
SSI-Related Medicaid Coverage Groups                                   
Financial Eligibility Standards: July 1, 2021 

TYPES OF COVERAGE GROUPS (eff 01/01/21) INCOME LIMIT ASSET LIMIT 

ICP/HCBS/HOSPICE-Individual (I)-300% Federal Benefit Rate (FBR) 
ICP/HCBS/HOSPICE-Couple (C)- 300% FBR 

$2,382 
$4,764 

$2,000 

$3,000 

HCBS/Working People w/Disabilities (WPwD) (I)-550% FBR 
HCBS/Working People w/Disabilities (WPwD) (C)- 550% FBR 

$4,367 
$8,734 

$13,000 
$24,000 

MEDS-AD/ICP-MEDS(I)-88% Federal Poverty Level (FPL) 
MEDS-AD/ICP-MEDS(C)-88% FPL 

$945 
$1,278 

 

$5,000 

$6,000 Medically Needy, MNIL-(I)-No income limit (subtract from gross income) 
Medically Needy, MNIL-(C)-No income limit (subtract from gross income) 

$180 
$241  

TYPES OF COVERAGE GROUPS (eff 04/01/21) A $20 General Income Disregard applies to these coverage groups INCOME LIMIT ASSET LIMIT 

Qualified Medicare Beneficiaries (QMB) (I) –100% FPL 
Qualified Medicare Beneficiaries (QMB) (C)–100% FPL 

$1,074 
$1,452 

 

 

$7,970 

$11,960 

Specified Low-Income Medicare Beneficiary (SLMB) (I)-120% FPL  
Specified Low-Income Medicare Beneficiary (SLMB) (C)-120% FPL 

$1,288 
$1,742 

Qualifying Individual (QI-1) (I)-135% FPL 
Qualifying Individual (QI-1) (C)-135% FPL  

$1,449 
$1,960 

Working Disabled (WD) (I)- 200% FPL  
Working Disabled (WD) (C)- 200% FPL  

$2,147 
$2,904 

$5,000 

$6,000 
Low Income Subsidy (LIS) Extra Help-(I)-150% FPL 
Low Income Subsidy (LIS) Extra Help-(C)-150% FPL 

$1,610 
$2,178 

$13,290 
$26,520 

Medicare Part A Premium (free for most)  
Medicare Part B Premium 
 
 
 
 
 
 
 
 
 
 
 
 

 

$471 
$149 

N/A 

Personal Needs Allowance (PNA) (eff 01/01/21) Spousal Impoverishment (eff 07/01/21) 
NH-ICP/HCBS/HOSPICE/PACE $130 (I) 

$260 (C) 
MMMNA 
CSMIA (eff 1/21) 
Excess Shelter Standard (eff 10/20) 
CSRA 
Home Equity Interest Limit 
Transfer of Asset Divisor (eff 03/21) 

$2,178 
$3,260 
$654 
$130,380 
$603,000 

$9,703 

HCBS/WPwD $4,367 (I) 
$8,734 (C) 

Community Hospice $1,074 (I) 
$1,452 (C) 

ALF-PACE / SMMC-HCBS  R&B+ 20% FPL ($215 (I)/$430 (C)) Community Hospice Allocations:  
Spouse only = FBR ($794)  
Spouse + Dependents or Dependents Only = CNS Standard 

Community/iBudget $2,382 (I) 
$4,764 (C) 

Maintenance Needs Standards / Other (eff 01/01/21) Abbreviations Key 

Standard Disregard = $20 
Earned Income Disregard = $65 + ½ 
Student Earned Income Disregard = $1,930 monthly, maximum $7,770 for calendar year  
Spouse Deeming: ½ FBR = $397  
Child Allocation = $397/child (Difference between the couple and single FBR) 
Disability Substantial Gainful Activity (SGA) = $1,310 non-blind-$2,190 blind 

Institutional Care Program (ICP) 
Home and Community Based Services (HCBS)  
The Program of All-Inclusive Care for the Elderly (PACE) 
Statewide Medicaid Managed Care (SMMC) 
Community Spouse Maximum Income Allowance (CSMIA) 
Community Spouse Resource Allowance (CSRA) 
Assisted Living Facility (ALF)  
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