DHS-3461A-ENG 10-20

Insurance Affordability Programs (IAPs)

bePARTMENT of  Income and Asset Guidelines
HUMAN SERVICES

Effective 7/1/20 - 6/30/21 Effective 1/1/21 - 12/31/21
MA Parents, Caretaker
Relative, Children 19-20 Years MA Children
Prog. Old, Adults without Children 2-18 Years Old MA Pregnant Women MA Infants under Age 2 MinnesotaCare Advanced Premium Tax Credit
Family 133% FPG 275% FPG 2787% FPG 283% FPG 200% FPG 400% FPG
Size Monthly Annually Monthly Annually Monthly Annually Monthly Annually Annually Annually
1 $1,414 $16,970 $2,924 $35,090 NA $3,009 $36,110 $25,520 $51,040
2 $1,910 $22,929 $3,950 $47,410 $3,993 $47,927 $4,065 $48,789 $34,480 $68,960
3 $2,407 $28,887 $4,977 $59,730 $5,031 $60,381 $5,122 $61,467 $43,440 $86,880
4 $2,903 $34,846 $6,004 $72,050 $6,069 $72,836 $6,178 $74,146 $52,400 $104,800
5 $3,400 $40,804 $7,030 $84,370 $7,107 $85,290 $7,235 $86,824 $61,360 $122,720
6 $3,896 $46,762 $8,057 $96,690 $8,145 $97,744 $8,291 $99,502 $70,320 $140,640
7 $4,393 $52,721 $9,084 $109,010 9,183 $110,199 $9,348 $112,181 $79,280 $158,560
8 $4,889 $58,679 $10,110 $121,330 $10,221 $122,653 $10,404 $124,859 $88,240 $176,480
Add’l $496 $5,958 $1,026 $12,320 $1,037 $12,454 $1,056 $12,678 $8,960 $17,920
Asset
Test No Asset Test No Asset Test No Asset Test No Asset Test No Asset Test No Asset Test

Note: “FPG” stands for federal poverty guidline.
Note: Income guidelines are approximations only. Use this chart for general reference only.

Next =



Effective 7/1/20 - 6/30/21

MA Elderly, Blind, MA *MA Service Limited *MA *MA Qualified Working
Disabled (with a Elderly, Blind, Disabled *MA Qualified Medicare Medicare Beneficiaries Qualifying Individuals Disabled Individuals Minnesota Family
spenddown) (no spenddown) Beneficiaries (QMB) (SLMB) Qn (QWD) Planning Program
Family 81% FPG 1007% FPG 1007% FPG 120% FPG 135% FPG 2007% FPG 200% FPG
Size Monthly | Annually Monthly Annually Monthly Annually Monthly Annually Monthly Annually Monthly Annually Monthly Annually
1 $862 $10,344 $1,064 $12,768 $1,084 $13,008 $1,296 $15,552 $1,456 $17,472 $2,147 $25,764 $2,127 $25,524
2 51,161 $13,932 $1,438 $17,256 $1,458 $17,496 $1,744 $20,928 $1,960 $23,520 $2,894 $34,728 $2,874 $34,488
3 $1,460 $17,520 $1,812 $21,744 1,832 $21,984 $2,192 $26,304 52,464 $29,568 $3,641 $43,692 $3,621 $43,452
4 $1,759 $21,108 $2,186 $26,232 $2,206 $26,472 $2,640 $31,680 $2,968 $35,616 $4,388 $52,656 4,368 $52,416
5 $2,058 $24,696 $2,560 $30,720 $2,580 $30,960 $3,088 $37,056 $3,472 $41,664 $5,135 $61,620 $5,115 $61,380
6 $2,357 $28,284 $2,934 $35,208 $2,954 $35,448 $3,536 $42,432 $3,976 $47,712 $5,882 $70,584 $5,862 $70,344
7 $2,656 $31,872 $3,308 $39,696 $3,328 $39,936 $3,984 $47,808 $4,480 $53,760 $6,629 $79,548 $6,609 $79,308
8 $2,955 $35,460 $3,682 $44,184 $3,702 $44,424 $4,432 $53,184 $4,984 $59,808 $7,376 $88,512 $7,356 $88,272
Add’l $299 $3,588 $374 $4,488 $374 $4,488 $448 $5,376 $504 $6,048 $747 $8,964 $747 $8,964
Asset | - $3,000 for asingle « $3,000 for a single «+ $10,000 for a single « $10,000 for a single « $10,000 for a single + $4,000 for a single None
Test person person person person person person
» $6,000 for household « $6,000 for household + $18,000 for household « $18,000 for household « $18,000 for household » $6,000 for household
of two, plus $200 for of two, plus $200 for of two of two of two of two
each dependent each dependent
ADA1 (2-18)

MA for Employed Person with Disabilities (MA-EPD)
To qualify for MA-EPD, you must:

» Be certified disabled by the Social Security Administration (SSA) or the State Medical Review Team
(SMRT)

+ Have monthly earnings of more than $65 (there is no upper income limit)

+ Be employed and have Social Security and Medicare (FICA) taxes withheld or paid from earned income
+ Meet the MA-EPD asset limit of $20,000 per enrollee

+ Pay a premium and an unearned income obligation, if required

For accessible formats of this information or
assistance with additional equal access to human
services, write to DHS.info(@state.mn.us, call
800-657-3739, or use your preferred relay

service.

* A $20 disregard is included in each amount listed.

