
Ohio Department of Medicaid 
 

 

Family Allowance (FA) and 
Family Maintenance Needs Allowance (FMNA) 

Computation Worksheet 
 

Case Number Mailing Date 

Institutionalized Spouse’s Name Dependent Family Member’s Name & Relationship 

Nursing Facility Dependent Family Member’s Name & Relationship 

County Dependent Family Member’s Name & Relationship 

Minimum Monthly Maintenance Needs Allowance 
(MMMNA) Standard  $   

OWF Payment Standard 
$  for #    of FMNA dependents 

1.  Family Allowance (Use when there is a community spouse) 
Note: A separate allowance must be determined for each dependent family member 

 
Name of dependent family member    

 

Minimum Monthly Maintenance Needs Allowance Standard                                                               $                                
Multiply by 1/3 to determine the subtotal 
Subtotal (do not round)                                                                                                                = $                                
Subtract the dependent’s gross income from the subtotal                                                               - $                                
Family Allowance (round down) - If the amount is zero or less, no allowance will be given.               = $                                

 
Name of dependent family member    

Minimum Monthly Maintenance Needs Allowance Standard                                                               $                                

Multiply by 1/3 to determine the subtotal 
Subtotal (do not round)                                                                                                                = $                                
Subtract the dependent’s gross income from the subtotal                                                               - $                                

Family Allowance (round down) - If the amount is zero or less, no allowance will be given.               = $                                
 
Name of dependent family member    

 

Minimum Monthly Maintenance Needs Allowance Standard                                                               $                                
Multiply by 1/3 to determine the subtotal 
Subtotal (do not round)                                                                                                               = $                                
Subtract the dependent’s gross income from the subtotal                                                               - $                                
Family Allowance (round down) - If the amount is zero or less, no allowance will be given.               = $                                

 
Total Family Allowance Deduction (add each family allowance together) $   

2. Family Maintenance Needs Allowance (Use when there is no community spouse) 
 

Number of dependent family members                             
OWF Payment Standard for total number of dependent family members                                            $                                
Subtract gross income for total number of dependent family members                                             - $                                
Family Maintenance Needs Allowance (round down)                                                                      = $                                

• If the amount is zero or less, STOP, no allowance will be given. 

 
Eligibility Worker  District/ID Telephone Number 
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