Department of Human Services STANDARDS DESK AID (Revised January 2011) Benefit, Employment and Support Services

Household Size 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 15+
FINANCIAL ASSISTANCE
Simplified Reporting Limits 100% FPL (03/10) 1045 1411 | 1777 | 2143 | 2509 | 2875 3240 3606 | 3972 4338 4704 5070 | 5435 5801 6167 | 366
Gross Income Test-185% 2006 FPL (7/07) 1737 2340 2941 | 3544 | 4147 | 4750 | 5353 | 5957 6558 7161 7764 8367 8970 | 9573 | 10175
Net Income Test (SON)-100% 2006 FPL (7/07) 939 1265 1590 | 1916 | 2242 #2568 | 2894 | 3220 | 3545 3871 4197 4523 | 4849 | 5175 | 5500 | 326
TANF & GA Refugee SOA-48% 2006 FPL (7/09) 450 607 763 919 | 1076 # 1232 | 1389 | 1545 & 1701 1858 2014 2171 2327 | 2484 | 2640
TANF Grant Reduction-minus 20% of MAA (7/09) 360 485 610 735 | 860 & 986 | 1111 | 1236 & 1361 1486 1611 1736 1862 | 1987 | 2112
GA SOA-37.6 % 2006 FPL (07/10) 353 475
ABD SOA-34% 2006 FPL (6/10) 319 430
Max Rent Dep (7/89) 196 245 284 325 | 360 | 403 | 452 452 452 452 452 452 452 452 452 452
TANF Asset Limits (2/97) 5000 5000 5000 | 5000 | 5000 | 5000 | 5000 | 5000 | 5000 5000 5000 5000 5000 | 5000 @ 5000 | 5000
GA/ABD Asset Limit (10/97) 2000 3000
SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 15+
Simplified Reporting Limits 130% FPL (10/09) 1350 1816 |« 2282 | 2748 | 3214 3679 4145 4611 | 5077 5543 6009 6475 | 6941 7407 | 7873 | 466
Monthly Gross Income-200% (BBCE Only) (10/10) 2078 2794 3510 | 4228 | 4944 | 5660 | 6378 | 7094 | 7812 8530 9248 9966 | 10684 11402 | 12120 | 718
Monthly Gross Income-130% FPL (10/09) 1350 1816 2282 | 2748 | 3214 | 3679 | 4145 4611 | 5077 5543 6009 6475 6941 | 7407 @ 7873 | 466
Monthly Net Income-100% FPL (10/09) 1039 1397 1755 | 2114 | 2472 | 2830 | 3189 @ 3547 | 3906 4265 4624 4983 5342 | 5701 | 6060 & 359
Thrifty Food Plan (4/09) 314 515) 824 | 1046 | 1243 | 1491 | 1648 | 1884 | 2120 2356 2592 2828 3064 | 3300 3536 | 236
SUA - Elec/Gas (10/08) 184 200 230 284 | 284 | 334 | 379 379 379 379 379 379 379 379 379 379
SUA - Water (10/08) 33 37 41 48 48 55 66 66 66 66 66 66 66 66 66 66
SUA - Sewer/Trash (10/08) 75 75 75 75 75 75 75 75 75 75 75 75 75 75 75 75
SUA - Telephone (10/04) 27 27 27 27 27 27 27 27 27 27 27 27 27 27 27 27
Standard Deduction for household of 1 through 4 (10/09) 201 201 201 201 |See Standard Deduction for 5
Standard Deduction for household of 5 (10/09) See Standard Deduction for 1-4 205 See Standard Deduction for 6 or more
Standard Deduction for household of 6 or more (10/08) See Standard Deduction for 5 or less 235 235 235 235 235 235 235 235 235 235 235
Non-Eld/Dis Shelt Ded Max (10/09) 617 617 617 617 | 617 @ 617 | 617 617 617 617 617 617 617 617 617 617
Elderly/Disabled Shelt Ded (5/86) Unimtd | Unimtd | Unimtd \Unimtd Unimtd Unimtd|Unimtd | Unimtd | Unimtd | Unimtd = Unimtd | Unimtd | Unimtd |Unimtd | Unimtd Unimtd
Homeless Shelt Ded (10/95) 143 143 143 143 | 143 143 | 143 143 143 143 143 143 143 143 143 143
Elderly/Disabled Medical Ded (pre-1986) 35
Dep Care per Child < 2 (10/08) Unimtd
Dep Care per Ind > 2 (10/08) Unimtd
Asset Limit: HH w/ ind 60 or >(5/86) 3000 3000 3000 | 3000 | 3000 | 3000 | 3000 | 3000 | 3000 3000 3000 3000 3000 | 3000 = 3000 | 3000
Asset Limit: HH w/ totally disabled person (17-663-1) (10/02) 3000 3000 3000 | 3000 | 3000 | 3000 | 3000 | 3000 | 3000 3000 3000 3000 3000 | 3000 & 3000 | 3000
Asset Limit: Regular HH 2000 2000 2000 | 2000 | 2000 | 2000 | 2000 | 2000 | 2000 2000 2000 2000 2000 | 2000 | 2000 | 2000
Asset Limit: BBCE HHS Unimtd
TTL XVI SOCIAL SECURITY ACT SSI/FA | SSI/FA'| MED | MED | MED SSI/FA | SSI/FA | MED | MED | MED
Single | Couple | Dpdnt |Single|Couple Single | Couple | Dpdnt |Single | Couple

