
HOUSE

HOLD

SIZE ANNUAL MONTHLY ANNUAL MONTHLY ANNUAL MONTHLY ANNUAL MONTHLY ANNUAL MONTHLY ANNUAL MONTHLY ANNUAL MONTHLY ANNUAL MONTHLY ANNUAL MONTHLY

ONE 10,300 859 12,140 1,012 14,568 1,214 16,147 1,346 16,389 1,366 18,210 1,518 22,459 1,872 24,280 2,024 30,350 2,530 15,450 1

TWO 15,200 1,267 16,460 1,372 19,752 1,646 21,892 1,825 22,221 1,852 24,690 2,058 30,451 2,538 32,920 2,744 41,150 3,430 22,800 2

THREE 17,480 1,457 20,780 1,732 27,638 2,304 31,170 2,598 38,443 3,204 41,560 3,464 3

FOUR 19,760 1,647 25,100 2,092 33,383 2,782 37,650 3,138 46,435 3,870 50,200 4,184 4

FIVE 22,040 1,837 29,420 2,452 39,129 3,261 44,130 3,678 54,427 4,536 58,840 4,904 5

SIX 24,320 2,027 33,740 2,812 44,875 3,740 50,610 4,218 62,419 5,202 67,480 5,624 6

SEVEN 26,600 2,217 38,060 3,172 50,620 4,219 57,090 4,758 70,411 5,868 76,120 6,344 7

EIGHT 28,880 2,407 42,380 3,532 56,366 4,698 63,570 5,298 78,403 6,534 84,760 7,064 8

NINE 31,160 2,597 46,700 3,892 62,111 5,176 70,050 5,838 86,395 7,200 93,400 7,784 9

TEN 33,440 2,787 51,020 4,252 67,857 5,655 76,530 6,378 94,387 7,866 102,040 8,504 10

EACH

ADD'L 2,280 190 4,320 360 5,746 479 6,480 540 7,992 666 8,640 720 +

PERSON

Amount Amount Amount

$412 $462 $930

$419 $1,269

$360 $1,300

Revised November 20, 2018

Family Member Allowance
$2,058 (150% of FPL for 2) is 

used in the FMA formula the 

maximum allowance is $686.

N/A

200%

Community Spouse $3,160.50 $126,420

FPL

SPOUSAL IMPOVERISHMENT

Institutionalized Spouse $50 $15,450

REGION

Central

Rochester

250% RESOURCES

FPL FPL

INCOME RESOURCES SPECIAL STANDARDS FOR HOUSING EXPENSES

*In determining the community resource allowance on and after January 1, 2019, the community spouse is permitted to retain resources in an amount equal to the greater of the following

$74,820 or the amount of the spousal share up to $126,420.  The spousal share is the amount equal to one-half of the total value of the countable resources of the couple as of the beginning of

the most recent continuous period of institutionalization of the institutionalized spouse on or after September 30, 1989.

FPL

NEW YORK STATE INCOME AND RESOURCE STANDARDS FOR NON-MAGI POPULATION 

EFFECTIVE JANUARY 1, 2019  

MEDICAID 100% 120% 133% 135% 150% 185%

INCOME LEVEL FPL FPL FPL FPL

REGION

Northern Metropolitan

Western

REGION

Northeastern

Long Island

New York City

Attachment I




