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A.
Except as stated below, TFA related Medicaid assistance units which also receive TFA benefits are redetermined on the same periodic schedule that pertains to the TFA assistant unit.  (cross reference:  8520.10)





B.
TFA related Medicaid assistance units which also receive TFA benefits are not subject to the six (6) month counter review.  (cross reference:  8520.10)





C.
TFA related Medicaid assistance units which also receive TFA benefits are subject to the six (6) month calendar review, the twelve (12) month redetermination and the exit interview.  (cross reference:  8520.10)




D.
TFA Extended Medical Assistance is reviewed after twelve months of eligibility as described at 2540.09.

