3 Month Average

APPENDIX D

Department of Human Service
Monthly Eligible Report
For the Month of February, 2010

Total # of
Total#of Total # of Healthy
Adult Children Total # of Total # of Steps
Recipients
Medicaid Medicaid Medicaid Premiums over 140%
Eligibles Eligibles Eligibles Paid PL

23,852 37,414 61,266

6 Month Average 23,601 37,117 60,718
12 Month Average 22,892 35,962 58,855 3,262
Th Medicaid Elgible numbers prior o Juy 2008 have boen adjusted to sccount for & — p—
e

b}uary. 2010 23,957 37,499 61,456 3,393
January, 2010 23,869 37,385 61,254 3,330 118
December, 2009 23,731 37,358 61,089 3,288 78
November, 2009 23,504 37,058 60,562 3,207 96
October, 2009 23,433 37,002 60,435 3,239 127
September, 2009 23,110 36,399 59,509 3,207 88
August, 2009 22,761 35,916 58,677 3,267 104
July, 2009 22,446 35,480 57,926 3,242 97
June, 2009 22,061 35,012 57,073 3,224 72
May, 2009 21,965 34,577 56,542 3,235 60
April, 2009 21,993 34,168 56,161 3,262 72
March, 2009 21,876 33,604 780 55,570 3255  Hafsl 39
February, 2009 21,737 32,964 < Ydso 54,701 3,270 42
January, 2009 21,699 32,504 518 54,203 3,399



INCOME LEVELS EFFECTIVE * JULY 1, 2009 —

Caring for
Children Children
Age Pregnant &
6 to 19 Women Children Workers
and & Healthy | Transitional with with
Family Family Medically SSi QMB SLMB Child to Qi1 Steps Medicaid Disabilities Disabilities
Size | Coverage Needy Age 6 &
(1931) Women’s Way
83% of (Effective | 100% of | 120% of 133% of 135% of | 160% of 185% of 200% of 225% of
Poverty | 01/01/09) | Poverty | Poverty Poverty Poverty | Poverty Poverty Poverty Poverty
1 $311 $ 750 $674 $ 903 $1,083 $1,201 $1,219 $1,444 $1,670 $1,805 $2,031
2 417 1008 1011 1,215 1,457 1,615 1,640 1,943 2,247 2,429 2,732
3 523 1267 1,526 1,831 2,030 2,060 2,442 2,823 3,052 3,434
4 629 1526 1,838 2,205 2,444 2,481 2,940 3,400 3,675 4,135
5 735 1784 2,150 2,579 2,859 2,902 3,439 3,976 4,299 4,836
6 841 2,043 2,461 2,953 3,273 3,323 3,938 4,553 4,922 5,637
7 947 2,302 2,773 3,327 3,688 3,743 4,436 5,130 5,545 6,239
8 1,053 2,560 3,085 3,701 4,102 4,164 4,935 5,706 6,169 6,940
9 1,159 2,819 3,396 4,075 4,517 4,585 5,435 6,283 6,792 7,641
10 1,265 3,078 3,708 4,449 4,931 5,006 5,935 6,859 7,415 8,342
+1* 107 259 312 374 415 421 500 577 624 702
Spousal Impoverishment Levels Average Cost of Nursing Care
Community Spouse | Community Spouse | Community Spouse | Income Level for Average Monthly Average Daily
Minimum Asset Maximum Asset Income Level each Additional Cost of Care Cost of Care
Allowance Allowance (Effective 01/01/03) Individual (Effective 01/01/09) (Effective 01/01/09)
(Effective 01/01/09) (Effective 01/01/09) (Effective 04/01/09)
$21,912 $109,560 $2,267 $607 $5,453 $179.27
Note: LTC income level increased from $40 to $50 effective with the benefit month of 01/01/02
*Caring for Children eligibility guidelines changed from 141-170% FPL to 151-200% FPL as of 11/01/08
(Due to Healthy Steps eligibility guidelines change to 160% as of 07/01/09) Rev 06/2009
PrMedicat Serviees Medicaid - tedormation for County Uiser Hard Cards Medicaid Income Leve Uhart - Blfective 87-0 12000 doc



