	Fiscal group size
	1
	2
	3
	4
	5
	6
	7
	8
	Item#
	poverty

	FAP Simplified Reporting
	1174
7.34
	1579
9.87
	1984
12.40
	2389
14.93
	2794
17.46
	3200
20.00
	3605
22.53
	4010
25.06
	RFT
250
	level:

130%

	Maximum possible FAP grant
	200
	367
	526
	668
	793
	952
	1052
	1202
	260
	

	**FAP net income  low shelter cost
 (& no senior/disabled/dep care)

FAP net income high shelter cost 
	1938
-to-

2397
	2562
-to-

3021
	1882
-to-

2341
	2367
-to-

2826
	2810
-to-

3269
	3366
-to-

3825
	3699
-to-

4158
	4199
-to-

4658
	260
-to-

260
	+ std deduction
+ shltr deduction

	total gross countable monthly   (95%)

Child Development & Care

income of all group members    (70%)
	1496

8.70

-to-

1607

9.34
	1496

8.70

-to-

1607

9.34
	1847

10.74

-to-

1990

11.67
	2198

12.78

-to-

2367

13.76
	2551

14.83

-to-

2746

15.97
	2902

16.87

-to-

3123

18.16
	3253

18.91

-to-

3500

20.35
	3604

20.95

-to-

3877

22.54
	270
	(monthly)

(hourly)

	 (original Medicaid)   MA needs
	408
	541
	567
	593
	689
	822
	898
	977
	240
	

	Medicaid for one parent
	NA
	643

(553)
	785

(695)
	927

(837)
	1069

(979)
	1211

(1121)
	1353

(1263)
	1495

(1405)
	w earned
unearned
	50-55%

	Medicaid for two parents
	NA
	NA
	771

(681)
	910

(820)
	1049

(959)
	1188

(1098)
	1327

(1237)
	1466

(1376)
	w earned

unearned
	50-55%

	Family Independ. Prog/RAP
	306
	403
	492
	597
	694
	828
	905
	985
	210
	

	***FIP Ineligible grantees
	158
	274
	420
	557
	694
	828
	905
	985
	210
	

	****Healthy Kids (under 19)
and Medicare Part D “extra help”
	1354
9.03
	1822
11.95
	2289
14.87
	2757
17.80
	3224
20.72
	3692
23.64
	4159
26.56
	4627
29.49
	246
	150%

	****Preg women/under 1 Transitional MA Plus/WIC
	(add  1  if preg)
	2247
14.61
	2823
18.21
	3400
21.82
	3976
25.42
	4553
29.02
	5130
32.63
	5706
36.23
	246
	185%

	****MI Child

& Refugee Medical
	1805
11.85
	2429
15.75
	3052
19.64
	3675
23.54
	4299
27.44
	4922
31.33
	5545
35.22
	6169
39.12
	246
	200%

	Gas, lights, & furnace repair

required payments
	1887
60
	2468
82
	3049
99
	3630
120
	4210
138
	4791
165
	4900
181
	5009
197
	09-002

ERM 301
	60% of state median


	*****Breast & Cervical  Cancer Control Prog/FTW
	2257
14.67
	3037
19.55
	3815
24.41
	4595
29.28
	5375
34.16
	6152
39.02
	6932
43.89
	7712
48.77
	BEM

173
	250%

	(Aged/Disabled)       AD CARE
	923*
	1235*
	
	
	
	
	
	
	242
	100%

	(Medicare                    Full QMB
	923*
	1235*
	
	
	
	
	
	
	242
	100%

	Savings                Limited QMB
	1103*
	1477*
	
	
	
	
	
	
	242
	120%

	Programs)                    ALMB1
	1239*
	1660*
	
	
	
	
	
	
	242
	135%

	(Adult Medical Program)          AMP
	316
	425
	
	
	
	
	
	
	236
	

	(State Disability Assistance)    SDA
	269
	423
	(3)
	(4)
	(5)
	(6)
	(7)
	(8)
	225
	


  MA monthly income limits apply AFTER deductions (see tables below)

    Earned income deductions are already applied to the above hourly figures for one wage earner working 40 hours

    *The $20 unearned/earned income disregard always applies & has been already added to the income limit for these MA categories
    ** The FAP  net income limit applies AFTER deductions: 20% off earned income; excess shelter costs; child care; & medical for senior/disabled  
    *** FIP Ineligible Grantees may be SSI parents, or non-parent caretakers who do not want assistance for themselves

    ****If a group member is pregnant, add one to the group for each unborn; For TMA-Plus do not count overtime or bonuses.
    *****For women 40-64 w/o insurance (see PEM 173)  call 1-888-8FREE-2-BE or your health dept or 1-800-922-MAMM

           FTW (Freedom to Work) is for persons already receiving Medicaid for disability who return to work           

	Adult (SSI-MA) deductions—BEM 541
	Family (FIP-related) deductions—BEM 536

	Court ordered support paid
	$90  earned income per employee

	Blind/impaired work expenses
	30 1/3 of earnings if FIP/LIF in past 4 mos or

	$337 allocation to each non-SSI child
	$200 + 20% for LIF (Low Income Families)

	$20 unearned income per case
	$200 if paying for day care (per child)

	65 ½ disregard for earned income
	$50 child support per child

	$60 guardianship/conservator expenses
	Court ordered support paid

	Remedial Services AFC/HA  (see MA needs 544)
	$60 guardianship/conservator expenses

