Alaska Department of Health
Division of Public Assistance

MAGI MEDICAID INCOME ELIGIBILITY STANDARDS - FPL BASED

Effective 4/01/2025
. Children-Under
Household Size Pregnant Women Chlldlzen-Under age 19 age 19 Expansion Group
With Insurance .
Without Insurance
225% of FPL 177% of FPL 203% of FPL 133% of FPL
1 n/a 2,884 3,308 2,167
2 4,956 3,899 4,472 2,930
3 6,246 4,914 5,635 3,692
4 7,536 5,929 6,799 4,455
5 8,826 6,943 7,963 5,217
6 10,116 7,958 9,127 5,980
7 11,406 8,973 10,291 6,742
8 12,696 9,988 11,455 7,505
9 13,986 11,003 12,619 8,268
10 15,276 12,018 13,783 9,031
Each Additional 1,290 1,015 1,164 763

2022 — 2025 MAGI MEDICAID INCOME ELIGIBILITY STANDARDS — COLA BASED
Parents / Caretaker Relatives and Under 21

Household Size Income Standard Incon_le Standard Income Standard Incon_le Standard
Effective 1/01/2022 Effective 1/01/2023 Effective 1/01/2024 Effective 1/01/2025
1 $1,574 $1,715 $1,767 $1,808
2 $2,454 $2,676 $2,752 $2,814
3 $2,936 $3,203 $3,292 $3,364
4 $3,437 $3,730 $3,831 $3,912
5 $3,972 $4,255 $4,368 $4,459
6 $4,505 $4,781 $4,907 $5,008
7 $5,038 $5,306 $5,444 $5,555
8 $5,571 $5,831 $5,981 $6,102
9 $6,105 $6,361 $6,524 $6,654
10 $6,638 $6,885 $7,060 $7,201
Each Additional $534 $496 $508 $517
2022 — 2025 MAGI MEDICAID INCOME DISREGARD 5% of FPL
Household Size Income Standard Income Standard Income Standard Incorfle Standard
4/01/2022 — 3/31/2023 | 4/01/2023 — 3/31/2024 | 4/01/2024 — 3/31/2025 | Effective 4/01/2025
1 $71 $76 $79 $82
2 $96 $103 $107 $111
3 $120 $130 $135 $139
4 $145 $157 $163 $168
5 $170 $184 $191 $197
6 $194 $210 $219 $225
7 $219 $237 $247 $254
8 $243 $264 $275 $283
9 $268 $291 $304 $312
10 $293 $318 $333 $341
Each Additional $25 $27 $29 $29
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Alaska Department of Health
Division of Public Assistance

2022 — 2025 NON-MAGI MEDICAID INCOME ELIGIBILITY STANDARDS
(Institutionalized Children)

. Income Standard Income Standard Income Standard Income Standard
Household Size 2022 2023 2024 Effective 1/01/2025
300% of SSI 300% of SSI 300% of SSI 300% of SSI
1 $2,523 $2,742 $2,829 $2,901
OLD AGE AND DISABLED INCOME ELIGIBILITY STANDARDS
Effective 4/01/2025
HOUSEHOLD SIZE |WORKING DISABLED QMB SLMB BASE SLMB PLUS QDWI
250% of FPL 100% of FPL | 120% of FPL | 135% of FPL 200% of FPL
1 $4,073 $1,630 $1,955 $2,200 $3,259
2 $5,507 $2,203 $2,643 $2,974 $4,405
3 $6,940
4 $8,373
5 $9,807
6 $11,240
7 $12,673
8 $14,107
Each Additional $1,434

