
HOUSE
HOLD
SIZE ANNUAL MONTHLY ANNUAL MONTHLY ANNUAL MONTHLY ANNUAL MONTHLY ANNUAL MONTHLY ANNUAL MONTHLY ANNUAL MONTHLY ANNUAL MONTHLY ANNUAL MONTHLY
ONE 10,100 842 12,060 1,005 14,472 1,206 16,040 1,337 16,281 1,357 18,090 1,508 22,311 1,860 24,120 2,010 30,150 2,513 15,150 1
TWO 14,800 1,233 16,240 1,354 19,488 1,624 21,600 1,800 21,924 1,827 24,360 2,030 30,044 2,504 32,480 2,707 40,600 3,384 22,200 2

THREE 17,020 1,418 20,420 1,702 27,159 2,264 30,630 2,553 37,777 3,149 40,840 3,404 3
FOUR 19,240 1,603 24,600 2,050 32,718 2,727 36,900 3,075 45,510 3,793 49,200 4,100 4
FIVE 21,460 1,788 28,780 2,399 38,278 3,190 43,170 3,598 53,243 4,437 57,560 4,797 5
SIX 23,680 1,973 32,960 2,747 43,837 3,654 49,440 4,120 60,976 5,082 65,920 5,494 6

SEVEN 25,900 2,158 37,140 3,095 49,397 4,117 55,710 4,643 68,709 5,726 74,280 6,190 7
EIGHT 28,120 2,343 41,320 3,444 54,956 4,580 61,980 5,165 76,442 6,371 82,640 6,887 8
NINE 30,340 2,528 45,500 3,792 60,515 5,043 68,250 5,688 84,175 7,015 91,000 7,584 9
TEN 32,560 2,713 49,680 4,140 66,075 5,507 74,520 6,210 91,908 7,659 99,360 8,280 10

EACH
ADD'L 2,220 185 4,180 349 5,560 464 6,270 523 7,733 645 8,360 697 +

PERSON

Amount Amount Amount
$417 $467 $935
$424 $1,274

$365 $1,305

Revised November 1, 2017

Family Member Allowance $2,030 (150% of FPL for 2) is 
used in the FMA formula the 
maximum allowance is $677.

N/A

200%

Community Spouse $3,090.00 $123,600

FPL

SPOUSAL IMPOVERISHMENT

Institutionalized Spouse $50 $15,150
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, 2018, 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 $123,600.  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, 2018   

MEDICAID 100% 120% 133% 135% 150% 185%
INCOME LEVEL FPL FPL FPL FPL

REGION
Northern Metropolitan

Western

REGION
Northeastern
Long Island

New York City


