CUYUNA REGIONAL MEDICAL CENTER
FINANCIAL ASSISTANCE GUIDELINES

Family Size 2025 Federal Poverty Level Less or Equal to Greater than Less or Equal to
1 $15,650 $31,300 $31,301 $39,125
2 $21,150 $42,300 $42,301 $52,875
3 $26,650 $53,300 $53,301 $66,625
4 $32,150 $64,300 $64,301 $80,375
5 $37,650 $75,300 $75,301 $94,125
6 $43,150 $86,300 $86,301 $107,875
7 $48,650 $97,300 $97,301 $121,625
8 $54,150 $108,300 $108,301 $135,375
Each Additional $5,388 Gross Income Gross Income Gross Income

Patient Share

0%

50%
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For families with more than eight members, add $5380 to the annual income for each additional person

Revised: 2/18/2025

****Medicare has a lower income guideline for MA.

Medicare Financial Assistance Guidelines - 100% (QMB) to 120%(SLMB) of FPL depending on the program

Family Size Annual Monthly
1 $18,312 $1,526
2 $24,768 $2,064
3 $31,224 $2,602
4 $37,680 $3,140
5 $44,136 $3,678
6 $50,592 $4,216
7 $57,048 $4,754
8 $63,504 $5,292

Additional Add $6,456 $538




Insurance Affordability Programs (IAPs)

bePARTMENT of  Income and Asset Guidelines

HUMAN SERVICES

Effective 7/1/25 - 6/30/26 Effective 1/1/25 - 12/31/25
MA Parents, Caretaker Relative,
Children 19-20 Years Old, Adults MA Children
Prog. without Children 2-18 Years Old MA Pregnant Women MA Infants under Age 2 MinnesotaCare Advanced Premium Tax Credit
Family 133% FPG 275% FPG 278% FPG 2837% FPG 200% FPG Above 200% FPG
Size Monthly Annually Monthly Annually Monthly Annually Monthly Annually Annually Annually
1 $1,734 $20,814 $3,586 $43,037 NA $3,690 $44,289 $30,120 $30,121 or more
2 $2,344 $28,129 $4,846 $58,162 4,899 $58,797 4,987 $59,845 $40,880 $40,881 or more
3 $2,953 $35,444 6,107 $73,287 6,173 $74,087 $6,284 $75,419 $51,640 $51,641 or more
4 $3,563 $42,759 7,367 $88,412 $7,448 $89,377 $7,582 $90,984 $62,400 $62,401 or more
5 $4.172 $50,074 8,628 $103,537 $8,722 $104,667 8,879 $106,549 $73,160 $73,161 or more
6 $4,782 $57,389 $9,888 $118,662 $9,996 $119,957 $10,176 $122,114 $83,920 $83,921 or more
7 $5,392 $64,704 $11,148 $133,787 $11,270 $135,247 $11,473 $137,679 $94,680 $94,681 or more
8 $6,001 $72,019 $12,409 $148,912 $12,544 $150,537 $12,770 $153,244 $105,440 $105,441 or more
Add’l $609 7,315 $1,260 $15,125 $1,274 $15,290 $1,297 $15,565 $10,760 $10,760
Asset
Test No Asset Test No Asset Test No Asset Test No Asset Test No Asset Test No Asset Test

Note: “MA” stands for Medical Assistance.
Note: “FPG” stands for federal poverty guideline.

Note: Income guidelines are approximations only. Use this chart for general reference only.

Next =



Effective 7/1/25 - 6/30/26

MSP Service Limited
MA Elderly, Blind, Disabled | MA Elderly, Blind, Disabled MSP Qualified Medicare Medicare Beneficiaries MSP MSP Qualified Working Minnesota Family Planning
(with a spenddown) (no spenddown) Beneficiaries (QMB) (SLMB) Qualifying Individuals (QI) | Disabled Individuals (QWD) Program
Family 100% FPG 100% FPG 100% FPG 1207% FPG 135% FPG 2007% FPG 200% FPG
Size Monthly Annually Monthly Annually Monthly Annually Monthly Annually Monthly Annually Monthly Annually Monthly Annually
1 1,305 $15,600 $1,305 $15,660 $1,325 $15,900 1,585 $19,020 $1,781 $21,372 $2,629 $31,548 $2,609 $31,308
2 $1,764 $21,168 $1,764 $21,168 51,784 $21,408 $2,135 $25,620 $2,400 $28,800 $3,456 $42,552 $3,526 $42,312
3 $2,223 $26,676 $2,223 $26,676 $2,243 $26,916 $2,685 $32,220 $3,019 $36,228 $4,463 $53,556 4,443 $53,316
4 $2,682 $32,184 $2,682 $32,184 $2,702 $32,424 $3,235 $38,820 $3,638 43,656 $5,380 $64,560 $5,360 $64,320
5 $3,141 $37,692 $3,141 $37,692 $3,161 $37,932 $3,785 $45,420 $4,257 $51,084 $6,297 $75,564 6,277 75,324
6 $3,600 $43,200 $3,600 $43,200 $3,620 $43,440 $4,335 $52,020 4,876 $58,512 7,214 $86,568 $7,194 $86,328
7 $4,059 $48,708 $4,059 $48,708 $4,079 $48,948 4,885 $58,620 $5,495 $65,940 $8,131 $97,572 8,111 $97,332
8 4,518 $54,216 $4,518 $54,216 $4,538 $54,456 $5,435 $65,220 6,114 $73,368 $9,048 $108,576 $9,028 $108,336
Add’l $459 $5,508 $459 $5,508 $459 $5,508 $550 $6,600 $619 $7,428 $917 $101,004 $917 $11,004
Asset | - $3,000 fora single person | + $3,000 for a single person | « $10,000 for a single + $10,000 for a single + $10,000 for a single + $4,000 for a single person | None
Test + $6,000 for household of + $6,000 for household of person person person + $6,000 for household
two, plus $200 for each two, plus $200 for each + $18,000 for household + $18,000 for household «+ $18,000 for household of two
dependent dependent of two of two of two

Note: “MSP” stands for Medicare Savings Program. A standard $20 disregard is included for QMB, SLMB, QI, and QWD. This means the first $20 of
your monthly income is not counted towards the income limit for these programs.

MA for Employed Person with Disabilities (MA-EPD)
To qualify for MA-EPD, you must:

* Be certified disabled by the Social Security Administration (SSA) or the State Medical Review Team (SMRT)

+ Have monthly earnings of more than $65 (there is no income limit)

* Pay a premium and an unearned income obligation, if required

* Be employed and have Social Security and Medicare (FICA) taxes withheld or paid from earned income

For accessible formats of this
information or assistance with
additional equal access to human
services, email us at dhs.info(@state.

mn.us, call 800-657-3739, or use

your preferred relay service. ADAI(3-24)

Note: Income and asset guidelines are approximations only. Use this chart for general reference only.