2023 - 2025 REFUSED CASH MEDICAID INCOME LIMITS

HOUSEHOLD TYPE Incomezgt2a3ndard Incom; (;':‘:ztzndard Iilpfzg:?vees'lt/?)q?ZanS
A Individual (A1E) $1,697 $1,751 $1,795
B Individual (B1E) $1,697 $1,751 $1,795
ALH Individual (H1E) $1,697 $1,751 $1,795
A Couple, 1 Eligible (A2S) $2,513 $2,593 $2,658
B Couple, 1 Eligible (B2S) $2,513 $2,593 $2,658
ALH Couple, 1 Eligible (H2S) $2,513 $2,593 $2,658
A Couple, Both Eligible (A2C) $2,513 $2,593 $2,658
B Couple, Both Eligible (B2C) $2,513 $2,593 $2,658
ALH Couple, Both Eligible (H2C) $2,513 $2,593 $2,658
Nursing Home Regular (NHR) $1,697 $1,751 $1,795
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Alaska Department of Health
Division of Public Assistance

2022 — 2025 SSI PAYMENT STANDARDS

SSI COLA INCREASE 5.9% 8.7% 3.2% 2.5%

HOUSEHOLD TYPE 2022 2023 2024 2025

A Individual $841 $914 $943 $967
B Individual $560.67 $609.34 $628.67 $644.67

A Couple, Both Eligible $1,261 $1,371 $1,415 $1,450
B Couple, Both Eligible $840.67 $914 $943.34 $966.67

NH Personal Needs Allowance $30 $30 $30 $30

2022 - 2025 LONG TERM CARE STANDARDS

2022 2023 2024 2025
NH, HCB Waiver, TEFRA Income Standard $2,523 $2,742 $2,829 $2,901
Alaska NH Personal Needs Allowance $200 $200 $200 $200
Alaska HCB Personal Needs Allowance $1,656 $1,656 $1,656 $1,656
Alaska ALH Personal Needs Allowance $1,396 $1,396 $1,396 $1,396

Maximum Community Spouse Resource Allowance $137,400 $148,620 $154,140 $157,920
Communit.y Spouse Monthly Income $3,435 $3,715.50 $3,853.50 $3,048
Maintenance Standard

Monthly Income Standard for Additional Members $1,145 $1,238.50 | $1,284.50 $1,316
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Alaska Department of Health
Division of Public Assistance

HISTORICAL MAGI MEDICAID INCOME ELIGIBILITY STANDARDS - FPL BASED
Effective 4/01/2024 — 3/31/2025

Household Size

Pregnant Women

Children-Under age 19
With Insurance

Children-Under
age 19
Without Insurance

Expansion Group

225% of FPL

177% of FPL

203% of FPL

133% of FPL

1 n/a $2,775 $3,183 $2,085
2 $4,789 $3,768 $4,321 $2,831
3 $6,051 $4,760 $5,460 $3,577
4 $7,313 $5,753 $6,598 $4,323
5 $8,575 $6,746 $7,736 $5,069
6 $9,837 $7,738 $8,875 $5,815
7 $11,099 $8,731 $10,013 $6,561
8 $12,360 $9,724 $11,152 $7,307
9 $13,622 $10,717 $12,291 $8,053
10 $14,884 $11,710 $13,430 $8,799
Each Additional $1,262 $993 $1,139 $746

HISTORICAL MAGI MEDICAID INCOME ELIGIBILITY STANDARDS - FPL BASED
Effective 2/01/2024 — 3/31/2024

Household Size

Pregnant Women

Children-Under age 19
With Insurance

Children-Under
age 19
Without Insurance

Expansion Group

225% of FPL

177% of FPL

203% of FPL

133% of FPL

1 n/a $2,686 $3,081 $2,019
2 $4,620 $3,635 $4,169 $2,731
3 $5,826 $4,583 $5,257 $3,444
4 $7,032 $5,532 $6,344 $4,157
5 $8,237 $6,480 $7,432 $4,869
6 $9,443 $7,429 $8,520 $5,582
7 $10,649 $8,377 $9,607 $6,295
8 $11,854 $9,325 $10,695 $7,007
9 $13,060 $10,274 $11,783 $7,720
10 $14,266 $11,223 $12,871 $8,433
Each Additional $1,206 $949 $1,088 $713
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Alaska Department of Health
Division of Public Assistance

