]
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Suspended grant - GAU Cases eligible
U G * * for less than $10 ( on in adult family 02/1997 3/23/2004
home with income above CPI)
U H % % Incapacitated 18-year-olds (Eligible for Current 119 | 8/5/2004
federal match)
State
U M * * GAU - Med Only NotAvl Only 8/5/2004
U P % % Institutionalized Clients meeting "U 02/1997 3/23/2004
program criteria
u | u| = All other GAU Cases Notavl | O | 8/5/2004
\% A * * |Child Hith Pgm - LCP MN SD NotAvl (S)tfl‘f; 8/5/2004
v C % % Child Hlth Pgm - MA CN ABPRC NotAvl State 8/5/2004
Pgm Only
v F % % State funded - not eligible for federal 03/1997 3/23/2004
program
\ M * + ||Child Hlth Pgm - Med only NotAvl (S)ff; 8/5/2004
. State
A% A% * * Child Hlth Pgm - Unknown NotAvl Only 8/5/2004
v 7 % State funded - undocumented alien NotAvl State 8/5/2004
children Only
W 1 * " Substance Abuse ABP Pgm or AFDC NotAvl State 3/5/2004
REL Only
W R % Clients eligible for ADATSA medical NotAvl State 8/5/2004
only Only
W T % % Substance Abuse - Adopt Spt Med NotAvl State 3/5/2004
Pgm Only
Clients receiving assistance on the State
*
W U treatment of shelter track NotAvl Only 8/5/2004
. Medicaid Expidited Disability - ABP
*
1 Disabled Pem or AFDC REL 11/1998 6/30/2003
| X || A || * |Disabled|[LCP MN SD || 06/1996 | 6/30/2003
| X || ¢ || * |Disabled|[MA CN ABPRC Pgm | 02/1997 | 6/30/2003
Suspended grant - X Cases eligible for
X G * Disabled ||less than $10 (or in adult family home || 03/1997 6/30/2003
with income above CPI)
| X || M || * [ Disabled|[Medical Only | 06/1976 | 6/30/2003
| X || P || * |[Disabled|INSTM or U || 08/1996 | 6/30/2003
| X || U || * || Disabled ||A11 other Presumptive SSI cases || Current || T19 || 8/5/2004 |

You are using Microsoft's Internet Explorer as your browser. In order to obtain help on each screen (Click Help
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at the top of screen), your browser must be able to process Java-scripts. Contact your local computer support
person if you have questions on how to enable Java-scripts on your browser.

| Contact || Information || E-mail |
|Web Master”All Questions/Data Requests”MHD Intranet Help/RequestI

Intructions

Need to get connected to the database? Have a Question? Need to make a request for data?
1. Contact Name, e-mail and phone number of the person requesting.

2. Description of the problem/data request

3. If this is a request for data, please include,a list of all the data elements being requested,
a date span (IE: Jan 1,2002 to Jan 1 2003) and when the data result is needed.

4. Wait for a response. Allow two working days for the MHD IT to assess the request to estimate when/if
your request can be fulfilled.

A Running [Tl

Hits this month.
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