
Medicaid Eligibility 

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

Enter the AFDC Standards below. All states must enter: 
MAGI-equivalent AFDC Payment Standard in Effect As of May I, 1988 and 
AFDC Payment Standard in Effect As of July 16, 1996 
Entry of other standards is optional. 

The standard is as follows: 
r,; Statewide standard 
(' Standard varies by region 

Standard varies by living arrangement 
Standard varies in some other way 

(' 
(' 

Household size Standard ($)

1 229 

2 296 

3 363 

4 430 

5 496 
6 563 
7
8

630 
697 

(,; Yes (' No 
Increment amount $ 167 ... _ __ __,

The dollar amounts increase automatically each year 
(' Yes r,; No 
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Medicaid Eligibility 

The standard is as follows: 

Ci Statewide standard 

(' Standard varies by region 

 Standard varies by living arrangement 

 Standard varies in some other way 

1 229 

2 288 

3 348 

4 408 

5 468 

6 527 

7 587 

8 647 

C

C

Ci Yes C No 

Increment amount $ 1
-

60 
--- 

The dollar amounts increase automatically each year 

C Yes (i' No 

The standard is as follows: 

(i' Statewide standard 

C Standard varies by region 

 Standard varies by living arrangement 

 Standard varies in some other way 

('

C
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Medicaid Eligibility 

Household size Standard ($) 

255 

323 

392 

461 

530 

597 

666 

735 

Additional incremental amount 
(i' Yes C No 

Increment amount $1 6 9 ._ ___ ___.

The dollar amounts increase automatically each year 
C Yes (i' No 

The standard is as follows: 
(i' Statewide standard 
C Standard varies by region 

 Standard varies by living arrangement 
 Standard varies in some other way 

C
C

Transmittal Number: 13-0024-MM 

Nevada 

Approval Date: April 23, 2014 

S14-3 

Effective Date: January 1, 2014 
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Medicaid Eligibility 

Household size Standard ($) 

459 
2 579 

3 699 

4 819 

5 939 

6 1,059 

7 1,179 
8 1,299 

Additional incremental amount 
(i' Yes (' No 
fncrement amount $1 .__ 1 2 0 _ _ __ --'

The dollar amounts increase automatically each year 
(i' Yes C No 

The basis of the increase is 
(i'CPf-U 
C Other basis Name: 

The annual increase occurs in the month and day indicated: 
Every Month : I._J_ _ Y ul _______ __.

C

C 

C 

Day : I ._ _

The standard is as follows: 
(i' Statewide standard 

 Standard varies by region 
Standard varies by living arrangement 
Standard varies in some other way 

I __ -'

Transmittal Number: 13-0024-MM 
Nevada 

Approval Date: April 23, 2014 
S14-4 

Effective Date: January 1, 2014 
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Medicaid Eligibility 

Household size Standard ($) 

253 

2 318 

3 383 

4 448 

5 513 

6 578 

7 643 

8 708 

Additional incremental amount 
('.i' Yes l No 

Increment amount $1 6 5 ,_ _ __ __,

The dollar amounts increase automatically each year 

l Yes ('.i' No

The standard is as follows: 

('.i' Statewide standard 

l Standard varies by region

Standard varies by living arrangement

Standard varies in some other way

l

l

Transmittal Number: 13-0024-MM 
Nevada 

Approval Date: April 23, 2014 
S14-5 

Effective Date: January 1. 2014 
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Medicaid Eligibility 

Household size Standard ($) 

319 

2 407 

3 495 

582 

5 670 

6 758 

7 846 

8 934 

Additional incremental amount 
(i' Yes r No 

Increment amount $1._s s ___ __,

The dollar amounts increase automatically each year 

C Yes (i'. No 

The standard is as follows: 

(i' Statewide standard 

C Standard varies by region 

 Standard varies by living arrangement 

 Standard varies in some other way 

C

C

Transmittal Number: 13-0024-MM 

Nevada 

Approval Dale: April 23. 2014 

S14-6 

Effective Date: January 1. 2014 
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Medicaid Eligibility 

Household size Standard ($) 

253 

2 318 

3 383 

4 448 

5 513 

6 578 

7 643 

8 708 

Additional incremental amount 
(i' Yes r No 

Increment amount $ 651

The dollar amounts increase automatically each year 

r Yes @ No 

The standard is as follows: 

(i Statewide standard 

r Standard varies by region 

 Standard varies by living arrangement 

 Standard varies in some other way 

r

r

Transmittal Number: 13-0024-MM 
Nevada 

Approval Date: April 23, 2014 
S14-7 

Effective Date: January 1, 2014 
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Household size Standard ($) 

319 

2 407 

3 495 

4 582 

5 670 

6 758 

7 846 

8 934 

Medicaid Eligibility 

Additional incremental amount 
(i' Yes r No 

Increment amount $ 88 ,_ _ _
j __ _J 

The dollar amounts increase automatically each year 

C Yes Ci' No 

PRA Disclosure Statement 

According to the Paperwork Reduction Act of I 995, 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 Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

Transmittal Number: 13-0024-MM 
Nevada 

Approval Date: April 23, 2014 
S14-8 

Effective Date: January 1, 2014 
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