
INCOME GUIDELINES 

TEMPORARY ASSISTANCE, MO HEALTHNET FOR KIDS (MHK), MO HEALTHNET FOR FAMILIES (MHF), MO HEALTH NET FOR PREGNANT WOMEN 
(MPW) AND UNINSURED WOMEN’S HEALTH SERVICES (UWHS) 

NUMBER 
OF 

PERSONS 

TEMPORARY ASSISTANCE MO HEALTHNET 
FOR FAMILIES 

MHK  
(NON-CHIP) 
AGES 1-18 

MHK (NON-
CHIP) FOR 

KIDS UNDER 
AGE ONE 
AND MPW 

UWHS MHK CHIP GROUPS (UNINSURED CHILDREN) 
THROUGH AGE  18 

 Gross Max. Eligibility Test 
(Full Need St) 

Net Income/Max. 
(% of Need Std.) 

MAGI INCOME 
MAX 

MAGI INCOME 
MAX 

MAGI INCOME 
MAX 

MAGI INCOME 
MAX 

MAGI INCOME MAX 

 185% of 
Cons. Std. 

Cons. Std. Grant Amount  148 % of 
Federal 

Poverty Level 

196% of 
Federal 

Poverty Level 

201 % of 
Federal 

Poverty Level 

FEDERAL POVERTY LEVEL 

     NO-COST PREM PREM PREM 
        150% 185% 225% 300% 

1 727 393 136 141 1466 1941 1990 1485 1832 2228 2970 

2 1254 678 234 241 1976 2617 2684 2003 2470 3004 4005 

3 1565 846 292 301 2487 3293 3377 2520 3108 3780 5040 

4 1832 990 342 353 2997 3969 4071 3038 3747 4557 6075 

5 2078 1123 388 400 3508 4646 4764 3555 4385 5333 7110 

6 2307 1247 431 445 4019 5322 5458 4073 5023 6109 8145 

7 2538 1372 474 490 4531 6000 6153 4592 5663 6887 9183 

8 2755 1489 514 532 5044 6679 6850 5112 6304 7667 10223 

9 2971 1606 554 570 5557 7359 7546 5632 6946 8447 11263 

10 3186 1722 595 616 6070 8038 8243 6152 7587 9227 12303 

11 3402 1839 635 658 6583 8718 8940 6672 8228 10007 13343 

12 3619 1956 675 700 7096 9397 9637 7192 8870 10787 14383 
 

 

Temporary Assistance: 
If under gross income limit, deduct child care expenses and $90 work standard and compare to consolidated standard. 
If under the consolidated standard, after allowable deductions, income must be under the net income limit to be eligible. 
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