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Eligibility
Financial Applicant Spouse
O 1. Voluntary/nonMedicaid AGE: [0 Eligible [0 Eligible
O 2. Cost sharing/fixed O Ineligible O Ineligible
[0 3. Cost sharing/utilization o o
[0 4. Respite/over income FIL: U Eligible U Eligible
[0 5. Over income O Ineligible [0 Ineligible
NEED: [1 Eligible [1 Eligible
[0 Ineligible [0 Ineligible
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