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State: __________VERMONT__________ 
 
__________________________________________________________________________________________ 
 
Citation(s)     Condition or Requirement 
__________________________________________________________________________________________ 
 
1903(f)(2) of the Act 
 
 

a. Medically Needy (Continued) 
 

 (3) If countable income exceeds the MNIL standard, 
the agency deducts spend-down payments made to 
the State by the individual. 
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