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(States and Territories)

*2.6-A Eligibility Conditions and Requirements (Territories only)
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Needy, Medically Needy, and Qualified Medicare
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Incomes Up to a Percentage of the Federal
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* Supplement 3
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* Supplement 4

* Supplement 5 - More Liberal Methods of Treating Income under
Section 1902(r)(2) of the Act
* Supplement 6 - More Liberal Methods of Treating Resources

under Section 1902(r)(2) of the Act
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