
                 

                
 

 

 
                                   

            
        

             
          

        
      

 

 

 
  
  

 

 
  

 
 

     
     

       
 

 

 

Medicaid and HealthWave Standards Rev.  01-08 

(1) 	 Standards in the Medicaid Poverty Level and HealthWave Programs - To be 
eligible, the total countable income must not exceed the monthly poverty level 
standards based on the appropriate number of individuals.  

HEALTHWAVE	  MEDICAID 
Monthly 150% 

Number of 	 Poverty Level Monthly 133% Monthly100% 
Persons 	 Standard Poverty Level   Poverty Level 
Whose Monthly 200% (Pregnant Standard Standard 
Income is Poverty Level Women & (Children (Children Ages 
Considered Standard Infants Under 1) Ages 1 thru 5) 6 thru 18) 

1 $1702 	 $1277 $1132 $ 851 

2 $2282 	 $1712 $1518 $1141 

3 $2862 	 $2147 $1904 $1431 

4 $3442 	 $2582 $2289 $1721 

5 $4022 	 $3017 $2675 $2011 

6 $4602 	 $3452 $3061 $2301 

Add $580 or each additional person at 200% of poverty, $435 for each additional 
person at 150% of poverty, $386 for each additional person at 133% of poverty, 
and $290 for each additional person at 100% of poverty. 

(2) 	 For premium purposes in the HealthWave program, the following standards apply. 

 HealthWave Premium Table 

Monthly 176% Monthly 151% 
Number of Persons Poverty Level Poverty Level 
Whose Income Standard Standard 
Is Considered ($30/mo prem.) ($20/mo prem.) 

1 $1498 $1285 
2 $2008 $1723 
3 $2519 $2161 
4 $3029 $2599 
5 $3540 $3037 
6 $4050 $3475 

Add $511 for each additional person at 176% of poverty and $438 for each 
additional person at 151% of poverty. 
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Medicaid and HealthWave Standards Rev. 01-08 

(3) 	 Standards in the QMB, LMB, and QWD Programs -

(a) 	 For QMB, total countable income must not exceed the monthly 100% 
poverty level standard. 

Number of Persons Whose Monthly 100% Poverty 
Income is Considered Level Index                 

1 $ 851 
2 $1141 
3 $1431 

For each additional person, add $290 to the poverty level index. 

(b) 	 To be eligible for LMB, total countable income must not exceed either the 
monthly 120% or 135% poverty level standard as noted in 2672. 

 Number of Persons Monthly 120% Monthly 135% 
Whose Income Poverty Poverty 
is Considered Level Index Level Index 

1 $1021 $1149 
2 $1369 $1541 
3 $1717 $1932 

For each additional person, add $348 to the 120% poverty level index or     
$392 to the 135% poverty level index. 

(c) 	 To be eligible for QWD, total countable income must not exceed the monthly 
200% poverty level standard. 

Number of Persons Whose 	 Monthly 200% Poverty 
Income is Considered	              Level Index        

1 $1702 
2 $2282 
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Medicaid and HealthWave Standards Rev. 01-08 

(d) 	 To be eligible for Medicare Part D Subsidy, total countable income must be  
less than the monthly 150% poverty level index based on the appropriate  

  number of individuals: 
Number of 
persons Monthly 135% Monthly 140% Monthly 145% Monthly 150% 
whose Poverty Level Poverty Level Poverty Level Poverty Level 
income is Index (Levels Index (Level Index (Level Index (Level 
considered DØ and D1) D2) D3) D4) 

1 $1149 $1192 $1234 $1277 

2 $1541 $1598 $1655 $1712 

3 $1932 $2004 $2075 $2147 

4 $2324 $2410 $2496 $2582 

5 $2715 $2816 $2916 $3017 

For each additional person, add $392 to the 135% poverty level index, $406 
to the 140% poverty level index, $421 the 145% standard and $435 to the 
150% standard. 

(4) 	 For determining the second six months of eligibility in the TransMed program, the 
following standards apply. 

