
 

Women, Children, & Family Medicaid Categories 
Federal Poverty Level (FPL) 

Effective 4/1/24 – 3/31/25 
 
 

Category 029 - Family Planning 
• Covers Family Planning Services Only 
• Income must be under 250% FPL 
• No Managed Care Organization (MCO) 
• No other health insurance 
• Coverage up to age 51 
• Individuals who are under the age of 65, 

who only have Medicare coverage and no 
other health insurance 

Category 031 – Newborn Medicaid  
• Offers 13 months of full Medicaid beginning the first day of the 

birth month if: 
• The newborn is born to a mother receiving New Mexico 

Medicaid at the time of birth (including retro-active Medicaid 
and EMSNC)   

• A Notification of Birth (NOB) MAD 313 form may act as an 
application, if submitted to the Health Care Authority (HCA) by 
a Medicaid provider 

• The infant continues to reside in New Mexico 
Category 100 - Other Adults 

• Alternative Benefit Package 
• Income must be under 133% FPL 
• No Medicare or Medicare entitlement on this category 
• No Pregnancy at new application 

Category 200 - Parent Caretaker 
• Full Medicaid 
• Income must be under the Fixed Standard 
• Household must have a relative child in the home 

under the age of 18 (5th degree of relation if not the 
parent) 

Category 300 - Pregnant Women 
• Full Medicaid 
• Income must be under the Fixed Standard 
• 12 months post-partum period 

Category 301 - Pregnancy Related Services  
• Full Medicaid 
• Income must be under 250% FPL 
• 12 months post-partum period 

Categories 400, 401, 402, 403 - Children’s Medicaid 

• Full Medicaid for children up to age 19 
• Eligible even if children have other health 

insurance or have voluntarily dropped insurance 
• Income must be under the following FPL: 

o 400 Children 0 – 5, 0% - 200% 
o 401 Children 6 – 18, 0% - 138% 
o 402 Children 0 – 5, 200% - 240% 
o 403 Children 6 – 18, 138% - 190% 

Categories 420, 421 - Children’s Health Insurance 
Program (CHIP) 

• Full Medicaid for children up to age 19 
• No other health insurance 
• No co-payments 
• Income must be under the following FPL: 

o 420 Children 0 – 5, 240% - 300% 
o 421 Children 6 – 18, 190% - 240% 

 
 

Household 
Size 

 
 

Fixed 
Standard 

 
 

100% 

 
 

133% 

 
 

138% 

 
 

190% 

 
 

200% 

 
 

235% 

 
 

240% 

 
 

250% 

 
 

300% 

 
5% of 100% FPL 
Disregard When 

Applicable 

1 $451 $1,255 $1,670 $1,732 $2,385 $2,510 $2,950 $3,012 $3,138 $3,765             $63 
2 $608 $1,704 $2,266 $2,351 $3,237 $3,407 $4,003 $4,088 $4,259 $5,110             $85 
3 $765 $2,152 $2,862 $2,970 $4,089 $4,304 $5,057 $5,164 $5,380 $6,455             $108 
4 $923 $2,600 $3,458 $3,588 $4,940 $5,200 $6,110 $6,240 $6,500 $7,800 $130 
5 $1,080 $3,049 $4,055 $4,207 $5,792 $6,097 $7,164 $7,316 $7,621 $9,145 $152 
6 $1,238 $3,497 $4,651 $4,826 $6,644 $6,994 $8,218 $8,392 $8,742 $10,490 $175 
7 $1,395 $3,945 $5,247 $5,445 $7,496 $7,890 $9,271 $9,468 $9,863 $11,835 $197 
8 $1,553 $4,394 $5,844 $6,063 $8,348 $8,787 $10,325 $10,544 $10,984 $13,180 $220 

+1 $158 $449 
 

$597 
 

$618 
 

$852 $897 $1,054 $1,076 $1,121 $1,345             $22 

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