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[bookmark: MPPM_103_01][bookmark: _Toc159141467][bookmark: _Toc374604350][bookmark: _Toc406062843][bookmark: MPPM_103_07][bookmark: _Toc159141473][bookmark: _Toc374604356]103.01	Family Planning (FP) & Pregnant Women and Infants (PW)
(Eff. 03/01/16)
	Family Size
	194% of Federal Poverty Level
	194% + 5% of 
Federal Poverty Level

	
	Monthly Income
	Annual Income
	Monthly Income
	Annual Income

	1
	1,920.60
	23,047.20
	1,970.10
	23,641.20

	2
	2,589.90
	31,078.80
	2,656.65
	31,879.80

	3
	3,259.20
	39,110.40
	3,343.20
	40,118.40

	4
	3,928.50
	47,142.00
	4,029.75
	48,357.00

	5
	4,597.80
	55,173.60
	4,716.30
	56,595.60

	6
	5,267.10
	63,205.20
	5,402.85
	64,834.20

	7
	5,938.01
	71,256.20
	6,091.05
	73,092.70

	8
	6,610.55
	79,326.60
	6,780.92
	81,371.10

	Each Additional Member
	672.53
	8,070.40
	689.87
	8,278.40



For family sizes over 8, add the amount shown for each additional person to income limit for 8.
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[bookmark: MPPM_103_02][bookmark: _Toc159141468][bookmark: _Toc374604351][bookmark: _Toc406062844]103.02	Partners for Healthy Children
(Eff. 03/01/16)
	Family Size
	208% of Federal Poverty Level
	208% + 5% of 
Federal Poverty Level

	
	Monthly Income
	Annual Income
	Monthly Income
	Annual Income

	1
	2,059.20
	24,710.40
	2,108.70
	25,304.40

	2
	2,776.80
	33,321.60
	2,843.55
	34,122.60

	3
	3,494.40
	41,932.80
	3,578.40
	42,940.80

	4
	4,212.00
	50,544.00
	4,313.25
	51,759.00

	5
	4,929.60
	59,155.20
	5,048.10
	60,577.20

	6
	5,647.20
	67,766.40
	5,782.95
	69,395.40

	7
	6,366.53
	76,398.40
	6,519.57
	78,234.90

	8
	7,087.60
	85,051.20
	7,257.97
	87,095.70

	Each Additional Member
	721.06 
	8,652.80 
	738.39
	8,860.80 



For family sizes over 8, add the amount shown for each additional person to income limit for 8.

[bookmark: MPPM_103_03][bookmark: _Toc159141469][bookmark: _Toc374604352][bookmark: _Toc406062845]103.03	Parent/Caretaker Relative (PCR) 
(formerly Low Income Families – LIF)
(Eff. 03/01/16)
	Family Size
	62% of Federal Poverty Level
	62% + 5% of 
Federal Poverty Level

	
	Monthly Income
	Annual Income
	Monthly Income
	Annual Income

	1
	613.80
	7,365.60
	663.30
	7,959.60

	2
	827.70
	9,932.40
	894.45
	10,733.40

	3
	1,041.60
	12,499.20
	1,125.60
	13,507.20

	4
	1,255.50
	15,066.00
	1,356.75
	16,281.00

	5
	1,469.40
	17,632.80
	1,587.90
	19,054.80

	6
	1,683.30
	20,199.60
	1,819.05
	21,828.60

	7
	1,897.71
	22,772.60
	2,050.75
	24,609.10

	8
	2,112.65
	25,351.80
	2,283.02
	27,396.30

	Each Additional Member
	 214.93
	 2,579.20
	232.24
	2,787.20



For family sizes over 8, add the amount shown for each additional person to income limit for 8.

[bookmark: _Toc406062846]103.03A	Transitional Medicaid (TMA) 
(Eff. 03/01/16)
	Family Size
	185% of Federal Poverty Level

	
	Monthly Income
	Annual Income

	1
	1,832.00
	21,978.00

	2
	2,470.00
	29,637.00

	3
	3,108.00
	37,296.00

	4
	3,747.00
	44,955.00

	5
	4,385.00
	52,614.00

	6
	5,023.00
	60,273.00

	7
	5,663.00
	67,950.50

	8
	6,304.00
	75,646.50

	Each Additional Member
	642.00
	7,704.00



For family sizes over 8, add the amount shown for each additional person to income limit for 8.

