***This version of the manual is no longer in effect as of December 1, 2006.***

MDHS HEALTH CARE PROGRAMS MANUAL ML 46 JULY 2006

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 7-1-06.

Household Monthly 6-month Annual
Size Standard Standard Standard
1 $1,430 $ 8,580 $17,160
2 $1,926 $11,556 $23,112
3 $2,422 $14,532 $29,064
4 $2,918 $17,508 $35,016
5 $3,414 $20,484 $40,968
6 $ 3,910 $23,460 $46,920
7 $ 4,406 $26,436 $52,872
8 $4,902 $29,412 $58,824
9 $ 5,398 $32,388 $64,776
10 $5,894 $35,364 $70,728
Additional

People $ 496 $ 2,976 $ 5,952



