Minnesota Department of Human Services

Minnesota Health Care Programs
Income and Asset Guidelines execive 3/1/11 through 6/30/1

DHS-3461-ENG

Sm::l(:d *kkk O **** G*** E E C* E**
MinnesotaCare
MinnesotaCare | Covered Services MA
MinnesotaCare MinnesotaCare Children to Age No $10,000 MA MA MA MA Elderly, Blind,
$48 Annual Adults without 21 and Families | Inpatient Cap for | Infants under Children — Age | Children - Age MA Pregnant Disabled
Premium Children with Children Parents Age 2 2 through 18 19 and 20 Adults with Children Woman (No spenddown)
Family 150% FPG >75% <250% FPG 275% FPG 215% FPG 280% FPG 150% FPG 100% FPG 100% FPG 275% FPG 100% FPG
Size Monthly | Annually | Monthly | Annually | Monthly | Annually | Monthly | Annudlly | Monthly | Annually | Monthly | Annually | Monthly | Annually | Monthly Annually | Monthly | Annudlly | Monthly | Annually
1 1354 16248 | 578 BT o482 29784 | 1941 23292 | 2527 30324| 1,354 16248| 903 10836 503  10836| NA NA| 903 10,836
2 1,822 21,864 3 3:13; ;2'333 3,340 40,080 2,612 31,344 3,400 40,800 1,822 21,864 1,215 14,580 1,215 14,580 3,340 40,080 1,215 14,580
3 2,290 27,480 Not Eligible 4,198 50,376 3,283 39,396 4,273 51,276 2,290 27,480 1,527 18,324 1,527 18,324 4,198 50,376 1,527 18,324
4 2,758 33,096 Not Eligible 5,056 60,672 3,954 47,448 5,146 61,752 2,758 33,096 1,839 22,068 1,839 22,068 5,056 60,672 1,839 22,068
5 3,226 38,712 Not Eligible 5914 70,968 4,625 55,500 6,019 72,228 3,226 38,712 2,151 25812 2,151 25,812 5914 70,968 2,151 25,812
6 3,694 44,328 Not Eligible 6,772 81,264 5,296 63,552 6,892 82,704 3,694 44,328 2,463 29,556 2,463 29,556 6,772 81,264 2,463 29,556
7 4,162 49,944 Not Eligible 7,630 91,560 5967 71,604 7,765 93,180 | 4,162 49,944 2,775 33,300 2,775 33,300 7,630 91,560 2,775 33,300
8 4,630 55,560 Not Eligible 8,488 101,856 6,638 79,656 8,638 103,656 4,630 55,560 3,087 37,044 3,087 37,044 8,488 101,856 3,087 37,044
9 5,098 61,176 Not Eligible 9,346 112,152 7,309 87,708 9,511 114,132 5,098 61,176 3,399 40,788 3,399 40,788 9,346 112,152 3,399 40,788
10 5,566 66,792 Not Eligible 10,204 122,448 7,980 95,760 | 10,384 124,608 5,566 66,792 3,711 44,532 3,711 44,532 | 10,204 122,448 3,711 44,532
Add’l 468 5,616 Not Eligible 858 10,296 671 8,052 873 10,476 468 5,616 312 3,744 312 3,744 858 10,296 312 3,744
Asset | No asset test for | No asset test for pregnant women and children. None None None o Adults with None * $3,000 for a
Test | children. $10,000 for household of one. children: $10,000 single person
$20,000 for household of more than one. for hh of 1 * $6,000 for hh of
e $20,000 for hh of 2, plus $200 for
more than 1 each dependent
FPG = Federal Poverty Guidelines o vschold size of Note: Income and asset guidelines change. Use this chart for general reference
- Pregnant Woman — Minimum household size of 2. . only. Refer to the Minnesota Health Care Programs Manual for the most current
Persons with income over 100% FPG must spend down to 75% FPG. information
***  Children 2-18 with income over 150% FPG must spend down to 100% FPG. ’
****  Parents with income over $50,000 are ineligible for MinnesotaCare.
***** Infants under age 2 with income over 280% must spenddown to 100% FPG.
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Minnesota Health Care Programs Income and Asset Guidelines effective 3/1/11 through 6/30/11

