ACA MEDICAID STANDARDS FAMILY RELATED PROGRAMS

ACA Parent Non-ACA MNIL (07/2015)
HH Size Standard HH Size Net
"1 $ 292  |TTAT T TTTTTTT $ 525 |

2 $ 394 2 $ 525

3 $ 497 3 $ 658

4 $ 600 4 $ 792

5 $ 703 5 $ 925

6 $ 806 6 $ 1,058

7 $ 908 7 $ 1,192

8 $ 1,011 8 $ 1,317

Effective 04/2023 Effective 07/2015
ACA Pregnancy ACA Adult ACA HMK Plus age 0-19 ACA HMK
HH Size Standard [HH Size Standard HH Size Standard [Family Size Standard
~ 1 "¢ 1908 1§ 1616 1T $ 1737 1 " T § 3471

2 $ 2,580 2 $ 2,186 2 $ 2,350 2 $ 4,289
3 $ 3,253 3 $ 2,755 3 $ 2,963 3 $ 5,407
4 $ 3,925 4 $ 3,325 4 $ 3,575 4 $ 6,525
5 $ 4,598 5 $ 3,895 5 $ 4,188 5 $ 7,643
6 $ 5,270 6 $ 4,464 6 $ 4,800 6 ) 8,761
7 $ 5942 7 $ 5,034 7 $ 5,413 7 $ 9,879
8 $ 6,615 8 $ 5,604 8 $ 6,025 8 — _ $ 10,997
Effective 4/2023 Effective 4/2023 Effective 04/2023 Effective 04/2023

SSI (01/01/2023)

MEDICAID STANDARDS AGED, BLIND, DISABLED (ABD)

Resource Limit Cat Needy & Med Needy

Individual $ 2,000 Couple
Family /Child/PW Med Needy

QMB SLMB Ql MWD Resource
1 $ 1215|% 1458 §$ 1,641 [Individual | § 15,000 |
2 $ 1644 | $ 1972 | $ 2,219 Couple $ 30,000
Effective 04/2023 Effective 04/2023
Resource Limit: QMB, SLMB, Ql
$ 3,000 Individual $ 9,090 _ _ _MWD Income & Cost Share
$ 3,000 Couple $ 13,630 |Iindividual $ 1,215 | 1215.01-1823 | 1823.01-2430
Effective 04/2023 Couple $ 1,644 | 1644.01-2465 | 2465.01-3287
Cost Share | $ 35( 9% 67 | $ 100

Effective 04/2023
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