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Medically Needy 1 2 3 4 5 6 7 8 Add’l 
          

MAF-M 242 317 367 400 433 467 500 525  
 9 10 11 12 13 14    
Reserve Limit: $3000 542 575 600 633 667 700   33 

Adult Medicaid 1 2               
MAABD-N 1074 1452         
MAABD-N 1/3 reduced 716 968         
MAABD-M 242 317         
MAABD-M 1/3 reduced 161 211         
HCWD 150% (unearned) 1610 2178         
HCWD 150% 1/3 reduced (unearned) 1074 1452         
HCWD 200% 2147 2904         
HCWD 200% 1/3 reduced 1432 1936         
MQB-Q 100% 1074 1452 1830 2209 2587 2965 3344 3717 379 
MQB-Q 1/3 reduced 716 968 1221 1473 1725 1977 2230 2478 253 
MQB-B 100% - 120% 1074.01-1288 1452.01-1742 1830.01-2196 2209.01-2650 2587.01-3104 2965.01-3558 3344.01-4012 3717.01-4460 ****** 
MQB-B 1/3 reduced 716.01-859 968.01-1162 1221.01-1465 1473.01-1767 1725.01-2070 1977.01-2373 2230.01-2675 2478.01-2974 ******* 
MQB-E 120% - 135% 1288.01-1449 1742.01-1960 2196.01-2471 2650.01-2982 3104.01-3492 3558.01-4003 4012.01-4514 4460.01-5018 ******** 
MQB-E 1/3 reduced 859.01-967 1162.01-1307 1465.01-1648 1767.01-1988 2070.01-2329 2373.01-2669 2675.01-3010 2974.01-3346 ********* 
MWD 200% 2147 2904         
MWD      1/3 reduced 1432 1936         
Reserve:  MAABD 2000 3000               
Reserve:  MQB-Q/B/E 7970 11960               
Reserve:  HCWD 26076 26076               
Reserve:  MWD 4000 6000               
****** For each add’l add 379 to previous minimum and 454 to 120%   
******* For each add’l add 253 to previous minimum and 303 to 120%    
******** For each add’l add 454 to previous minimum and 511 to 135%    
********* For each add’l add 303 to previous minimum and 341 to 135% 
********** HCWD 150% has an unearned income limit   
*********** HCWD Above 200% premium must be paid 


