Medicaid Work Requirements

Stark County

Group VIIl, Expansion Group, MAGI Adult, or Ribicoff coverage JFS

How do | know if | am in Group VIl (8)?

Group VIII (8) coverage refers to individuals covered by Medicaid who are:

138% Federal Poverty Level Household
as of 2026 Size e 19-64 years old
$22,024.80 1 ° NOt pregnant
$29,863.20 2 .
O 5 e Not disabled
$45,540.00 4 e Have an income at or below 138%
$53,378.40 5
561 216.80 ; the Federal Poverty Level (FPL)
$69,055.20 7

If you are an existing Medicaid recipient, you can check the Self-Service Portal to
determine if you are in Group VIII.

My Benefits (2)
» Loginto the Self-Service Portal. e oy

Case H000000 Case SO0O00C

» Click on “View Benefit Detail” EECTUTTEN “
under your Medicaid case.
Y Under “Benefit History” and

“M Edicaid" |t W|” I|St d Type. Baby Type Start Date End Date Status Share of
Saltwater MAGI Child 1 | 01/01/2022 Active Cost
oS 50.00
Gracie Type Start Date End Date Status Share of
Saltwater MAGI 01/01/2022 Active Cost
. Parent/Careta $0.00
It is likely you are in Group VIII &

subject to new work requirements
if your Type states:

e MAGI Non-Disabled Adult e MAGI Adult Parent or Caretaker Relative*
e MAGI Young Adult Age 19-20 *if you are a parent/caretaker for a child age 14 or older

H.R. 1, the One Big Beautiful Bill, passed in July 2025 made many significant changes to SNAP and Medicaid.

Visit Starkjfs.org for more information.




