MassHealth & Other Health Programs: Upper Income Levels, March 1, 2017 to Feb 28, 2018

Pregnant women & MassHealth Family
Adults under 65 Children & Young Adults | infants (MH Standard); |Assistance (Children under

Population/ | Seniors (MassHealth under Age 21 (MassHealth HIV+ individuals 19); Small Business

(MassHealth Standard or . . .
Program Standard) MassHealth CarePlus) Standard) Full Health (MassHealth Family Premium Assistance,
Safety Net Assistance) Partial Health Safety Net
with a deductible
Not MAGI MAGI MAGI MAGI MAGI
Percent of 100%
(plus $20 mo. 133%+ 5% 150%+5% 200%+5% 300%+5%
poverty di
isregard)
Monthly Weekly Monthly Weekly Monthly Weekly Monthly Weekly Monthly Weekly
Family Size

1 $1,025 $236.56 $1,388 $320.33 $1,559 $359.80 $2,061 $475.65 $3,066 $707.59
2 $1,374 $317.10 $1,868 $431.11 $2,098 $484.19 $2,775 $640.43 $4,128 $952.69
3 $1,722 $397.42 $2,350 $542.35 $2,639 $609.05 $3,490 $805.45 $5,191| $1,198.02
4 $2,070 $477.73 $2,830 $653.13 $3,178 $733.44 $4,203 $970.00 $6,253] $1,443.11
5 $2,419 $558.27 $3,310 $763.90 $3,718 $858.07 $4,917| $1,134.78 $7,315] $1,688.21
6 $2,767 $638.59 $3,792 $875.14 $4,258 $982.69 $5,632) $1,299.79 $8,378| $1,933.53
7 $3,115 $718.90 $4,272 $985.92 $4,798| $1,107.32 $6,345| $1,464.34 $9,440| $2,178.63
8 $3,464 $799.45 $4,753] $1,096.93 $5,338| $1,231.94 $7,060| $1,629.36 $10,503| $2,423.96
Each addtl. $369 $85.16 $482 $111.24 $541 $124.86 $715 $165.01 $1,063 $245.33

For people under 65 in MassHealth, Children's Medical Security Plan (CMSP) & Health Safety Net (HSN), eligibility is based on current

monthly Modified Adjusted Gross Income (MAGI); programs that use the new 5% of poverty level income deduction

are shown in this table as 5% FPL higher e.g. the 133% standard is shown as 138% .

Monthly amounts are based on the Office of Medicaid 2016 Desk Guide; weekly amounts were calculated by dividing monthly amounts by 4.333.
Add the fetus to the family size of pregnant women in MassHealth & HSN.

For Seniors, eligibility is based on countable monthly income after deductions and there is an asset test, and

the $20 per monthly standard disregard is added to the 100% FPL standard in this table; the 5% MAGI deduction does not apply.

The Senior deductible income standard is $522 per mo. for an individual;$650 per mo. for a couple.

The income standard for an institutionalized individual is $72.80 per month.
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MassHealth & Other Health Programs: Upper Income Levels

2016 FPLs are used for coverage in Jan - Dec 2017
March 1, 2017 to February 28, 2018
ConnectorCare
Persons with Qualified
breast/ Health Plans
Population/ cervical Children under 19 (CMSP- | Plan Type | Plan Type | Plan Type | Plan Type | Plan Type |with Premium
Program cancer subsidized) 1 2A 2B 3A 3B Tax Credits
(MassHealth
Standard)
P‘;L‘ig;tyof 250% +5% 400% + 5% 100% 150% 200% 250% 300% 400%
Monthly Monthly Weekly Annual Annual Annual Annual Annual Annual

Family Size

1 $2,564 $4,071 $939.53| $11,880 $17,820 $23,760 $29,700 $35,640 $47,520

2 $3,452 $5,482 $1,265.17| $16,020 $24,030 $32,040 $40,050 $48,060 $64,080

3 $4,341 $6,893 $1,590.81| $20,160 $30,240 $40,320 $50,400 $60,480 $80,640

4 $5,228 $8,303 $1,916.22| $24,300 $36,450 $48,600 $60,750 $72,900 $97,200

5 $6,116 $9,714 $2,241.86| $28,440 $42,660 $56,880 $71,100 $85,320 $113,760

6 $7,005 $11,125 $2,567.51| $32,580 $48,870 $65,160 $81,450 $97,740 $130,320

7 $7,893 $12,535 $2,892.91| $36,730 $55,095 $73,460 $91,825 $110,190 $146,920

8 $8,782 $13,947 $3,218.79| $40,890 $61,335 $81,780 $102,225 $122,670 $163,560
Each addtl. $889 $1,412 $325.87 $4,160 $6,240 $8,320 $10,400 $12,480 $16,640

For ConnectorCare & Qualified Health Plans with Premium Tax Credits, eligibility is based on expected annual MAGI income

with no 5% of poverty level income deduction. 2016 FPL levels are used until the next open enroliment in the fall of 2017.

Children with income over 405% of the poverty level can buy-in to the Children's Medical Security Program (CMSP) at full cost.

There is no income upper limit or deductible for disabled children or disabled working adults in CommonHealth.

The CommonHealth deductible income standard for nonworking adults is $542 per mo. for one person & $670 for a couple

The upper income level for PACE and other home & community based waiver programs is $2,205 monthly in 2017.

The 2017 poverty levels were published in the Jan. 31, 2017 Federal Register, 82 Fed. Reg 8831.

The 2017 MassHealth Desk Guide will be here: http://www.mass.gov/eohhs/gov/laws-regs/masshealth/member-eligibility-lib/desk-guides.html
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