
STANDARDS HELP SHEET   
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1 466 268 931 1862 583 838 1397 1862 1 200 1211 931 1536 1862 149 
2 631 368 1261 2522 802 1135 1892 2522 2 367 1640 1261 2081 2522 149 
3 796 450 1591 3182 980 1432 2387 3182 3 526 2069 1591 2625 3182 149 
4 961 555 1921 3842 1210 1729 2882 3842 4 668 2498 1921 3169 3842 160 
5 1126 650 2251 4502 1417 2026 3377 4502 5 793 2927 2251 3714 4502 187 
6 1291 723 2581 5162 1578 2323 3872 5162 6 952 3356 2581 4259 5162 214 
7 1456 808 2911 5822 1761 2620 4367 5822 7 1052 3785 2911 4803 5822 214 
8 1621 895 3241 6482 1954 2917 4862 6482 8 1202 4214 3241 5348 6482 214 

                     *Used only to determine whether elderly and disabled AG members and  
               their spouse who live with others, qualify  for separate AG status. 
MEDICAID DEPENDENT CARE DEDUCTIONS 10-01-08 (TAEP)    

 FOOD ASSISTANCE 10-1-12 (TFEP) 
$175/Child/Incapacitated adult full-time        Standard Shelter Estimate (Homeless) $143 
$200/Child under age two full-time  Earned Income Deduction 20% 
$120/Child/Incapacitated adult part- time   Excess Medical Deduction $35 
   Dependent Care Deduction No limit 
MEDICARE PREMIUM                                           MEDICARE ANNUAL DEDUCTIBLES  Minimum Monthly Allotment                                           $16 
 1/1/12   $  99.90 Part A: (Effective 1/1/12)          $1156  Standard Utility Allowance (Effective  4/1/12) $533 
  Part B: (Effective 1/1/12)          $  140  Limited Utility Allowance (Effective  4/1/12) 12) 0/1/10$297 
    Single Utility Allowance (Effective 4/1/12))10/1/10)    $65 

  MEDICAID (TMEP & TMNA)                                                 Standard Telephone Allowance (Effective 4/1/12))/10)  $36 
    Limit on Shelter Deduction (Effective 10/1/12) $469 

  
MEDICAID RESOURCE LIMIT  MEDICAID NEED STD  1-1-12  SSI PAYMENT     1-1-12  NURSING HOMES 3-1-12 (TMEP & TMNA) 

  Single   $1500  Single $611 Single  $698 Special Income Level $2094 
  Couple $2250  Couple  $1048 Couple  $1048 Protected Resource Amount (PRA) Minimum $22,728 
                           Protected Resource Amount (PRA) Maximum $113,640 
         Maximum MMMNA $2841 
         MMMNA (Effective 7/1/11) $1838 
QMB NEED STD 3-1-12  SLMB NEED STD 3-1-12  DEEMING            1/1/12         ESA (Effective 7/1/11) $551 
Single $931  Single $1117 Spouse-Child  $350 Utility Standard (Effective 4/1/12)(Effective 4/1/12) $533 
Couple $1261  Couple $1513 1 Parent  $698 SIMNA (HCBS Waiver)                  $1362 
      2 Parents  $1048        Family Allowance (Effective 7/1/11) $1838 
         Avg. Monthly Private Pay Rate(RMCP calculations only) $6023 
QMB/SLMB RESOURCE LIMIT  Qualified Ind. I 3-1-12 QDWI 3-1-12         Assisted Living Maintenance Needs (ALMNA) $698 
Single   (Effective 1/1/12) $  6940 Single $1257 Single $1862  MBIWD Individual Resource Limit   $10,961 
Couple (Effective 1/1/12) $10410 Couple $1703 Couple $2522  MBIWD 150% FPL (Effective 3/1/12)                          $1397 
Program Policy Services Section, Revised 09/06/12 (Changes through 10/01/12)     MBIWD 250% FPL (Effective 3/1/12) $2328 