Note: Income and asset guidelines are approximations only. Use this chart for general reference only.
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Insurance Affordability Programs (IAPs)

bePARTMENT of  Income and Asset Guidelines
HUMAN SERVICES

Effective 7/1/20 - 6/30/21 Effective 1/1/20 - 12/31/20
MA Parents, Caretaker
Relative, Children 19-20 Years MA Children
Prog. Old, Adults without Children 2-18 Years Old MA Pregnant Women MA Infants under Age 2 MinnesotaCare Advanced Premium Tax Credit
Family 133% FPG 275% FPG 2787% FPG 283% FPG 200% FPG 400% FPG
Size Monthly Annually Monthly Annually Monthly Annually Monthly Annually Annually Annually
1 $1,414 $16,970 $2,924 $35,090 NA $3,009 $36,110 $24,980 $49,960
2 $1,910 $22,929 $3,950 $47,410 $3,993 $47,927 $4,065 $48,789 $33,820 $67,640
3 $2,407 $28,887 $4,977 $59,730 $5,031 $60,381 $5,122 $61,467 $42,660 $85,320
4 $2,903 $34,846 $6,004 $72,050 $6,069 $72,836 $6,178 $74,146 $51,500 $103,000
5 $3,400 $40,804 $7,030 $84,370 $7,107 $85,290 $7,235 $86,824 $60,340 $120,680
6 $3,896 $46,762 $8,057 $96,690 $8,145 $97,744 $8,291 $99,502 $69,180 $138,360
7 $4,393 $52,721 $9,084 $109,010 $9,183 $110,199 $9,348 $112,181 $78,020 $156,040
8 $4,889 $58,679 $10,110 $121,330 $10,221 $122,653 $10,404 $124,859 $86,860 $173,720
Add’l $496 $5,958 $1,026 $12,320 $1,037 $12,454 $1,056 $12,678 8,840 $17,680
Asset
Test No Asset Test No Asset Test No Asset Test No Asset Test No Asset Test No Asset Test

Note: “FPG” stands for federal poverty guidline.
Note: Income guidelines are approximations only. Use this chart for general reference only.

Next =



Effective 7/1/20 - 6/30/21

MA Elderly, Blind, MA *MA Service Limited *MA *MA Qualified Working
Disabled (with a Elderly, Blind, Disabled *MA Qualified Medicare Medicare Beneficiaries Qualifying Individuals Disabled Individuals Minnesota Family
spenddown) (no spenddown) Beneficiaries (QMB) (SLMB) Qn (QWD) Planning Program
Family 81% FPG 1007% FPG 100% FPG 120% FPG 135% FPG 2007% FPG 200% FPG
Size Monthly | Annually Monthly Annually Monthly Annually Monthly Annually Monthly Annually Monthly Annually Monthly Annually
1 $862 $10,344 $1,064 $12,768 $1,084 $13,008 $1,296 $15,552 $1,456 $17,472 $2,147 $25,764 $2,127 $25,524
2 51,161 $13,932 $1,438 $17,256 $1,458 $17,496 $1,744 $20,928 $1,960 $23,520 $2,894 $34,728 $2,874 $34,488
3 $1,460 $17,520 $1,812 $21,744 1,832 $21,984 $2,192 $26,304 52,464 $29,568 $3,641 $43,692 $3,621 $43,452
4 $1,759 $21,108 $2,186 $26,232 $2,206 $26,472 $2,640 $31,680 $2,968 $35,616 $4,388 $52,656 4,368 $52,416
5 $2,058 $24,696 $2,560 $30,720 $2,580 $30,960 $3,088 $37,056 $3,472 $41,664 $5,135 $61,620 $5,115 $61,380
6 $2,357 $28,284 $2,934 $35,208 $2,954 $35,448 $3,536 $42,432 $3,976 $47,712 $5,882 $70,584 $5,862 $70,344
7 $2,656 $31,872 $3,308 $39,696 $3,328 $39,936 $3,984 $47,808 $4,480 $53,760 $6,629 $79,548 $6,609 $79,308
8 $2,955 $35,460 $3,682 $44,184 $3,702 $44,424 $4,432 $53,184 $4,984 $59,808 $7,376 $88,512 $7,356 $88,272
Add’l $299 $3,588 $374 $4,488 $374 $4,488 $448 $5,376 $504 $6,048 $747 $8,964 $747 $8,964
Asset | - $3,000 for asingle « $3,000 for a single + $10,000 for a single « $10,000 for a single « $10,000 for a single + $4,000 for a single None
Test person person person person person person
» $6,000 for household « $6,000 for household «» $18,000 for household « $18,000 for household « $18,000 for household » $6,000 for household
of two, plus $200 for of two, plus $200 for of two of two of two of two
each dependent each dependent
ADAI (2-18)

MA for Employed Person with Disabilities (MA-EPD)
To qualify for MA-EPD, you must:

» Be certified disabled by the Social Security Administration (SSA) or the State Medical Review Team
(SMRT)

+ Have monthly earnings of more than $65 (there is no upper income limit)

+ Be employed and have Social Security and Medicare (FICA) taxes withheld or paid from earned income
+ Meet the MA-EPD asset limit of $20,000 per enrollee

« Pay a premium and an unearned income obligation, if required

For accessible formats of this information or
assistance with additional equal access to human
services, write to DHS.info(@state.mn.us, call
800-657-3739, or use your preferred relay

service.

* A $20 disregard is included in each amount listed.

Note: Income and asset guidelines are approximations only. Use this chart for general reference only.
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