MDHS HEALTH CARE PROGRAMS MANUAL ML 44 JULY 2005

175 PERCENT OF FPG STANDARDS 0912.07.175

Income Limits for MinnesotaCare Adults Without Children Over 75% FPG-Limited Benefit
Income limits for MinnesotaCare Parents for No Inpatient Hospitalization Cap
Income Limits for GAMC over 75% FPG-Hospital Only

175% of Federal Poverty Guidelines effective 7-1-05. |

Household Monthly 6-month Annual
Size Standard Standard Standard
1 $1,396 $ 8,376 $16,752
2 $1,872 $11,232 $22,464
3 $2,348 $14,088 $28,176
4 $2,824 $16,944 $33,888
5 $ 3,300 $19,800 $39,600
6 $3,776 $22,656 $45,312
7 $4,252 $25,512 $51,024
8 $4,728 $28,368 $56,736
9 $5,204 $31,224 $62,448
10 $ 5,680 $34,080 $68,160
Additional

People $ 476 $ 2,856 $ 5712



