Medicaid Income and Resource Levels
January 2006

(All figures are net income levels per month after exem

tions and disregards. Resources, as first of month)

Family Size 1 2 3 4 5 6 7 8 For each
additional

REGULAR LEVELS: For children 19 and 20; adults 65 and older, those who are blind or disabled, or adults
caring for children under 21.
Net Monthly
Income $692 900 1,017 | 1,025 | 1,034 1,134 1,275 1,417 +142
Resources

$4,150 | 5,400 | 6,100 | 6,150 | 6,200 6,800 7,650 8,500 +850

EXPANDED LEVELS: For pregnant women, children under 1, children 1 to 5 and children 6 through 18"
year. No resource test under the expanded levels.

PREGNANT WOMEN: A pregnant woman's family size begins with two, plus all current members.

100% FPL

Full Coverage 1,100 | 1,384 | 1,667 | 1,950 | 2,234 2,517 2,800 +284
200% FPL

Prenatal Cvrg. 2,200 | 2,767 | 3,334 | 3,900 | 4,467 5,034 5,600 +567
CHILDREN

Birthto 1

200% FPL $1,634 | 2,200 | 2,767 | 3,334 | 3,900 | 4,467 5,034 5,600 +567
1 through 5

133% FPL $1,087 | 1,463 | 1,840 | 2,217 | 2,594 | 2,971 3,348 3,724 +377
6 through 18*

100% FPL $ 817 | 1,100 | 1,384 | $1,667 | 1,950 | 2,234 2,517 2,800 +284
LIF and S/CC LEVELS: Low Income Families with Children and Single Individuals & Childless Couples
Income 352.10 |468.50 | 577 |687.70 | 800.70 | 884.20 | 1010.7 | 1101.20 | +72.50
Resources Low Income Families - $3,000 S/CC - $2,000 ($3,000 if a member is 60 or older)

COMMUNITY SPOUSE SUPPORT LEVELS WITH INSTITUTIONALIZED SPOUSE

Spouse Dep.
Income $2,489 +550
Resources $ 74,820 minimum
$ 99,540 maximum
Gommunity Public Benefits
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Family Health Plus Income Guidelines

2006
_ _ 1 2 3 4 5 6 7 8 Each
Family Size additional
person
Households with
Dependent $1,225 | $1,650 | $2,075 | $2,500 | $2,925 | $3,350 | $3,775 | $4,200 | + $425
Children
150% FPL
Singles/Childless
Couples $817 $1,100 | $1,384 | $1,667 | $1,950 | $2,234 | $2,517 | $2,800 | + $284
100% FPL
Child Health Plus B Income Levels and Monthly Premiums
2006
Family Size 1 2 3 4 5 6 7 g | Eachadditional
person
Below 160% FPL
No premium $1,306 | $1,759 | $2,213 | $2,666 | $3,119 | $3,573 | $4,026 | $4,479 $454
payment
Between 160%
and 222% FPL
$9 perchilduptoa | $1,813 | $2,442 | $3,071 | $3,700 | $4,329 | $4,958 | $5,587 | $6,216 $629
maximum of $27
per month
Between 222%
and 250% FPL
$15 per child up to | $2,042 | $2,750 | $3,459 | $4,167 | $4,875 | $5,584 | $6,292 | $7,000 $709
a maximum of $45
per month
Over 250% FPL Over Over Over Over Over Over Over Over
Full Premium $2,042 | $2,750 | $3,459 | $4,167 | $4,875 | $5,584 | $6,292 | 7,000
ommunity Public Benefits
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2006 Medicaid Buy-In
Net Monthly Income
Individual Couple
150% FPL
No premium $1,226 $1,650
250% FPL
Premium $2,043 $2,750
Resources $10,000
Medicare Savings Program Income Levels
2006
Individual Couple
QMB
100% EPL $817 $1,100
SLMB
120% FPL $980 $1,320
QI-1
135% EPL $1,103 $1,485
Resource Levels for
QMB and SLMB Program
Resources
Individual $4,000
Couple $6,000
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