Lvg in Independent Arrangement (1/09) 674.00 1011.00 337.00 Lvg HH of Another (1/09) 449.001 674.00 337.00

Federal 674.00 1011.00 Federal 449.00| 674.00

State 0.00 0.00 State 0.00 0.00
Lvg in Dom Care-Type 1 (1/09) 1325.90 2651.80 1326 | 2652 Lvg in Dom Care-Type 2 (1/09) 1433.90 2867.80 1434 | 2868

Federal 674.00 1011.00 674 1011 Federal 674.00| 1011.00 674 1011

State 651.90 1640.80 652 1641 State 759.90 | 1856.60 760 1857
Medical Institution (Medicaid Certified Facility) (7/07) 50.00| 100.00 Comm Care Foster Fam Hm (1/09) | 1325.90 | 2651.80

Federal - Personal Need Allowance (PNA) 30.00 60.00 Federal 674.00| 1011.00

State 20.00/ 40.00 State 651.90  1640.80
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Department of Human Services STANDARDS DESK AID (Revised January 2011) Benefit, Employment and Support Services

SSI Asset Limit (1/89) 2000/ 3000
MEDICAL ASSISTANCE
MO (CA, AS, CD, DS):
Elig: <100% FPL (1/11 - 4.18%) 1045 1411 | 1777 | 2143 | 2509 @ 2875 | 3240 | 3606 | 3972 4338 4704 5070 | 5435 | 5801 6167 = 366
Asset Limit: 2000 | 3000 | 3250 | 3500 | 3750 @ 4000 @ 4250 | 4500 & 4750 | 5000 5250 5500 | 5750 | 6000 | 6250 | 250
*Elig: Preg Wo & Ch < 1- < 185% FPL (1/09) 1933 | 2610 = 3287 3964 4641 | 5318 | 5994 | 6671 @ 7348 | 8025 8702 9379 | 10054 | 10731 11408 677
*Elig: Ch 1 thru 5- < 133% FPL (1/09) 1389 1876 | 2363 | 2850 3336 K 3823 | 4309 @ 4795 | 5282 5769 6256 6743 | 7228 | 7715 8202 = 486
*Elig: Ch 6 thru 18- <100% FPL (1/09) 1045 | 1411 | 1777 | 2143 | 2509 | 2875 | 3240 @ 3606 | 3972 | 4338 4704 5070 | 5435 | 5801 6167 @ 366
Asset Limit: Preg Wo & Ch <19 (07/00) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
MN (SB):
Elig: SSI Stnd (1/09) 674.00 1011.00|(+337)
Asset Limit: 2000 | 3000 | 3250 | 3500 | 3750 @ 4000 @ 4250 | 4500 & 4750 | 5000 5250 5500 | 5750 | 6000 | 6250 | 250
MS (DF): 1931 Program: (12/01)
1045 | 1411 | 1777 2143 2509 | 2875 | 3240 | 3606 @ 3972 | 4338 4704 5070 | 5435 | 5801 6167 @ 366

Elig: > 100 % FPL (07/93): If not entitled to $30 & 1/3, test if net income w/o $30 & 1/3 is < 100% FPL (7/93).

| 670 | 905 | 1140 | 1375 | 1610 1845 2080 2315 | 2550 = 2785 3020 3255 | 3490 | 3725 3960 | 235

If entitled to $30 & 1/3 or if net income < 100% FPL (7/93), then elig if net income w/ $30 & 1/3 < 62.5% FPL (7/93).

