SSI-Related Programs -- Financial Eligibility Standards: April 2007

Apply on-line at http://www.dcf.state.fl.us/ess/ INCOME LIMIT ASSET LIMIT Diversion/ Maintenance Need Standard
Program and Type Of Coverage Individual COUple Individual COUple Child Allocation $311 (ifference between Couple and Single FBR)
— _ - - SGA for DMRT: $900
|PROGRAMS MANAGED BY SOCIAL SECURITY (Visit http://ssa.gov for information) g d : g
*Supplemental Security Income (SSI) $623 $934 $2000 $3000 Stu Oent Eami_ Ig]((:)gme Dllsregar )
(Cash payment of SSI from SSA; Includes Full Medicaid) (FBR) (FBR) $1510 per month; $6100 annual cap

|PROGRAMS FOR PEOPLE 65+ OR DISABLED (Community Medicaid Programs)

ICP: ICP/Hospice and ALW

$5000

*MEDS-AD  Full Community Medicaid (88% FPL) $749 $1004
*Medically Needy No Income Limit. Full Community Medicaid Subtract $180 | Subtract $241
when Share of Cost is met. (Can also be blind) from income | from income

$6000

Community Spouse Allowances:

Maximum Income Allowance: $2541
MMMIA; $1650
Excess Shelter: $ 495

H PROGRAMS FOR PEOPLE with MEDICARE
most

(Medicare

Part B Premium $93.50; Part A free for

Family Members Allowance:
(MMMIA minus income) divided by 3

$5000

premium; Must have lost SSDI due to employment (200% FPL)

*QMB Pays Medicare premium, coinsurance & deductibles only $851 $1141
(100% FPL)

*SLMB Pays Medicare premium only (>100% - 120% FPL) $1021 $1369

*QI1  Pays Medicare premium only (> 120% - 135% FPL) $1149 $1541

*WD (QDWI) Working Disabled Program; only Pays Medicare $1702 $2282

$6000

Other Dependents: Use CNS chart
Maximum Resource Allowance:
Community Spouse: $101640
Community Hospice Spouse Allowance
Spouse only: use FBR
W/ Dependents (or dependents only) use CNS

|| PROGRAMS BASED ON INSTITUTIONAL POLICY- Possible Patient Respon

sibility and Income Trusts

allowed

Individual PNA+ Couple PNA+

Institutional Care (ICP) Pays Nursing Home room & board
(and Pays Medicare premium, coinsurance & deductibles)

$1869

$3738

$2000

Hospice Pays for Hospice services related terminal iliness
(and Pays Medicare premium, coinsurance & deductibles)

$1869

$3738

($5000 if
MEDS-AD

HCBS Home and Community Based Services (Waivers)
(and Pays Medicare premium, coinsurance & deductibles)

Cystic Fibrosis; DS; FSL; Model; NHD (LTC); PAC

Central Zone Waivers: ADA; ALE; Brain & Spinal Cord Injury;

$1869

$3738

eligible)

$3000

($6000 if
MEDS-AD
eligible)

$35 $70

FPL-$851 (ICP= $35) FPL-$1141 (ICP = 70)

ALW only: $701.40 |ALW only: $1402.80

NHD in ALF:R&B + $171
NHD at home: $1869
NHD in NH: $35

NHD in ALF:R&B + $342
HND at home: $3738
NHD in NH: $70

Cyst Fibr; FSL:  $1869 Cyst Fibr; FSL:  $3738

| STATE FUNDED PROGRAMS

Individual PNA+ Couple PNA+

0SS Redesign (Optional State Supplementation)

Assists with paying room & board at Adult Living Facilities
(ALF)

State rate = $647.40 single / $1294.80 couple

Maximum payment = $78.40 single / $156.80 couple

$701.40

$1402.80

0SS Traditional (Optional State Supplementation)

Assists with paying room & board at Adult Living Facilities
(ALF)

State rate = $808 single / $1616 couple

Maximum payment = $239 single / $478 couple

$808

$1616

HCDA (Home Care For Disabled Adults)
Pays small stipend to caregivers of disabled

$1869

$3738

$2000

$3000

$54 $108

+ PNA = Personal Need Allowance

* A $20 General Exclusion is granted in these programs. $20 will be subtracted from the total of all income not based on need before

comparing the income to the income limit.

* In addition to the $20 General Exclusion, $65 is subtracted from the total of all earned income, and %2 of the remainder is subtracted



http://ssa.gov/

before comparing the income to the income limit. 03/09/07
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