MHABD STANDARDS
APPENDIX J

Program

Inc. Standard

Effective Date

Resource Maximum

Spend Down (includes disabled child)

1 Person 860.00 04-01-18 3,000.00
2 Persons 1,166.00 04-01-18 6,000.00
1 Person (blind) 1,012.00 04-01-18 3,000.00
2 Persons (blind) 1,372.00 04-01-18 6,000.00
Substantial Gainful Activity (SGA) 1,220.00 01-01-19

Substantial Gainful Activity (SGA)(blind) 2,040.00 01-01-19

SSA/SSI

1 Person SSI /in own household (HH) 771.00 01-01-19

2 Person SSI /in own HH 1,157.00 01-01-19

1 Person SSI /in HH of another 514.00 01-01-19

2 Person SSI /in HH of another 771.00 01-01-19

SSI Essential Person / in own HH 386.00 01-01-19

SSI1 1619 (A and B) Program 3,141.00 01-01-19 Single 2,000.00/Couple 3,000.00
SMI (Medicare) Premium 135.50 01-01-19

QMB

1 Person 1,012.00 04-01-18 7,730.00
2 Persons 1,372.00 04-01-18 11,600.00
3 Persons 1,732.00 04-01-18 11,600.00
SLMB1

1 Person 1,214.00 04-01-18 7,730.00
2 Persons 1,646.00 04-01-18 11,600.00
3 Persons 2,078.00 04-01-18 11,600.00
SLMB2

1 Person 1,366.00 04-01-18 7,730.00
2 Persons 1,852.00 04-01-18 11,600.00
3 Persons 2,338.00 04-01-18 11,600.00
HCB Maximum 1,348.00 01-01-19 3,000.00 after Division of Assets
SAB Consolidated Standard 833.00 01-01-19 SAB 3,000.00/6,000.00
BP Sighted Spouse 500% FPL 6858.00 08-28-18 BP less than 30,000.00
Spousal Share

Minimum 25,284.00 01-01-19 3,000.00 to institutionalized spouse
Maximum 126,420.00 01-01-19 after Division of Assets
Allotments (Maintenance Needs)

Minimum Monthly Allowance (MMMNA) 2,058.00 07-01-18

Maximum Monthly Allowance 3,161.00 01-01-19

Maximum to Child 686.00 07-01-18

Maximum allocation to Child 386.00 01-01-19

Shelter Standard 617.00 07-01-18

Utility Standard 380.00 10-01-18

Telephone Standard 61.00 10-01-18

State Office (03-01-19)




Transfer of Property Penalty

Average Private Pay Nursing Rate 6,122.00 04-01-18

Maximum Home Equity 585,000.00 01-01-19

(Vendor, HCB, PACE)

SNC Single 3,000.00/Couple 6,000.00

Residential Care Facility (RCF 1) 156.00 07-01-00

Residential Care Facility Il / Assisted 292.00 07-01-00

Living Facility / Intermediate or Skilled no

Level of Care determination

Intermediate or Skilled with Level of Care 390.00 07-01-00

Personal Needs 50.00 01-01-15

QDWI

1 Person 2,024.00 04-01-18

2 Persons 2,744.00 04-01-18

State Mileage Rate 0.37 05-04-10

TWHA Income Standard

1 Person 3,035.00 04-01-18

2 Persons 4,115.00 04-01-18

TWHA PREMIUM AMOUNTS 04-01-18

Type of Case Percent of FPL Monthly Income Premium amount

Single < 100% FPL $1,012.00 or less Non-premium case
Single > 150% FPL but < 200% FPL $1.518.00-$2,023.99 $61
Single > 200% FPL but < 250% FPL $2.024.00-$2,529.99 $101
Single = 250% FPL but < 300% FPL $2’53000_$3’03500 $152
Couple < 100% FPL $1,372.00 or less Non-premium case
Couple >100% FPL but < 150% FPL $1,372.01-$2,057.99 $55
Couple > 150% FPL but < 200% FPL $2,058.00-$2,743.99 $82
Couple > 200% FPL but < 250% FPL $2,744.00-$3,429.99 $137
Couple = 250% FPL but < 300% FPL $3,430.00-$4,115.00 $206

State Office (03-01-19)