[bookmark: MPPM_103_04][bookmark: _Toc159141470][bookmark: _Toc374604353][bookmark: _Toc406062847]103.04	Regular Foster Care – RFC
Subsidized Adoption
(Eff. 03/01/16)
	
	Monthly Income Limit

	March 2016
	$ 613.80



Historic Income Limit
	Effective Month
	Monthly Income Limit

	March 2015
	$ 608.12

	March 2014
	$ 602.95

	January 2014
	$ 593.65

	October 2013
	$ 479

	October 2012
	$ 466

	November 2011
	$ 454

	November 2009
	$ 452

	October 2008
	$ 434

	October 2007
	$ 425

	October 2006
	$ 408

	October 2005
	$ 398

	October 2004
	$ 387

	October 2003
	$ 374

	October 2002
	$ 369

	October 2001
	$ 357

	October 2000
	$ 347

	October 1999
	$ 343

	October 1998
	$ 335

	October 1997
	$ 328

	October 1996
	$ 322



[bookmark: MPPM_103_05][bookmark: _Toc159141471][bookmark: _Toc374604354][bookmark: _Toc406062848]103.05	Aged, Blind and Disabled – ABD
(100% of Federal Poverty Level) 
(Eff. 03/01/16)
	FAMILY SIZE
	MONTHLY INCOME
	ANNUAL INCOME

	1
2
	$990
1,335
		$ 11,880
	$ 16,020



[bookmark: MPPM_103_06][bookmark: _Toc159141472][bookmark: _Toc374604355][bookmark: _Toc406062849]103.06	Specified Low Income Beneficiaries – SLMB
Qualifying Individual – QI
 (120% and 135% of Federal Poverty Level)
(Eff. 03/01/16)
	Family Size
	SLMB
120%
	QI
135%

	1 (Individual)
	$1,188
	$ 1,337

	2 (Couple)
	$1,602
	$ 1,803



[bookmark: _Toc406062850]103.07	General Hospital (GH), 
Nursing Home (NH), 
Katie Beckett (TEFRA), 
Home and Community Based Services (HCBS)
(300% of Federal Benefit Rate)
(Eff. 01/01/15)
	Family Size
	Monthly Income Limit

	Individual
	$2,199

	Spousal Allocation (NH and HCBS only)
	$2,980.50



[bookmark: _Toc159141474][bookmark: _Toc374604357][bookmark: _Toc406062851]103.07A	Current Average Monthly Private Pay Rate
(Eff. 01/01/16)
	Current Average Monthly Private Pay Rate
	$ 6,672.80


[bookmark: _Toc159141475][bookmark: _Toc374604358]
[bookmark: _Toc406062852]103.08 	Breast and Cervical Cancer Program (BCCP) 
Qualified Disabled Working Individuals (QDWI)
(200% of Federal Poverty Level)
(Eff. 03/01/16)
	FAMILY SIZE
	MONTHLY INCOME
	ANNUAL INCOME

	1
	1,980.00
	23,760.00

	2
	2,670.00
	32,040.00

	3
	3,360.00
	40,320.00

	4
	4,050.00
	48,600.00

	5
	4,740.00
	56,880.00

	6
	5,430.00
	65,160.00

	7
	6,122.00
	73,460.00

	8
	6,815.00
	81,780.00

	Each Additional Member
	694.00
	8,320.00



For family sizes over 8, add the amount shown for each additional person to income limit for 8.
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[bookmark: MPPM_103_09][bookmark: _Toc159141476][bookmark: _Toc374604359][bookmark: _Toc406062853]103.09	Working Disabled – WD
(250% of Federal Poverty Level)
(Eff. 03/01/16)
	Family Size
	Monthly Income
	Annual Income

	1
	2,475.00
	29,700.00

	2
	3,338.00
	40,050.00

	3
	4,200.00
	50,400.00

	4
	5,063.00
	60,750.00

	5
	5,925.00
	71,100.00

	6
	6,788.00
	81,450.00

	7
	7,653.00
	91,825.00

	8
	8,519.00
	102,225.00

	Each Additional Member
	846.00
	10,152.00



For family sizes over 8, add the amount shown for each additional person to income limit for 8.

If applicant’s household meets income requirement of 250% FPL, it must also be determined whether the applicant has unearned income equal to or less than 100% FPL.
	Applicant’s Unearned Income

	Monthly Income
	Annual Income

	$990
	$11,880



[bookmark: MPPM_103_10][bookmark: _Toc159141477][bookmark: _Toc374604360][bookmark: _Toc406062854]103.10	Optional State Supplementation – OSS
(Eff. 01/01/15)
	
Monthly Net Income Limit: $1,416

Personal Needs Allowance:	$65
(+ $20 income disregard if applicable)




[bookmark: MPPM_103_11][bookmark: _Toc159141478][bookmark: _Toc374604361][bookmark: _Toc406062855]103.11	Substantial Gainful Activity – SGA
(Eff. 01/01/15)
	Blind Individual
	$1,820

	Non–Blind Individual
	$1,080
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[bookmark: _Toc159141479][bookmark: _Toc374604362]
[bookmark: _Toc406062856]103.12	Tuberculosis Services – TB
(133% of Federal Poverty Level)
The TB Only Program is not a separate Medicaid eligibility category 
but is an additional benefit added to an existing eligibility category.
(Eff. 03/01/16)
	Family Size
	Monthly Income
	Annual Income

	1
	1,316.70
	15,800.40

	2
	1,775.55
	21,306.60

	3
	2,234.40
	26,812.80

	4
	2,693.25
	32,319.00

	5
	3,152.10
	37,825.20

	6
	3,610.95
	43,331.40

	7
	4,070.91
	48,850.90

	8
	4,531.98
	54,383.70

	Each Additional Member
	461.07
	5,532.80



For family sizes over 8, add the amount shown for each additional person to income limit for 8.

