
   When assigning the proper Medicaid subtypes, use the following criteria:

Age Insurance Y or N Income Subtype
Newborn age 0-1 With or Without Insurance N/A - born to a woman receiving Medicaid in month of delivery BA
Child age 0-5 With or Without Insurance Income is equal to or less than 159% FPL   HC
Child age 0-18 With Insurance Income is above 159% and equal to or less than 177% FPL H1
Child age 6-18 With Insurance Income is above 124% and equal to or less than 159% FPL S1
Child age 6-18 With or Without Insurance Income is equal to or less than 124% FPL SU
Child age 6-18 Without Insurance Income is above 124% and equal to or less than 159% FPL S2
Child of any age under 19 Without Insurance Income is above 159% and equal to or less than 177% FPL H2
Child of any age under 19 Without Insurance Income is above 177% and equal to or less than 203% FPL CP
Pregnant Woman With or Without Insurance Income is equal to or less than 159% FPL PR
Pregnant Woman With or Without Insurance Income is above 159% and equal to or less than 200% FPL PX
Postpartum coverage With or Without Insurance Income is equal to or less than 159% FPL PB
Postpartum coverage With or Without Insurance Income is above 159% and equal to or less than 200% FPL PC

MAGI HH SIZE FPL Standards

KIDS 
SUBTYPE:                     

SU               

KIDS 
SUBTYPE: 

S1 , S2,  HC

  KIDS 
SUBTYPE: 

H1, H2

 KIDS 
SUBTYPE: 

CP

Pregnant 
Woman: 
PR, PB

Pregnant 
Woman: 
PX, PC

Expansion 
Group       

MX, XP*

Caretaker 
Relative & 
Under 21

100% 124% 159% 177% 203% 159% 200% 133%  
1 1,265 $1,569 $2,012 $2,240 $2,568 $2,012 n/a $1,683 $1,487
2 1,715 $2,127 $2,727 $3,036 $3,482 $2,727 $3,430 $2,281 $2,370
3 2,165 $2,685 $3,443 $3,833 $4,395 $3,443 $4,330 $2,880 $2,904
4 2,615 $3,243 $4,158 $4,629 $5,309 $4,158 $5,230 $3,478 $3,437
5 3,065 $3,801 $4,874 $5,426 $6,222 $4,874 $6,130 $4,077 $3,972
6 3,515 $4,359 $5,589 $6,222 $7,136 $5,589 $7,030 $4,675 $4,505
7 3,965 $4,917 $6,305 $7,019 $8,049 $6,305 $7,930 $5,274 $5,038
8 4,415 $5,475 $7,020 $7,815 $8,963 $7,020 $8,830 $5,872 $5,571

Each Additional $450 $558 $716 $797 $914 $716 $900 $599 $534

 *XP should be rarely used as this subtype is only for individuals who are Non-Newly Eligible as described in MAGI MS 816-1(G)
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