418 565 712 | 859 | 1006 | 1153 | 1300 | 1446 | 1593 1740 1887 2034 | 2181 | 2328 | 2475 | 146
Asset Limit: (4/96) 2000 = 3000 | 3250 | 3500 | 3750 | 4000 @ 4250 | 4500 | 4750 5000 5250 5500 | 5750 | 6000 | 6250 & 250
MO (TF): Transitional Medical - 1925 Program due to employment related reasons (12/01)
*1st 6 months: no income limit 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
*2nd 6 mon.: Earned inc. less child care < 185% FPL (1/11) 1933 | 2610 | 3287 | 3964 4641 | 5318 | 5994 | 6671 | 7348 8025 8702 9379 | 10054 | 10731 11408 677
Asset Limit 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
MO (CF): Transitional Medical - 1925 Program due to receipt of child or spousal support (12/01)
No income limit 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Asset Limit 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
MS for Title XXI Medicaid Expansion Program and State-Funded Immigrant Children
*KF Elig: Ch <1 ->185% FPL (1/11) & (see *) 1933 | 2610 | 3287 | 3964 4641 | 5318 | 5994 | 6671 | 7348 8025 8702 9379 | 10054 | 10731 11408 677
*KF Elig: Ch 1 thru 5 - > 133% FPL (1/11) & (see *) 1389 1876 | 2363 | 2850 | 3336 3823 4309 | 4795 | 5282 5769 6256 6743 | 7228 | 7715 | 8202 | 486
*KF Elig: Ch 6thru 18 - > 100% FPL (1/11) & (see *) 1045 1411 | 1777 | 2143 | 2509 @ 2875 | 3240 | 3606 | 3972 4338 4704 5070 | 5435 | 5801 | 6167 | 366
**KF & IF Elig: <200% FPL (1/11) 2090 2822 | 3554 | 4286 | 5018 5750 | 6480 @ 7212 | 7944 8676 9408 | 10140 10870 11602 12334 | 732
Asset Limit: Preg Wo & Ch <19 (07/00) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
MN (MA, MB, MD, SA, SD):
Elig & Det All Spenddown: 50% 2006 FPL (7/07) 469 632 795 | 958 | 1121 1284 | 1447 @ 1610 @ 1772 1935 2098 2261 | 2424 | 2587 | 2750 @ 163
Asset Limit: 2000 = 3000 | 3250 | 3500 | 3750 | 4000 @ 4250 | 4500 | 4750 5000 5250 5500 | 5750 | 6000 | 6250 & 250
MO (QB) QMB: Elig: < 100% FPL (1/11 - 4.18%) 1045 1411 | 1777 | 2143 | 2509 @ 2875 3240 | 3606 | 3972 4338 4704 5070 | 5435 | 5801 | 6167 | 366
Asset Limit: (01/10) 6600 = 9910 | 10410 10910 11410|11910|12410| 12910 13410 @ 13910 | 14410 14910 | 15410 15910 16410 | 500
MO (SL) SLMB. Elig: > 100% (1/11 - 4.18%) but, 1045 1411 | 1777 | 2143 | 2509 @ 2875 | 3240 | 3606 | 3972 4338 4704 5070 | 5435 | 5801 | 6167 | 366
<120% FPL (1/09 - 4.18%) 1254 1693 | 2132 | 2571 | 3010 3450 3888 4327 | 4766 5205 5644 6084 | 6522 | 6961 | 7400 | 439
Asset Limit: (01/10) 6600 = 9910 | 10410 10910 11410|11910| 12410 12910 13410 | 13910 | 14410 @ 14910 | 15410 15910 16410 | 500
MO (SL) QI-1: Elig: >120% FPL (1/11 - 4.18%) but, 1254 1693 | 2132 | 2571 | 3010 @ 3450 | 3888 & 4327 | 4766 5205 5644 6084 | 6522 | 6961 | 7400 | 439
<135% FPL (1/11 - 4.18%) 1410 1904 | 2398 | 2893 | 3387 3881 4374 | 4868 | 5362 5856 6350 6844 | 7337 | 7831 | 8325 | 494
Asset Limit: (01/10) 6600 | 9910 | 10410 10910 11410 11910 12410 12910 13410 & 13910 & 14410 | 14910 15410 15910 16410 | 500
MO (SL) QI-2: Elig: >135% FPL (1/02) but, PROGRAM DISCONTINUED EFFECTIVE 12/31/02.
< 175% FPL (1/02) ‘ ‘ ‘ ‘ ‘ ‘
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Department of Human Services STANDARDS DESK AID (Revised January 2011) Benefit, Employment and Support Services