HISTORICAL MAGI MEDICAID INCOME ELIGIBILITY STANDARDS - FPL BASED
Effective 4/01/2023 — 1/31/2024

Household Size

Pregnant Women

Children-Under age 19
With Insurance

Children-Under
age 19
Without Insurance

Expansion Group

200% of FPL

177% of FPL

203% of FPL

133% of FPL

1 n/a $2,686 $3,081 $2,019
2 $4,107 $3,635 $4,169 $2,731
3 $5,179 $4,583 $5,257 $3,444
4 $6,250 $5,532 $6,344 $4,157
5 $7,322 $6,480 $7,432 $4,869
6 $8,394 $7,429 $8,520 $5,582
7 $9,465 $8,377 $9,607 $6,295
8 $10,537 $9,325 $10,695 $7,007
9 $11,609 $10,274 $11,783 $7,720
10 $12,681 $11,223 $12,871 $8,433
Each Additional $1,072 $949 $1,088 $713

HISTORICAL MAGI MEDICAID INCOME ELIGIBILITY STANDARDS - FPL BASED
Effective 4/01/2022 — 3/31/2023

Household Size

Pregnant Women

Children-Under age 19
With Insurance

Children-Under
age 19
Without Insurance

Expansion Group

200% of FPL

177% of FPL

203% of FPL

133% of FPL

1 n/a $2,507 $2,875 $1,884
2 $3,815 $3,377 $3,873 $2,537
3 $4,799 $4,247 $4,871 $3,191
4 $5,782 $5,117 $5,869 $3,845
5 $6,765 $5,988 $6,867 $4,499
6 $7,749 $6,858 $7,865 $5,153
7 $8,732 $7,728 $8,863 $5,807
8 $9,715 $8,598 $9,861 $6,461
Each Additional $984 $871 $999 $654
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Alaska Department of Health

Division of Public Assistance

HISTORICAL OLD AGE AND DISABLED INCOME ELIGIBILITY STANDARDS
Effective 4/01/2024 — 3/31/2025

HOUSEHOLD SIZE |WORKING DISABLED QmB SLMB BASE | SLMB PLUS QDWI
250% of FPL 100% of FPL | 120% of FPL | 135% of FPL 200% of FPL
1 $3,919 $1,568 $1,881 $2,117 $3,135
2 $5,321 $2,129 $2,554 $2,874 $4,257
3 $6,723
4 $8,125
5 $9,528
6 $10,930
7 $12,332
8 $13,734
Each Additional $1,403

HISTORICAL OLD AGE AND DISABLED INCOME ELIGIBILITY STANDARDS
Effective 4/01/2023 — 3/31/2024

HOUSEHOLD SIZE |WORKING DISABLED QMB SLMB BASE SLMB PLUS QDWI
250% of FPL 100% of FPL | 120% of FPL 135% of FPL 200% of FPL
1 $3,794 $1,518 $1,821 $2,049 $3,035
2 $5,134 $2,054 $2,464 $2,772 $4,107
3 $6,473
4 $7,813
5 $9,153
6 $10,492
7 $11,832
8 $13,171
Each Additional $1,340
HISTORICAL OLD AGE AND DISABLED INCOME ELIGIBILITY STANDARDS
Effective 4/01/2022 — 3/31/2023
HOUSEHOLD SIZE |WORKING DISABLED QMB SLMB BASE SLMB PLUS QDWI
250% of FPL 100% of FPL | 120% of FPL 135% of FPL 200% of FPL
1 $3,540 $1,416 $1,699 $1,912 $2,832
2 $4,769 $1,908 $2,289 $2,576 $3,815
3 $5,998
4 $7,228
5 $8,457
6 $9,686
7 $10,915
8 $12,144
Each Additional $1,230
Rev 03/25 FPL = Federal Poverty Level for Alaska