Sf’::‘)i(cl:d F Urrxxns QF***H* VYL G kAkk H H
MA Qualified
MA Qualified Working MA Service MA Elderly,
MA Medicare Disabled Limited Medicare | Blind, Disabled
Transition Qualifying Beneficiaries Individuals Beneficiaries (with a MA Adults Family Planning MA for Employed Person
Year MA Individuals (Ql) (QMB) (QWD) (SLMB) Spenddown) without Children Program with Disabilities (MA-EPD)
Family |  185% FPG 135% FPG 100% FPG 200% FPG 120% FPG 75% FPG 75% FPG 200% FPG | To qualify for MA-EPD, an individual must:
Size Monthly | Annually | Monthly | Annually | Monthly | Annually | Monthly | Annually | Monthly | Annually | Monthly | Annually | Monthly | Annually | Monthly | Annually | © Be certified disabled by the Social
Security Administration (SSA) or the
1 1,670 20,040 1,239 14,868 923 11,076 1,825 21,900 1,103 13,236 677 8,124 677 8,124 1,805 21,660 State Medical Review Team (SMRT).
e Be 16 to 65 years of age.
2 2247 26964| 1,660 19920 | 1235 14820 | 2449 29388 | 1477 17724| 911 10932| 911 10932| 2429 29,148 | e Be employed and have required faxes
withheld or paid from earned income.
3 2,824 33,888 2,081 24,972 1,547 18,564 3,073 36,876 1,851 22,212 1,145 13,740 3,053 36,636 | ® Have monfh|y earnings of more than
$65.
4 3,401 40,812 | 2,502 30,024 | 1,859 22,308 | 3,697 44364 | 2,225 26700 | 1,379 16,548 3677 44,124 | * Meet the MA-EPD asset limit of $20,000
per enrollee.
5 3,978 47,736 2,923 35,076 2,171 26,052 4,321 51,852 2,599 31,188 1,613 19,356 4,301 51,612 | ® qu a premium and
e Pay an unearned income obligation, if
6 4555 54,660 | 37344 40128 | 2483 29796 | 4,945 59340 | 2973 35676 | 1,847 22,164 4925 59,100 | required.
7 5132 61,584 3,765 45,180 2,795 33,540 5,569 66,828 3,347 40,164 2,081 24,972 5,549 66,588
8 5,709 68,508 4,186 50,232 3,107 37,284 6,193 74,316 3,721 44,652 2,315 27,780 6,173 74,076
9 6,286 75,432 4,607 55,284 3,419 41,028 6,817 81,804 4,095 49,140 2,549 30,588 6,797 81,564
10 6,863 82,356 5,028 60,336 3,731 44,772 7,441 89,292 4,469 53,628 2,783 33,396 7,421 89,052
Add’l 577 6,924 421 5,052 312 3,744 624 7,488 374 4,488 234 2,808 624 7,488
Asset | None ® $10,000 fora | ® $10,000 fora | ® $4,000 for a ¢ $10,000 fora | ¢ $3,000 for a None None e $20,000 per enrollee
P
Test single person single person single person single person single person

¢ $18,000 for
hh of 2

e $18,000 for
hh of 2

e $6,000 for hh
of 2

¢ $18,000 for
hh of 2

e $6,000 for
hh of 2, plus
$200 for each
dependent

*EEEXE 620 disregord is included in totals

ADA3 (5-09)

This information is available in altemative formats to individuals with disabilities by calling (651) 4312670
or (800) 657-3739. TTY users can call through Minnesota Relay at (800) 627-3529. For Speech-to-Speech,
call (877) 627-3848. For additional assistance with legal rights and protections for equal access to human
services programs, contact your agency’s ADA coordinator.
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Pregnant Woman — Minimum household size of 2.
**  Persons with income over 100% FPG must spend down to 75% FPG.
Children 2-18 with income over 150% FPG must spend down to 100% FPG.
Parents with income over $50,000 are ineligible for MinnesotaCare.

