
MA-2252, NON- MAGI MEDICAID INCOME/RESERVE LIMITS 
 Effective: April 1, 2025 

Revised  1/28/2025  

` 1 2 3 4 5 6 7 8 Add’l 

MAF-M 
Reserve Limit: $3000 

242 317 367 400 433 467 500 525  
9 10 11 12 13 14    

542 575 600 633 667 700   33 
Adult Medicaid 1 2        

MAABD-N 1305 1763        
MAABD-N        1/3 reduced 870 1176        
MAABD-M 242 317        
MAABD-M       1/3 reduced 161 211        
HCWD 150%      (unearned) 1957 2644        
HCWD 150%    1/3 reduced  1305 1763        
HCWD 200%  2609 3525 Above 200% - Premium must be paid. 
HCWD 200%    1/3 reduced 1739 2351        
MQB-Q 100% 1305 1763 2221 2680 3138 3596 4055 4513 459 
MQB-Q              1/3 reduced 870 1176 1481 1787 2092 2398 2703 3009 306 
MQB-B  
100% - 120% 1305.01-

1565 
1763.01-

2115 
2221.01-

2665 
2680.01-

3215 
3138.01-

3765 
3596.01-

4315 
4055.01-

4865 
4513.01-

5415 

Add 459 to 
previous 

minimum and 
550 to 120% 

MQB-B  
1/3 reduced 870.01-

1044 
1176.01-

1411 
1481.01-

1777 
1787.01-

2144 
2092.01-

2511 
2398.01-

2877 
2703.01-

3244 
3009.01-

3611 

Add 306 to 
previous 

minimum and 
367 to 120% 

MQB-E  
120% - 135% 1565.01-

1761 
2115.01-

2380 
2665.01-

2999 
3215.01-

3617 
3765.01-

4236 
4315.01-

4855 
4865.01-

5474 
5415.01-

6092 

Add 550 to 
previous 

minimum and 
619 to 135% 

MQB-E  
1/3 reduced 1044.01-

1174 
1411.01-

1587 
1777.01-

1999 
2144.01-

2412 
2511.01-

2824 
2877.01-

3237 
32441.01-

3649 
3611.01-

4062 

Add 367 to 
previous 

minimum and 
413 to 135% 

MWD 200% 2609 3525        
MWD                 1/3 reduced 1739 2351        
TBI 300% 3913 5288        
Reserve:  MAABD 2000 3000        
Reserve:  MQB-Q/B/E 9660 14470        
Reserve:  HCWD 31584 31584        
Reserve:  MWD 4000 6000        
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