AGED, BLIND AND DISABLED MEDICAID MANUAL
Transmitted by Change No. 12-02

MA-2165

QUALIFYING INDIVIDUALS 2

02-01-02

QI2 CHECK AMOUNTS FOR 2002

1 MONTH $3.91
2 MONTHS 7.82
3 MONTHS 11.73
4 MONTHS 15.64
5 MONTHS 19.55
6 MONTHS 23.46
7/ MONTHS 217.37
8 MONTHS 31.28
9 MONTHS 35.19
10 MONTHS 39.10
11 MONTHS 43.01
12 MONTHS 46.92

MA-2165, Figure 8




