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US. FFOFRAI POVERTY GUIDFLINES USFD TO DETERMINE FINANCIAL FLIGIBILITY FOR CERTAIN FFDFRAI PROGRAMS
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The 2020 poverty guidelines are in effect as of January 15, 2020
The Federal Register notice for the 2020 Poverty Guidelines was published January 17, 2020.

2020 POVERTY GUIDELINES FOR THE 48 CONTIGUOUS STATES AND THE DISTRICT OF COLUMBIA

PERSONS IN FAMILY/HOUSEHOLD POVERTY GUIDELINE

For Tfamilies/households with more than 8 persons, add $4,480 for each additional person.

1 $12.760
2 $17.,240
3 $21,720
- $26.200
5 $30.680
(5] $35,160
7 $39.640
8 $44.120

2020 POVERTY GUIDELINES FOR ALASKA

. 5|8 : Quoted from : https://aspe.hhs.gov/poverty-quidelines
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MAXIMUM INCOME GUIDELINES

PER YEAR

$17,608
$23,791
$29,973
$36,156
$42,338
$48,520
$54,703
$60,885

FAMILY SIZE

RO EEiIN—0A, 10 $6183 %££. Quoted from : https://medicaid.utah.gov
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£9 Median Medicaid Income Eligibility Limits,
as of January 2020

@ Erparnsion States @ Moo Expaean States

Children Pregnant Women Parents Other Adults

XEPRMNE, EEFRTUEIZ400% £4 | Quoted from : https://medicaid.utah.gov
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DR TN O Home Aboust Divissons Partners Sign In

SERVICES
Job Seakes Employears Assistance Fconomic Data Q

mycase a O =

Home Espano Chat

Pubiic Notica - Effective 04/23/2020. your SNAF (Supplemeantal Nutrition Assistance Frogram. formerly Food Stamps)
benefits may be supplementad. Click here for detalls. Common Answers

How do | reset/change my

UtahiD? ©
DWS s aware of the public's concemns with how Comnavinus may be impacting our services.
For additional Into please click hare. How do | change the emall used

to log into myCase? ©

Do | log into myCase with the
same ID/password information

Protecting your information is important to us here at DWS. Sometimes we'll ask you a few guastions that | use when | log in for
to make sure your case info stays safe and secura. Unemployment or to search for
employment? O
| receive an error that my email
New to myCase? Alnadg;? have a case 3rd Party / Authorized Rep? is already in use? O
numbe
If you don't have a case number, If you have been given access to
apply for benefits. Login Into your account via another person’s case or wanting
UtahiD. to become an authorized rep.

T

QOur site |s baest viewad on dasktop browsers. Somae features may not be avallable on maoblle davices,



S fth 2 A FRER yT A MNBH RIS E I Apply for Medicaid

https://medncald.utah.qov/apply- medicaid/ You may apply In person, by mall, or onine, When we receive your application, the Department of
Warkforee Sarvices (DWS) will contact you by mall or phane. DWS may need more information to
determine If you are aligible for a madical program. DWS will also tell you what proofs you need 10

AHLEF : Apply Online provide, ike a birth certificate.
R o] Bk 3% 0 th 37 TERAEBNRIAE M How to Apply for Medical Benefits
o Apply Online
Note: If you apply ondine, you do not need to complete a paper application.
https.//|jobs.utah.gov/mycase/# « By Mail

1. Download a Medical Application.
2. Mall compieted application to:
Depanment of Workforce Services

PARRE JH*E?J K% 20 Box 143245
@ﬂm %g ﬂ- Salt Lake City, UT B4114-3245

« ByFax
1. Download a Medical Application.
2. Fax completed application to:

1-866-608-9422 S

Toll-free Fax: 1-888-522-9505
« In Person
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* Using SNAP, Medical and Financial benefits will not affect your
Immigration status or the immigration status of your family.
Immigration information is private and confidential.

* Use of Medicaid benefits by you or your family members should
not affect your ability to apply for permanent resident status.




Using SNAP (Supplemental Nutrition Assistance Program) , Medical
and Financial benefits will not affect your immigration status or the
iImmigration status of your family. Immigration information is private
and confidential.

Use of Medicaid benefits by you or your family members should not
affect your ability to apply for permanent resident status.

Quoted from : https://|jobs.utah.gov/mycase/#

SNAP, Financial and Medicaid Information for Immigrants:

* You can apply for and receive SNAP, Financial and Medicaid benefits for eligible family members, even if your family
includes other members who are not eligible because of immigration status. For example, immigrant parents may
apply for SNAP benefits for their U.S. citizen or qualified immigrant children, even though the parents may not be
eligible for benefits.

* You do not have to provide immigration status information, Social Security numbers, or documents for any family
members who are not eligible for SNAP benefits because of immigrant status and who are not asking for SNAP
benefits. Family members who are not eligible for SNAP, Financial or Medicaid benefits will still need to answer other
questions about their name, relationship, income, assets, etc.

* Using SNAP, Medical and Financial benefits will not affect your immigration status or the immigration status of your
family. Immigration information is private and confidential.

* Use of Medicaid benefits by you or your family members should not affect your ability to apply for permanent resident
status.
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If you are applying for Food Stamps, you may be entitled to expedited assistance
if;

Your household's combined monthly gross Income and liquid resources are less
than the household's utilities and rent or mortgage.

= Someone in your household is a migrant and seasonal farm worker.

= Your household has less than $150 in monthly gross income and your liquid
resources (such as cash, savings and checking accounts) are no more than

$100.
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