	Health insurance premiums (see MA needs 544)
	Health insurance premiums (MA needs 544)


         DHS manuals are available to the public at http://www.michigan.gov/dhs   (→News, Publications & Information)
         An income estimator is at http://www.michigan.gov/dhs       (→Michigan Assistance and Referral Service—MARS)
         New online applications are at www.healthcare4mi.com  and www.michigan.gov/mibridges.      updated 10/6/009
Notes: This form began as a handwritten yellow post-it on my bulletin board with the Medicaid income limits for Healthy Kids and MI Child, so I wouldn’t have to keep looking up a figure whenever I wanted to tell a caller that they were likely to be eligible, and should apply or reapply.  Later I typed the table in Microsoft Word and began adding more tables, and it just grew from there.   The monthly limits (unless noted*) apply after all deductions are taken.
FAP SIMPLIFIED REPORTING:  This limit is primarily used for Food Assistance Program (FAP) groups who receive wages to report changes.  If their earned income fluctuates below this limit, there is no reporting requirement, and there will be no error if audited.  (Note: should a family’s income fall, they may alway report the change to receive a benefit increase in a future month).  In all of the tables, the top (larger) numbers shown are the monthly gross income limits AFTER deductions.   The lower (smaller) numbers are the maximum hourly wage with deductions figured in, assuming one wage earner working 40 hours per week and no income from other sources.  This income limit (130% of poverty) is also used for the Gross Income Limit for FAP which is applied only to groups with members disqualified for IPV (fraud), non-cooperation with child support, trafficking, parole or probation violations, fugitive felons, and employment related activity.
FAP NET INCOME LIMIT:  These figures are computed by adding the standard deductions for 10/09 (132/144/170/196)  and the shelter maximum (459) to the maximum possible amount under Monthly Net Income in the Food Assistance Tables (PRT 260) that will allow at least a $2 FAP benefit.  In many circumstances by adding a family’s gross monthly income from all sources (counting 4.3 weeks in a month, and subtracting 20% from earned income) you can tell at a glance if they will be eligible (below net income) or ineligible (above net income).  A family with high shelter/utility costs may have $459 more in income and still be eligible.  More difficult to compute would be households that who pay child care costs, or have at least one member who is senior disabled because they can receive additional shelter deductions (if they have high shelter costs) or deductions for medical expenses.
CHILD DEVELOPMENT AND CARE:  This is the income limit for the Day Care program, which has not changed for many years.  Gross income from all sources is countable, using 4.3 weeks in a month.  If eligible, reimbursement ranges from 95% to 70% of billed hours, up to a maximum rate per child, with different rates for varying types of care.  Note:  the income limits do not apply to some categorically eligible groups: e.g. FIP recipients and SSI children
MA NEEDS: This is the original income limit for Medicaid, not changed since the early 90’s, and it is lower in some shelter areas throughout the state.  This limit now applies only to persons ages 19-21, and to individuals and couples with deductible (formerly called “spend-down”) cases. 
MA FOR ONE/TWO PARENTS:  This table is not available in the manuals.  It was constructed by Brett Goul, a specialist at the Warren DHS office, by completing a series of test computer budgets for Group 2 Caretaker Relatives (mostly parents) who care for minor children.  Based on the MA Needs (above, from Shelter Area 6), these limits also never change. The first income limit is for families with some earned income and includes the $90 earned income deduction.  The second (smaller in parentheses) applies to families with only unearned income, such as child support, unemployment benefits, or Social Security.  When counting income for Medicaid, always, use 4 pays per month, not (4.3).  A family over these limits may still qualify if other deductions apply, especially the $200 (see family deductions box above) that is allowed if any child care is being paid.  Curiously, the limits are $142 apart for single parents, and $139 for two parents, and about 50 to 55% of the federal poverty level. 
FIP STANDARD:  This is the income limit and the actual grant allowance for the Family Independence Program, formerly ADC (Aid to Dependent Children), now restructured to require strict work participation to meet new Federal guidelines.  It is also sometimes referred to as the JET, Jobs Education and Training program.  The grant is reduced by most unearned income dollar, and by earned income after a $200/20% disregard.   FIP recipients also receive full Medicaid. 
FIP INELIGIBLE GRANTEE: This is the grant allowance for a family with minor children in which an SSI parent or relative caregiver does not receive benefits—this is a child-only allowance.

OTHER INCOME LIMITS:  The income limits for the other Medicaid categories are self-explanatory.  They are based on the federal poverty standard and go up each January, and are adjusted each April.  If someone is over the income limit, and they meet the other criteria (including an asset limit for some categories), they can still qualify for a Medicaid deductible (spend-down) case.
MEDICAID DEDUCTIONS:  These two tables show all the possible deductions for adult groups and family groups.  The deductions are found in the Bridges Eligibility Manual (BEM) items indicated, and are allowed in the order given. They do not include some income excluded as diverted from parents to their children.  Public access to the manuals and an income estimator are available at the websites indicated above. 
MEDICAID INFORMATION: For information about eligibility for Medicaid, apply in person or by mail at the nearest DHS office (Dept of Human Services, formerly called FIA or the Family Independence Agency).  For information about covered services, or how to change plans, call the state information hotline at 1-800-642-3195.
QUESTIONS? CONTACT DAN PFAFF at pfaffd@michigan.gov 

