
 MEDICAID INCOME/RESERVE LIMITS 
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Revised 4/1/18 
 
 
 
 
 
 
 
 
 
 

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    
 542 575 600 633 667 700   33 

Adult Medicaid 1 2               
MAABD-N 1012 1372         
MAABD-N 1/3 reduced 675 915         
MAABD-M 242 317         
MAABD-M 1/3 reduced 161 211         
HCWD 150% (unearned) 1518 2058         
HCWD 150% 1/3 reduced (unearned) 1012 1372         
HCWD 200% 2024 2744         
HCWD 200% 1/3 reduced 1349 1829         
MQB-Q 1012 1372 1732 2092 2452 2812 3172 3532 360 
MQB-Q  1/3 reduced 675 915 1155 1395 1635 1875 2115 2355 241 
MQB-B 1012.01-1214 1372.01-1646 1732.01-2078 2092.01-2510 2452.01-2942 2812.01-3374 3172.01-3806 3532.01-4238 ****** 
MQB-B  1/3 reduced 675.01-810 915.01-1098 1155.01-1386 1395.01-1674 1635.01-1962 1875.01-2250 2115.01-2538 2355.01-2826 ******* 
MQB-E 1214.01-1366 1646.01-1852 2078.01-2338 2510.01-2824 2942.01-3310 3374.01-3796 3806.01-4282 4238.01-4768 ******** 
MQB-E  1/3 reduced 810.01-911 1098.01-1235 1386.01-1559 1674.01-1883 1962.01-2207 2250.01-2531 2538.01-2855 2826.01-3179 ********* 
MWD 2024 2744         
MWD      1/3 reduced 1349 1829         
Reserve:  MAABD 2000 3000               
Reserve:  MQB-Q/B/E 7560 11340               
Reserve:  HCWD 24720 24720               
Reserve:  MWD 4000 6000               
****** For each add’l add 360 to previous minimum and 432 to 120%   
******* For each add’l add 241 to previous minimum and 289 to 120%    
******** For each add’l add 432 to previous minimum and 486 to 135%    
********* For each add’l add 289 to previous minimum and 325 to 135% 
********** HCWD 150% has an unearned income limit   
*********** HCWD Above 200% premium must be paid 



 
 
 
 
 
 
 
 
 
 
 
 


