
HOUSE

HOLD

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

ONE 9,900 825 11,880 990 14,256 1,188 15,801 1,317 16,038 1,337 17,820 1,485 21,978 1,832 23,760 1,980 29,700 2,475 14,850 1

TWO 14,500 1,209 16,020 1,335 19,224 1,602 21,307 1,776 21,627 1,803 24,030 2,003 29,637 2,470 32,040 2,670 40,050 3,338 21,750 2

THREE 16,675 1,390 20,160 1,680 26,813 2,235 30,240 2,520 37,296 3,108 40,320 3,360 25,013 3

FOUR 18,850 1,571 24,300 2,025 32,319 2,694 36,450 3,038 44,955 3,747 48,600 4,050 28,275 4

FIVE 21,025 1,753 28,440 2,370 37,826 3,153 42,660 3,555 52,614 4,385 56,880 4,740 31,538 5

SIX 23,200 1,934 32,580 2,715 43,332 3,611 48,870 4,073 60,273 5,023 65,160 5,430 34,800 6

SEVEN 25,375 2,115 36,730 3,061 48,851 4,071 55,095 4,592 67,951 5,663 73,460 6,122 38,063 7

EIGHT 27,550 2,296 40,890 3,408 54,384 4,532 61,335 5,112 75,647 6,304 81,780 6,815 41,325 8

NINE 29,725 2,478 45,050 3,755 59,917 4,994 67,575 5,632 83,343 6,946 90,100 7,509 44,588 9

TEN 31,900 2,659 49,210 4,101 65,450 5,455 73,815 6,152 91,039 7,587 98,420 8,202 47,850 10

EACH

ADD'L 2,175 182 4,160 347 5,533 462 6,240 520 7,696 642 8,320 694 3,262 +

PERSON

Revised January 28, 2016

Family Member Allowance
$2,003 (150% of FPL for 2) is 

used in the FMA formula the 

maximum allowance is $668.

N/A

200%

Community Spouse $2,980.50 $119,220

FPL

SPOUSAL IMPOVERISHMENT

Institutionalized Spouse $50 $14,850

250% RESOURCES

FPL FPL

INCOME RESOURCES

*In determining the community resource allowance on and after January 1, 2016, 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 $119,220.  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, 2016   

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

INCOME LEVEL FPL FPL FPL FPL




