ASSISTANCE PAYMENT CHART---January 2017 (OWF, Medicaid Need Standard, Deeming, SSI Pmt, Medicare Prem)

OWF FOOD ASSISTANCE CHILDCARE PRC NON MAGI ABD
AG INITIAL OWF Cash GROSS NET Issuance INITIAL ONGOING | TRANSITIONAL | 165% AG | Income Disregard = $20
Size Eligibility | Allocation | Payment Test Test Maximum Eligibility Eligibility Eligibility FPL Size | Earned Income Disregard = $65 +
Test Allowance | Standard 130% FPL | 100% FPL | -Thrifty Food Plan- 130% FPL 300% FPL 150% FPL Y% of the remainder
Standard | Standard (TFSS) (TFSS) (TTFP)
7116 7/97 1/17 10/16 10/16 10/14 10/16 10/16 10/16 1/15 Table: TMEP
1 495 583 283 1287 990 194 N/A N/A N/A 1618 1 Medicaid Need Standard (1/17)
2 668 802 387 1736 1335 357 1736 4005 2003 2190 2 Individual = 735
3 840 980 474 2184 1680 511 2184 5040 2520 2762 3 Couple = 1103
4 1013 1210 584 2633 2025 649 2633 6075 3038 3334 4
5 1185 1417 684 3081 2370 771 3081 7110 3555 3906 5 Medicare Premium 1/17
6 1358 1578 761 3530 2715 925 3530 8145 4073 4478 6 2017 Current enrollee = 109.00
7 1531 1761 851 3980 3061 1022 3980 9183 4592 5050 7 2017 NEW enrollee = 134.00
8 1704 1954 943 4430 3408 1169 4430 10223 5112 5622 8
9 1878 2149 1037 4881 3755 1315 4881 11263 5632 6194 9 Deeming Amounts (1/17)
10 2051 2345 1130 5332 4102 1461 5332 12303 6152 6766 10 Parent to Child = 368
Table: TOWF Earned Income Deduction = 20% FCDJFS Child Care Medicaid 1 Parent =735

Earned Income Deduction = $250 + Y-

remainder (7/96)

Dependent Care Maximum for each dependent

=NO LIMIT

Standard Deduction (10/16):
$157 = AG size of 1-3 persons
$168 = AG size of 4 persons
$197 = AG size of 5 persons
$226 = AG size of 6+ persons
Dependent Care deduction = NO LIMIT

Fax# 614-233-2749
FranklinCountyChildcare @fcdjfs.franklincountyohio.gov

Resource Limit
Individual = 2000
Couple = 3000
MPAP 1/17
Resource Limit

2 Parents = 1103

Work Expense Deduction for
Ineligible Spouse = 65

SSI Payment (1/17)

The 100% Need Standard is also referred to Standard Utility Allowance = $513 (10/16) Individual = 7390 Individual =735

as the Allocation Allowance Standard. Limited Utility Allowance = $332 (10/16) Couple = 11,090 Couple = 1103
Single Utility Allowance = $73 (10/16) '

EPPICard Hotline 1-866-320-882 Single Telephone Allowance = $40 (10/16) MBI-\;\-IB--l 7 Medicaid Standards
e ™ e
elder = - >

EBT Hotline 1-866-386-3071 Home};ess Shelter Deduction = $143 EPPIC Swipe Card 1-838-796-4322 Individual =11,645

MEDICAID STANDARDS (8/3/2016)
Med Ribicoff | MAGI Parent/ QMB MAGI SLMB MAGI Q-1 MAGI MBWID Children With |  TMA 2nd Pregnant Children 5% of Med
HH Kids Adult | Caretaker Child Adult Child | Premium Calc Insurance Six Months Women Without FPL for HH
Size & SRS & QDWI Insurance Family Size
44% 66% 90% 100% 107% 120% 133% 135% 141% 150% 156% 185% 200% 206% Size*
1 436 654 891 990 1060 1188 1317 1337 1396 1485 1545 1832 1980 2040 50 1
2 588 882 1202 1335 1429 1602 1776 1803 1883 2003 2083 2470 2670 2751 67 2
3 740 1109 1512 1680 1798 2016 2235 2268 2369 2520 2621 3108 3360 3461 84 3
4 891 1337 1823 2025 2167 2430 2694 2734 2856 3038 3159 3747 4050 4172 102 4
5 1043 1565 2133 2370 2536 2844 3153 3200 3342 3555 3698 4385 4740 4883 119 5
6 1195 1792 2444 2715 2906 3258 3611 3666 3829 4073 4236 5023 5430 5593 136 6
7 1347 2021 2755 3061 3276 3673 4071 4133 4316 4592 4775 5663 6122 6306 154 7
8 1500 2249 3067 3408 3647 4089 4532 4601 4805 5112 5316 6304 6815 7020 171 8
9 1652 2478 3379 3755 4017 4505 4994 5069 5294 5632 5857 6946 7509 7734 188 9
10 1805 2707 3691 4101 4388 4921 5455 5537 5783 6152 6398 7587 8202 8448 206 10

*Use 5% deduction ONLY when comparing Income to highest FPL for family size
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