***** Infants under age 2 with income over 280% must spenddown to 100% FPG.

Standard % %k %k %k K***** G*** E E C* E**
MinnesotaCare
MinnesotaCare | Covered Services MA
MinnesotaCare MinnesotaCare Children to Age No $10,000 MA MA MA MA Elderly, Blind,
$48 Annual Adults without 21 and Families | Inpatient Cap for Infants under Children — Age | Children - Age 19 Adults with MA Disabled
Premium Children with Children Parents Age 2 2 through 18 and 20 Children Pregnant Woman | (No spenddown)
Family 150% FPG 250% FPG 275% FPG 215% FPG 280% FPG 150% FPG 100% FPG 100% FPG 275% FPG 100% FPG
Size Monthly | Annually | Monthly | Annually | Monthly | Annudlly | Monthly | Annually | Monthly | Annually | Monthly | Annually | Monthly | Annually | Monthly | Annudally | Monthly | Annually | Monthly | Annually
1 1,354 16,248 2,257 27,084 2,482 29,784 1,941 23,292 2,527 30,324 1,354 16,248 903 10,836 903 10,836 NA NA 903 10,836
2 1,822 21,864 3,037 36,444 3,340 40,080 2,612 31,344 3,400 40,800 1,822 21,864 1,215 14,580 1,215 14,580 3,340 40,080 1,215 14,580
3 2,290 27,480 - 4,198 50,376 3,283 39,396 4,273 51,276 2,290 27,480 1,527 18,324 1,527 18,324 4,198 50,376 1,527 18,324
4 2,758 33,096 - 5,056 60,672 3,954 47,448 5,146 61,752 2,758 33,096 1,839 22,068 1,839 22,068 5,056 60,672 1,839 22,068
5 3,226 38,712 = 5,914 70,968 4,625 55,500 6,019 72,228 3,226 38,712 2,151 25,812 2,151 25,812 5914 70,968 2,151 25,812
6 3,694 44,328 - 6,772 81,264 5,296 63,552 6,892 82,704 3,694 44,328 2,463 29,556 2,463 29,556 6,772 81,264 2,463 29,556
7 4,162 49,944 = 7,630 91,560 5,967 71,604 7,765 93,180 | 4,162 49,944 2,775 33,300 2,775 33,300 7,630 91,560 2,775 33,300
8 4,630 55,560 - 8,488 101,856 6,638 79,656 8,638 103,656 4,630 55,560 3,087 37,044 3,087 37,044 8,488 101,856 3,087 37,044
9 5,098 61,176 - 9,346 112,152 7,309 87,708 9,511 114,132 5,098 61,176 3,399 40,788 3,399 40,788 9,346 112,152 3,399 40,788
10 5,566 66,792 = 10,204 122,448 7,980 95,760 | 10,384 124,608 5,566 66,792 3,711 44,532 3,711 44,532 | 10,204 122,448 3,711 44,532
Add’l 468 5,616 - 858 10,296 671 8,052 873 10,476 468 5,616 312 3,744 312 3,744 858 10,296 312 3,744
Asset | No asset test for | No asset test for pregnant women and children. None None None o Adults with None e $3,000 for a
Tes.'. children. $1 0,000 for household of one. children: smg|e person
$10,000 for e $6,000 for
$20,000 for household of more than one. /
hh of 1 hh of 2, plus
e $20,000 for hh $200 for each
of more than 1 dependent
FPG = Federal Poverty Guidelines Note: Income and asset guidelines change. Use this chart for general reference

only. Refer to the Minnesota Health Care Programs Manual for the most current
information.
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Minnesota Health Care Programs Income and Asset Guidelines effective 4/1/10 through 2/28/11