[bookmark: _Toc406062857]103.13	Program Resource Limits
(Eff. 01/01/15)
CFR §435.603
	Program
	Individual Limit
	Couple Limit

	Chapter 303
ABD, QMB, SLMB
	$7,280
	$10,930

	Chapter 304
Nursing Home, HCBS, General Hospital
	$2,000
	$66,480
Spousal share for community spouse. Refer to MPPM 304.14

	Chapter 305 TEFRA
	$2,000
	N/A

	Chapter 306 
Qualifying Individual (QI)
	$7,280
	$10,930

	Chapter 307 Working Disabled
	$7,280
	N/A

	Chapter 308 Qualified Disabled Working Individual
	$4,000
	$6,000

	Chapter 403 Optional State Supplementation
	$2,000
	N/A

	Chapter 404
Pass–along
	$2,000
	$3,000

	Chapter 405 Retroactive SSI
	$2,000
	$3,000


[bookmark: _Toc406062858][bookmark: _Toc159141480][bookmark: _Toc374604363]103.14	Social Security Cost–of–Living Adjustment – COLA and Supplemental Security Income – SSI Federal Benefit Rate 
(Eff. 01/01/15)
	
	EFFECTIVE
DATE
	01/06
	01/07
	01/08
	01/09
	01/12
	01/13
	01/14
	01/15

	
	
COST–OF–LIVING ADJUSTMENT
(COLA)
	
4.1%
	
3.3%
	
2.3%
	
5.8%
	
3.6%
	
1.7%
	
1.5%
	
1.7%

	
INDIVIDUAL
	
FEDERAL BENEFIT RATE (FBR) IN OWN HOUSEHOLD
	
603.00
	
623.00
	
637.00
	
674.00
	
698.00
	
710.00
	
721.00
	
733.00

	
	
VALUE OF THE 1/3 REDUCTION (VTR)
	
201.00
	
207.66
	
212.33
	
224.66
	
232.66
	
236.66
	
240.33
	
244.33

	
	
HOUSEHOLD OF ANOTHER
	
402.00
	
415.34
	
424.67
	
449.34
	
465.34
	
473.34
	
480.67
	
488.67

	
COUPLE
	
FBR IN OWN HOUSEHOLD
	
904.00
	
934.00
	
956.00
	
1,011.00
	
1,048.00
	
1,066.00
	
1,082.00
	
1,100.00

	
	
VTR

	
301.33
	
311.33
	
318.66
	
337.00
	
349.33
	
355.33
	
360.66
	
366.66

	
	
HOUSEHOLD OF ANOTHER
	
602.67
	
622.67
	
637.34
	
674.00
	
698.67
	
710.67
	
721.34
	
733.34

	
INELIGIBLE CHILD
	
ALLOCATION

	
301.00
	
311.00
	
319.00
	
337.00
	
350.00
	
355.00
	
361.00
	
367.00


Table of Contents


Social Security Cost–of–Living Adjustment – COLA and
Supplemental Security Income – SSI Federal Benefit Rate
with Effective Dates: 01/97 through 01/05
continued on next page.

	
	EFFECTIVE
DATE
	01/97
	01/98
	01/99
	01/00
	01/02
	01/03
	01/04
	01/05

	
	
COST–OF–LIVING ADJUSTMENT
(COLA)
	
2.9%
	
2.1%
	
1.3%
	
2.5%
	
2.6%
	
1.4%
	
2.1%
	
2.7%

	
INDIVIDUAL
	
FEDERAL BENEFIT RATE (FBR) IN OWN HOUSEHOLD
	
484.00
	
494.00
	
500.00
	
513.00
	
545.00
	
552.00
	
564.00
	
579.00

	
	
VALUE OF THE 1/3 REDUCTION (VTR)
	
161.33
	
164.66
	
166.66
	
171.00
	
181.66
	
184.00
	
188.00
	
193.00

	
	
HOUSEHOLD OF ANOTHER
	
322.67
	
329.34
	
333.34
	
342.00
	
363.34
	
368.00
	
376.00
	
386.00

	
COUPLE
	
FBR IN OWN HOUSEHOLD
	
726.00
	
741.00
	
751.00
	
769.00
	
817.00
	
829.00
	
846.00
	
869.00

	
	
VTR
	
242.00
	
247.00
	
250.33
	
256.33
	
272.33
	
276.33
	
282.00
	
290.00

	
	
HOUSEHOLD OF ANOTHER
	
484.00
	
494.00
	
500.67
	
512.67
	
544.67
	
552.67
	
564.00
	
579.00

	
INELIGIBLE CHILD
	
ALLOCATION
	
242.00
	
247.00
	
251.00
	
256.00
	
272.00
	
277.00
	
282.00
	
290.00
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