Asset Limit: (5/98)
MS (MQ) QDWI: Elig: < 200% FPL (1/11 -4.18%) 2090 2822 3554 | 4286 | 5018 | 5750 | 6480 @ 7212 7944 8676 9408 10140 | 10870 | 11602 | 12334 @ 732
Asset Limit: (07/90) 4000 | 6000 | 6500 | 7000 | 7500 8000 8500 9000 | 9500 = 10000 & 10500 11000 | 11500 | 12000 12500 & 500
Medicare Part A: Hosp Ins: Ind. w/ 40 Work quarters (1/09) Free Medicare Part A: Hosp Ins: Ind. w/ less than 30 work quarters (1/09) 443
Medicare Part A: Ind. w/ 30 to 39 work quarters (1/09) 244 Medicare Part A: Hosp Ins: Deductibles Day 1-60 (1/09) ‘ 1024
Medicare Part A: Co-payments (1/09) Hosp: Day 1-60 Hosp: Day 61-90 Hosp: Day 91-150 SNF: Day 1-20 SNF: Day 21-100
None after $1068 ded. 267/day \ 534/day. \ None 133.50/day
Medicare Part B: Med Ins. (1/09) ‘ ‘ 96.40 ‘Monthly inc must be> $7083/mo/ind, >$14,167/mo/couple. If Inc<, see www.medicare.gov
Medicare Part B: Med Ins. Co-payments (1/09) 20% of Medicare approved charges (after $135 ded.) Medicare Part B: Med Ins. Deductible (1/09) 135
Pickle: COLA % = 5.8% or 1.058 (1/09) \ 205 | \ \ \
*For Preg. Wo. & Ch. <19 yrs, deduct $90 from the earned income of each employed individual. (7/99)
MS (MG): 1931 Program: (12/01)
Elig: <100 % FPL (01/11), or 1045 1411 1777 | 2143 | 2509 | 2875 | 3240 | 3606 3972 4338 4704 5070 5435 | 5801 | 6167 366
Elig: > 100 % FPL (7/93): If not entitled to $30 & 1/3, test if net income w/o $30 & 1/3 is < 100% FPL (7/93).
| 670 | 905 | 1140 | 1375 | 1610 1845 2080 2315 | 2550 = 2785 3020 3255 | 3490 | 3725 3960 | 235
If entitled to $30 & 1/3 or if net income < 100% FPL (7/93), then elig if net income w/ $30 & 1/3 < 62.5% FPL (7/93).
418 565 712 859 | 1006 | 1153 | 1300 & 1446 1593 1740 1887 2034 2181 | 2328 | 2475 146
Asset Limit: (4/96) 2000 3000 3250 | 3500 | 3750 | 4000 | 4250 | 4500 4750 5000 5250 5500 5750 | 6000 | 6250 250
MO (TQ): Transitional Medical - 1925 Program due to employment related reasons (12/01)
*1st 6 months: no income limit 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
*2nd 6 mon.: Earned inc. less child care < 185% FPL (1/11) 1933 2610 3287 | 3964 | 4641 | 5318 | 5994 @ 6671 7348 8025 8702 9379 | 10054 | 10731 | 11408 | 677
Asset Limit 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
MO (CQ): Transitional Medical - 1925 Program due to receipt of child or spousal support (12/01)
No income limit 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Asset Limit 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
MN (HQ):
Elig: < 100% FPL (1/11) 1045 1411 1777 | 2143 | 2509 | 2875 | 3240 | 3606 3972 4338 4704 5070 5435 | 5801 | 6167 366
Prem Sh: (for self-employed individuals) No premium share effective 01/08
Asset Limit: (4/96) 2000 3000 3250 | 3500 | 3750 | 4000 | 4250 | 4500 4750 5000 5250 5500 5750 | 6000 | 6250 250
*HQ Preg Wo & Ch < 1- <185% FPL (1/11) 1933 2610 3287 | 3964 | 4641 | 5318 | 5994 @ 6671 7348 8025 8702 9379 | 10054 | 10731 | 11408 | 677
*Ch Age 1 thru 5- <133% FPL (1/11) 1389 | 1876 | 2363 2850 3336 | 3823 | 4309 | 4795 @ 5282 | 5769 6256 6743 | 7228 7715 8202 | 486
*Ch 6 thru 18- <100% FPL (1/11) 1045 1411 1777 | 2143 | 2509 | 2875 | 3240 | 3606 3972 4338 4704 5070 5435 | 5801 | 6167 366
Asset Limit: Preg Wo & Ch < 19 (7/00) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
MN (QA): Quest ACE (3/07)
Elig: > 50% 2006 FPL but, 469 632 795 958 | 1121 | 1284 | 1447 | 1610 1772 1935 2098 2261 2424 | 2587 | 2750 163
<100% FPL(1/11) 1045 1411 1777 | 2143 | 2509 | 2875 | 3240 | 3606 3972 4338 4704 5070 5435 | 5801 | 6167 366
Asset Limit: (4/96) 2000 3000 3250 | 3500 | 3750 | 4000 | 4250 | 4500 4750 5000 5250 5500 5750 | 6000 | 6250 250
MN (QE): QUEST ACE Expanded (01/08)
Elig: > 100% FPL (1/11) 1045 1411 1777 | 2143 | 2509 | 2875 | 3240 | 3606 3972 4338 4704 5070 5435 | 5801 | 6167 366
<200 % FPL (1/11) 2090 2822 3554 | 4286 | 5018 | 5750 | 6480 @ 7212 7944 8676 9408 10140 | 10870 | 11602 | 12334 @ 732
Asset Limit: (4/96) 2000 3000 3250 | 3500 | 3750 | 4000 | 4250 | 4500 4750 5000 5250 5500 5750 | 6000 | 6250 250
MS for Title XXI Medicaid Expansion Program and State-Funded Immigrant Children
*KQ Elig: Ch < 1- > 185% FPL (1/11) and (see *) 1933 2610 3287 | 3964 | 4641 | 5318 | 5994 @ 6671 7348 8025 8702 9379 | 10054 | 10731 | 11408 | 677
*KQ Elig: Ch 1 thru 5- > 133% FPL (1/11) and (see *) 1389 | 1876 | 2363 | 2850 | 3336 | 3823 | 4309 | 4795 5282 | 5769 | 6256 | 6743 | 7228 @ 7715 8202 | 486
*KQ Elig: Ch 6 thru 18- >100% FPL (1/11) and (see *) 1045 1411 1777 | 2143 | 2509 | 2875 | 3240 | 3606 3972 4338 4704 5070 5435 | 5801 | 6167 366
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Department of Human Services STANDARDS DESK AID (Revised January 2011) Benefit, Employment and Support Services