Sf’::‘)i(cl:d F Urrxxns QF***H* VYL G kAkk H H
MA Qualified
MA Qualified Working MA Service MA Elderly,
MA Medicare Disabled Limited Medicare | Blind, Disabled
Transition Qualifying Beneficiaries Individuals Beneficiaries (with a Family Planning MA for Employed Person
Year MA Individuals (Ql) (QMB) (QWD) (SLMB) Spenddown) GAMC Program with Disabilities (MA-EPD)
Family |  185% FPG 135% FPG 100% FPG 200% FPG 120% FPG 75% FPG 75% FPG 200% FPG | To qualify for MA-EPD, an individual must
Size Monthly | Annually | Monthly | Annually | Monthly | Annually | Monthly | Annually | Monthly | Annually | Monthly | Annually | Monthly | Annually | Monthly | Annually | ® Be certified disabled by the Social
Security Administration (SSA) or the
1 1,670 20,040 1,239 14,868 923 11,076 1,825 21,900 1,103 13,236 677 8,124 677 8,124 1,805 21,660 State Medical Review Team (SMRT).
e Be 16 to 65 years of age.
2 2247 26964 | 1660 19920 | 1235 14820 | 2449 29388 | 1,477 17724 911 10932 911 10932| 2429 29,148 | e Be employed and have required faxes
withheld or paid from earned income.
3 2,824 33,888 2,081 24,972 1,547 18,564 3,073 36,876 1,851 22,212 1,145 13,740 1,145 13,740 3,053 36,636 | ® Have month|y earnings of more than
$65.
4 3,401 40,812 | 2,502 30,024 | 1,859 22,308 | 3,697 44,364 | 2225 26700 | 1,379 16,548 | 1,379 16,548 | 3,677 44,124 | ® Meet the MA-EPD asset limit of $20,000
per enrollee.
5 3,978 47,736 2,923 35,076 2,171 26,052 4,321 51,852 2,599 31,188 1,613 19,356 1,613 19,356 4,301 51,612 | ® Pay a premium and
e Pay an unearned income obligation, if
6 4,555 54,660 | 3,344 40,128 | 2,483 29,796 | 4,945 59340 | 2,973 35676 | 1,847 22,164 | 1,847 22,164 | 4,925 59,100 required.
7 5,132 61,584 3,765 45,180 2,795 33,540 5,569 66,828 3,347 40,164 2,081 24,972 2,081 24,972 5,549 66,588
8 5,709 68,508 4,186 50,232 3,107 37,284 6,193 74,316 3,721 44,652 2,315 27,780 2,315 27,780 6,173 74,076
9 6,286 75,432 4,607 55,284 3,419 41,028 6,817 81,804 4,095 49,140 2,549 30,588 2,549 30,588 6,797 81,564
10 6,863 82,356 5,028 60,336 3,731 44,772 7,441 89,292 4,469 53,628 2,783 33,396 2,783 33,396 7,421 89,052
Add’l 577 6,924 421 5,052 312 3,744 624 7,488 374 4,488 234 2,808 234 2,808 624 7,488
sse' one * $10, ora | *$10, ora | © $4, or a ¢ $10, ora | ®$3, or a ° 31, er one ® $20, er enrollee
A f | N $10,000 f $10,000 f $4,000 f $10,000 f $3,000 f $1,000 p N $20,000 p Il
Test single person single person single person single person single person household

¢ $18,000 for
hh of 2

e $18,000 for
hh of 2

e $6,000 for hh
of 2

¢ $18,000 for
hh of 2

e $6,000 for
hh of 2, plus
$200 for each
dependent

*EEEXE 620 disregord is included in totals

ADA3 (5-09)

This information is available in altemative formats to individuals with disabilities by calling (651) 4312670
or (800) 657-3739. TTY users can call through Minnesota Relay at (800) 627-3529. For Speech-to-Speech,
call (877) 627-3848. For additional assistance with legal rights and protections for equal access to human
services programs, contact your agency’s ADA coordinator.