TransMed 6-Month Reporting Income Standards 
Number of Persons Whose Income is 185% of the Federal Poverty 

Considered Level 

1 	$1575 

2 	$2111 

3 	$2648 

4 	$3184 

5 	$3721 

6 $4257 
Each Additional Person $537 

(5) Standards in the MA and MS Programs - The protected income budgeted is the 
independent living standard for the number of persons in the plan and any legally 
responsible persons in the family group.  In addition, in determining the eligibility of a 
pregnant woman for the MA program based on the provisions of 2652, the needs of the 
unborn child and the needs of the father of the unborn, if in the home, shall also be 
included in determining the protected income level.  An SSI recipient shall not, however, 
be included in determining the protected income level. 
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Medicaid and HealthWave Standards Rev. 01-08 

For persons moving from a long term care arrangement in a Medicaid approved 
institution to independent living, the independent living standard shall also be 
budgeted beginning with the month following the month of discharge for persons 
for whom the provisions of 8144.2 have been applied or the month of discharge for 
all others. (See 8173.) 

An applicant and/or recipient entering a medical institution (including a general 
medical hospital or a state institution even if no FFP is available) from an 
independent living situation for a temporary stay as defined in 8113 may be 
budgeted for independent living for a period not to exceed the calendar month 
following the month of admission to allow for maintaining previous living 
arrangements. This would not be applicable if the provisions of 8144.2 are used. 

The following standards are applicable: 

Number of      Persons In Independent Living 
Months 1 2 3 4 5 6 7  8 

1 mo. $ 475 475 480 497 558 619 680 741 
2 mos. $ 950 950 960 994 1116 1238 1360 1482 
3 mos. $1425 1425 1440 1491 1674 1857 2040 2223 
4 mos. $1900 1900 1920 1988 2232 2476 2720 2964 
5 mos. $2375 2375 2400 2485 2790 3095 3400 3705 
6 mos. $2850 2850 2880 2982 3348 3714 4080 4446 
For 9 or more persons, use Shelter Group V standard from Table I. 

(6) 	 Standards for Long Term Care/HCBS - See section 8160 and 8260 for application 
of the standards. The Institutional standard is applicable in determining eligibility in 
either the month the care begins or the following month as specified in 8113.  The 
HCBS standard is applicable beginning the month the choice form is signed, or as 
per 8270. 

The current monthly standards are applicable for 1 person: 

LOTC/Institutional Care: $ 60.00 
HCBS: 	 $716.00 

The current monthly standards are applicable for 2 people: 

LOTC/Institutional Care: $ 120.00 

(7) 	 Standards for Presumptive Medicaid Disability:  SI-Related - To be eligible, the 
total countable income must not exceed the applicable SSI federal benefit rate for 
the appropriate size household: 

Eligible individual In Own Home ......................................................................... $637.00 

Eligible Individual with eligible spouse in home   .................................................. $956.00 

Eligible individual in household of another ............................................................ $424.67 

Eligible individual in Medicaid funded LTC placement  ........................................... $30.00 

Eligible individual with eligible spouse - both in household of another .................. $637.34 


Page 4 of 5	 F-8 



   

        

    

  

 

 

  

   

    

           

    

 

 

Medicaid and HealthWave Standards  Rev. 01-08
 

(8) 	 Standards in the Working Healthy Program 
(a) 	 To be eligible, total countable income must not exceed the monthly 300% poverty 

level standard for the number of persons in the assistance plan. 
Number of Monthly 300% 

Persons in Plan Poverty Level Index 

1 $2553 

2 $3423 

3 $4293 
(b) 	 For premium purposes, the following standards apply: 

For 1 person plans:
 

Net Countable Income Range Monthly  Premium
 

$0-851  $ 0
 

$851.01 - 1064  55 


$1064.01 - 1277  69 


$1277.01 - 1489  83 


$1489.01 - 1702  97 


$1702.01 - 1915 110 


$1915.01 - 2128 124 


$2128.01 - 2340 138 


For 2 or 3 Person Plans:
 

Net Countable Income Range Monthly  Premium
 

$ 0 - 1141 $ 0 


$2340.01 - 2553 152 


$1141.01 - 1427  74 


$1427.01 - 1712  93 


$1712.01 - 1997 112 


$1997.01 - 2282 130 


$2282.01 - 2567 149 


$2567.01 - 2853 168 


$2853.01 - 3138 186 


$3138.01 - 3423 205 


For 3 person Plans: 

$3423.01 - 4293 	 $205 
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