
INCOME GUIDELINES 
FOR MO HealthNet for Kids (MHK), MO HealthNet for Families (MHF) AND TEMPORARY ASSISTANCE 
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FOR KIDS 
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FOR KIDS 
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KIDS UNDER AGE 

MO HEALTHNET FOR KIDS 
CHIP GROUPS 

(UNINSURED CHILDREN) 
    AGES 6-18 AGES 1 - 5 1 & MO HEALTHNET 
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 Gross 
Max. 

Eligibility 
Test (Full 

Net Income 
Limit/Max. (%

NET INCOME 
MAX 

NET INCOME MAX NET INCOME 
MAX 

NET INCOME MAX GROSS INCOME MAX 

  Need St) of Need Std)     FEDERAL POVERTY LEVEL 
 185% of Cons. Grant  100% of Federal 133 % of Federal 185% of Federal NO-COST PREM PREM PREM 
 Cons Std Std. Amt  Poverty Level Poverty Level Poverty Level 150% 185% 225% 300% 

1 727 393 136 136 903 1201 1670 1354 1670 2031 2708
2 1254 678 234 234 1215 1615 2247 1822 2247 2732 3643
3 1565 846 292 292 1526 2030 2823 2289 2823 3434 4578
4 1832 990 342 342 1838 2444 3400 2757 3400 4135 5513
5 2078 1123 388 388 2150 2859 3976 3224 3976 4836 6448
6 2307 1247 431 431 2461 3273 4553 3692 4553 5537 7383
7 2538 1372 474 474 2773 3688 5130 4159 5130 6239 8318
8 2755 1489 514 514 3085 4102 5706 4627 5706 6940 9253
9 2971 1606 554 554 3396 4517 6283 5094 6283 7641 10188
10 3186 1722 595 595 3708 4931 6859 5562 6859 8342 11123
11 3402 1839 635 635 4020 5346 7436 6029 7436 9044 12058
12 3619 1956 675 675 4331 5761 8013 6497 8013 9745 12993

 
 
 
 

Temporary Assistance: 
If under gross income limit, deduct child care expenses and $90 work standard and compare to consolidated standard. 
If under the consolidated standard, income after allowable deductions, must be under the net income limit to be eligible. 

 
MO HealthNet for Pregnant Women and Non-CHIP Children : 

Deduct childcare expenses and $90 for each wage earner from gross income-compare to poverty level. 
 

MO HealthNet for Families: 
Gross income, minus the first $50 of child support, must be under the Temporary Assistance gross income maximum. 
If under the gross income limit, deduct child care expenses, the first $50 of child support and $90 for each wage earner from gross income - must be under MHF 
Net Income Max to be eligible. 
 

CHIP groups: Gross income must be under maximum. There are no deductions. 
Premiums for families with gross income above 150% FPL up to and including 185% FPL are 4% of monthly income for the family size. Premiums for families with 
gross income above 185% up to and including 225% of FPL are 4% of monthly income between 150% and 185% of FPL plus 8% of monthly income between 
185% and 225% FPL for the family size. Premiums for families with gross income above 225% up to and including 300% of FPL are 4% of monthly income 
between 150% and 185% of FPL plus 8% of monthly income between 185% and 225% of FPL plus 14% of monthly income between 225% and 300% of  
FPL for the family size, but the total monthly premium is not to exceed 5% of the family’s gross income.  

** Transitional MO HealthNet eligibility (for the second six-month period of eligibility) is determined by subtracting childcare expenses from earned income and 
comparing the result to 185% of the current federal poverty level. 
              Effective Date 4/1/2009 


