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Benefits Plus Subscribers 

Go to Health Programs, Medicaid, MAGI Medicaid vs. Non-MAGI Medicaid, for a complete explanation 
on eligibility and application for MAGI and Non-MAGI groups. 

 
 

*Medicaid Financial Eligibility Chart 
MAGI 

Effective January 1, 2024 

MAGI Group includes: 

• Pregnant women and infants up to age 1: 223% FPL. (Note: A pregnant woman’s family size begins with 
the expected number of births.) 

• Children 1 through 18: 154% FPL 
• Parents/caretaker relatives of children under 19: 138% FPL 
• Singles and childless couples 19 through 64: 138% FPL  

*These groups are not subject to a resource test.   

Household 
Size 

1 2 3 4 5 6 7 8 Each 
Add’l 

223% FPL $2,799 $3,799 $4,799 $5,798 $6,798 $7,798 $8,798 $9,798 $1,000 

154% FPL  $1,933 $2,624 $3,314 $4,004 $4,695 $5,385 $6,076 $6,766 $691 

138% FPL $1,732 $2,351 $2,970 $3,588 $4,207 $4,826 $5,445 $6,063 $619 

 

Medicaid Financial Eligibility Chart 
Non-MAGI  

Effective January 1, 2024 

Non-MAGI Groups: For adults 65 and older or adults certified blind or disabled.  These 
groups are subject to an asset test for community-based Medicaid. 

Household Size  1 2 

Income 138% FPL $1,732 $2,351 

Resources $31,175 $42,312 

 
 
 

Benefits Plus Subscribers 

https://bplc.cssny.org/benefit_tools/8
https://bplc.cssny.org/benefit_tools/8
http://benefitsplus.cssny.org/
https://bplc.cssny.org/pbm/health-programs/medicaid/magi-medicaid-vs-non-magi-medicaid
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Go to Health Programs, Medicaid Buy-In, Qualifying for the Medicaid Buy-In Program, for more 
information on eligibility. 

 

Medicaid Buy-In for Working People with Disabilities  
Monthly Income and Resource Levels - 2024 

 Individual Couple 

Income (250% FPL) $3,138 $4,259 

Resource $31,175 $42,312 
 

Benefits Plus Subscribers 

Go to Health Programs, Affordable Care Act (ACA), Plans on the Marketplace & Who Qualifies, The 
Essential Plan, for more information on eligibility.  

 
Essential Plan  

Monthly Income Limits - 2024 
(There is no asset/resource test for the Essential Plan. The level 
at which one qualifies determines cost-sharing responsibilities.) 

 

Household Size 200% FPL 
250% FPL  

(beginning April 1, 2024) 

1 $2,510 $3,138 

2 $3,407 $4,258 

3 $4,304 $5,379 

4 $5,200 $6,500 

5 $6,097 $7,621 

6 $6,994 $8,742 

7 $7,890 $9,863 

8 $8,787 $10,983 
 
Income limits for Essential Plan increase to 250% FPL beginning April 1, 2024.   

https://bplc.cssny.org/benefit_tools/8
https://bplc.cssny.org/benefit_tools/8
http://benefitsplus.cssny.org/
https://bplc.cssny.org/pbm/health-programs/medicaid-buy-in/qualifying-for-the-medicaid-buy-in-program
https://bplc.cssny.org/pbm/health-programs/affordable-care-act-aca/plans-on-the-marketplace-who-qualifies#the-essential-plan
https://bplc.cssny.org/pbm/health-programs/affordable-care-act-aca/plans-on-the-marketplace-who-qualifies#the-essential-plan
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Benefits Plus Subscribers 

Go to Health Programs, Child Health Plus, Qualifying for Child Health Plus for more information on 
eligibility. 

 

 
 
 
 
  

NYS Child Health Plus   
Monthly Income Limits and Premiums 

January 1, 2024 
There is no asset/resource test for Child Health Plus. 

 

Income 
Level 

Monthly 
Premium 1 2 3 4 5 6 

 
7 
 

 
8 

Each 
additional 

person 

Below 
222% FPL, 

but not 
Medicaid 
eligible 

No 
premium 

$2,787 $3,782 $4,777 $5,772 $6,768 $7,763 $8,758 $9,754 $996 

Between 
222% & 

250% FPL 

$15 per 
child; 
family 

max: $45 
per mo. 

$3,138 $4,259 $5,380 $6,500 $7,621 $8,742 $9,863 $10,984 $1,121 

Between 
250% & 

300% FPL 

$30 per 
child; 
family 

max. $90 
per mo. 

$3,765 $5,110 $6,455 $7,800 $9,145 $10,490 $11,835 $13,180 $1,345 

Between 
300% & 

350% FPL  

$45 per 
child; 
family 

max: $135 
per mo. 

$4,393 $5,962 $7,531 $9,100 $10,670 $12,239 $13,808 $15,377 $1,570 

Between 
350% & 

400% FPL 

$60 per 
child; 
family 

max: $180 
per mo. 

$5,020 $6,814 $8,607 $10,40
0 $12,194 $13,987 $15,780 $17,574 $1,794 

Over 400% FPL  
Full Premium 

https://bplc.cssny.org/benefit_tools/8
https://bplc.cssny.org/benefit_tools/8
http://benefitsplus.cssny.org/
https://bplc.cssny.org/pbm/health-programs/child-health-plus/qualifying-for-child-health-plus
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Benefits Plus Subscribers 

Go to Health Programs, Medicare-Programs to Assist with Cost Sharing, Medicare Savings Program -
QMB, SMLB and QI for a brief summary of these programs. 

 
 

Medicare Savings Program  
Monthly Income Levels – 2024 

There are no asset/resource tests for the Medicare Savings Program. 

 Individual Couple 

QMB 
138% FPL $1,752 $2,371 

QI 
138% - 186% FPL $2,355 $3,189 

*This includes the $20 monthly general income disregard.   
The SLMB program was eliminated starting in 2023. 
 

  

https://bplc.cssny.org/benefit_tools/8
https://bplc.cssny.org/benefit_tools/8
http://benefitsplus.cssny.org/
https://bplc.cssny.org/pbm/health-programs/Medicare-Programs-Assist-with-Cost-Sharing/MSP-QMB-SLMB-QI
https://bplc.cssny.org/pbm/health-programs/Medicare-Programs-Assist-with-Cost-Sharing/MSP-QMB-SLMB-QI
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Qualified Health Plans – Monthly Income Limits 
(Use 2023 FPL until 2024 Open Enrollment Period) 

Household Size 
250% FPL 

(Can qualify for cost 
sharing reductions) 

400% FPL 
(Can qualify for premium 

tax credits) 
1 $3,038 $4,860 

2 $4,109 $6,574 

3 $5,180 $8,287 

4 $6,250 $10,000 

5 $7,321 $11,714 

6 $8,392 $13,427 

7 $9,463 $15,140 

8 $10,534 $16,854 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

https://bplc.cssny.org/benefit_tools/8
https://bplc.cssny.org/benefit_tools/8
http://benefitsplus.cssny.org/
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