SEBVICE AGED, BLIND and DISABLED MEDICAID 013
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Poverty Guidelines

ABD 013
Supersedes: MA 010 (01/01/15)
References: Federal Register Vol. 81, No. 15 (01/25/16)
Overview: GENERAL RULE--Use the following table to determine eligibility for coverage groups

that have income eligibility based on poverty guidelines.

2016 MONTHLY POVERTY GUIDELINES

Household 100% 120% 135% 150% 200% 250%
Size

1 person $990 $1188 $1337 $1485 $1980 $2475

2 persons $1335 $1602 $1803 $2003 $2670 $3338
EFFECTIVE DATE | March 1, 2016
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