*KQ & IQ Elig: <200% (1/11) 2090 2822 3554 | 4286 | 5018 | 5750 | 6480 @ 7212 7944 8676 9408 10140 | 10870 | 11602 | 12334 @ 732

Asset Limit: Preg Wo & Ch <19 (07/00) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
MO (QN) QUEST-Net (10/06)

*Elig for adults: < 300% FPL (1/11) 3135 4233 5331 | 6429 | 7527 | 8625 | 9720 4 10818 | 11916 | 13014 14112 15210 | 16305 | 17403 | 18501 & 1098

*Prem Sh: (All individuals <19 (01/08) No premium share assessed effective 01/08

*Prem Sh: (All individuals >19 (01/08 ) Income > 200% FPL (01/09) = $60 per month

Asset Limit: (4/96) 5000 ‘ 7000 ‘ 7500 ‘ 8000 ‘ 8500 ‘ 9000 | 9500 | 10000 | 10500 | 11000 11500 12000 | 12500 | 13000 | 13500 | 500
Note: Effective 12/3/01, for QUEST-Net, Financial assistance recipients will not be assessed premium-share.
*MO(QS) QUEST Spnddwn (10/99): Elig: < 300% FPL (1/11) 3135 4233 5331 | 6429 | 7527 | 8625 | 9720 4 10818 | 11916 | 13014 14112 15210 | 16305 | 17403 | 18501 & 1098
MO (QS) QUEST Spnddwn (10/99): Asset Limit: (1/98) 2000 | 3000 = 3250 3500 3750 4000 4250 4500 | 4750 | 5000 | 5250 5500 | 5750 @ 6000 = 6250 & 250
MS (MP) Breast and Cervical Cancer Program (7/01)

Elig: <250% FPL (01/11) 2612 | 3527 | 4442 | 5357 | 6272 7187 8100 9015 = 9930 | 10845 | 11760 @ 12675 | 13587 | 14502 | 15417 915
Ineligible Aliens for Emergency Med. Serv.:

NON-ABD: MN-MF (Financial requirements same as QUEST (MN-HQ); if income > FPL maybe QUEST-Spenddown (MO-QS).

ABD: No change, i.e., same as ABD Non-aliens, MO and MN. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
*For Preg. Wo. & Ch. <19 yrs, deduct $90 from the earned income of each employed individual. (7/99)
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