|
= Women, Children, & Family Medicaid Categories

HUMAN W SERVICES Federal Poverty Level (FPL)
DEPARTMENT .
MEDICAL ASSISTANCE DIVISION Effective 4/1/21 — 3/31/22
Category 029 - Family Planning Category 031 - Newborn

. . . The Notification of Birth (NOB) is required from Medicaid medical providers
e  Family Planning Services Only when the mother is on Medicaid at the time of the child’s birth. The NOB serves
e Income must be under 250% FPL to prove U.S. Citizenship. Applications require proof of birth or information to
e No Centennial Care Organization (MCO) vgrlfy the UZS' birth. Category 031 is full Medicaid for 13 months starting the

] birth month if:
e No other health insurance o . o )
e Mothers who are eligible for and receiving Medicaid at the time of
e Coverage up to age 51 and do not have other health child’s birth, including retroactive eligibility
insurance e The mother was approved for EMSA services for the birth and

delivery of the child

®  The infant continues to reside in New Mexico

e  Individuals who are under the age of 65, who only have
Medicare coverage and no other health insurance

Category 100 - Other Adults Category 200 - Parent Caretaker
e  Alternative Benefit Package e Full Medicaid
e Income must be under 133% FPL e Income must be under the Fixed Standard
e No Medicare or Medicare entitlement on this category e Houschold must have a relative child in the home (5%
e No Pregnancy on this category degree of relation if not the parent)
Category 300 - Full Pregnant Women Category 301 - Pregnancy Services Only
e Full Medicaid e Pregnancy Services only (considered Full Medicaid)
e Income must be under the Fixed Standard e Income must be under 250% FPL
e 2 months post-partum period e 2 months post-partum period
Categories 400, 401, 402, 403 - Children’s Medicaid Categories 420, 421 - Children’s Health Insurance
Program (CHIP)

e  Full Medicaid for children up to age 19

e Eligible even if children have health insurance or have
voluntarily dropped insurance

e Income must be under the following FPL:

Full Medicaid for children up to age 19
No other health insurance
No Co-payments

o 400 Children 0 - 5 —— 0% - 200% e Income must be under the following FPL:
o 401 Children 6 - 18 —— 0% - 138% o 420 Children 0 - 5 — 240% - 300%
o 402 Children 0 - 5 — 200% - 240% o 421 Children 6 - 18 —190% - 240%
o 403 Children 6 - 18 — 138% - 190%
Household Fixed 5% of 100% FPL
S sondard 1100% | 133% | 138% | 190% | 200% | 235% | 240% | 250% | 300% | P ﬁ‘;ﬁgﬁgen
1 $451 $1,074| $1,428 | $1,482 | $2,040 | $2.,147] $2,523 | $2,576 | $2,684 | $3,220 $54
2 $608 $1,452| $1.931 | $2,004 | $2,759 | $2.,904] $3.412 | $3.484 | $3.630 | $4,355 $73
3 $765 $1,830| $2,434 | $2,526 | $3,477 | $3.660| $4,301 | 84,392 | $4,575 | $5,490 $92
4 $923 $2,209 | $2,938 | $3.048 | $4,196 | $4.417] $5,190 | $5,300 | $5,521 $6,625 $110
5 $1,080 $2,587 | $3,441 | $3,570 | $4,915 | $5,174| $6,079 | $6,208 | $6,467 | $7,760 $129
6 $1,238 $2,965| $3,944 | $4,092 | $5.634 | $5,930] $6,968 | $7,116 | $7.413 | $8,895 $148
7 $1,395 $3,344 | $4,447 | $4,614 | $6,353 | $6,687] $7.857 | $8,024 | $8,359 | $10,030 $167
8 $1,553 $3,722| $4,950 | $5,136 | $7,072 | $7.444] $8.746 | $8,932 | $9,305 | $11,165 $186
+1 $158 $378 | $503 | $522 | $719 $757 | $889 | $908 $946 $1,135 $19

o COE 402, 403, the 5% FPL disregard applies only when other health insurance exists for the applicant
o COE 200, the 5% FPL disregard applies only if age 65 and above OR Medicare eligible
o No resource standard for MAGI Medicaid categories
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