
HOUSE

HOLD

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

ONE 10,500 875 12,490 1,041 14,988 1,249 16,612 1,385 16,862 1,406 18,735 1,562 23,107 1,926 24,980 2,082 31,225 2,603 15,750 1

TWO 15,400 1,284 16,910 1,410 20,292 1,691 22,491 1,875 22,829 1,903 25,365 2,114 31,284 2,607 33,820 2,819 42,275 3,523 23,100 2

THREE 17,710 1,476 21,330 1,778 28,369 2,365 31,995 2,667 39,461 3,289 42,660 3,555 3

FOUR 20,020 1,669 25,750 2,146 34,248 2,854 38,625 3,219 47,638 3,970 51,500 4,292 4

FIVE 22,330 1,861 30,170 2,515 40,127 3,344 45,255 3,772 55,815 4,652 60,340 5,029 5

SIX 24,640 2,054 34,590 2,883 46,005 3,834 51,885 4,324 63,992 5,333 69,180 5,765 6

SEVEN 26,950 2,246 39,010 3,251 51,884 4,324 58,515 4,877 72,169 6,015 78,020 6,502 7

EIGHT 29,260 2,439 43,430 3,620 57,762 4,814 65,145 5,429 80,346 6,696 86,860 7,239 8

NINE 31,570 2,631 47,850 3,988 63,641 5,304 71,775 5,982 88,523 7,377 95,700 7,975 9

TEN 33,880 2,824 52,270 4,356 69,520 5,794 78,405 6,534 96,700 8,059 104,540 8,712 10

EACH

ADD'L 2,310 193 4,420 369 5,879 490 6,630 553 8,177 682 8,840 737 +

PERSON

Amount Amount Amount

$436 $483 $1,032

$444 $1,361

$386 $1,451

Revised November 4, 2019

Family Member Allowance
$2,114 (150% of FPL for 2) is 

used in the FMA formula the 

maximum allowance is $705.

N/A

200%

Community Spouse $3,216.00 $128,640

FPL

SPOUSAL IMPOVERISHMENT

Institutionalized Spouse $50 $15,750

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, 2020, 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 $128,640.  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, 2020 

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

INCOME LEVEL FPL FPL FPL FPL

REGION

Northern Metropolitan

Western

REGION

Northeastern

Long Island

New York City


