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(2)

INCOME is money received from sources including, but not limited to wages, self employment, child support, nonrecurring lump sums, and statutory benefits such as Unemployment Insurance Benefits (UIB), RSDI, and VA. Income may be earned or unearned, and must be verified and documented at each application, recertification, and when changes regarding income are reported.

A.
Gross countable income is compared to the appropriate MA Scale.

B.
MA SCALE FOR “L”, “N”, “P”, “U”, “Y” CASES EFFECTIVE 7/1/89:

	Size of

Family
	Annual
	Monthly
	Individual

 Share

	1
	2,600
	217
	

	2
	3,200
	267
	134

	3
	3,700
	308
	103

	4
	4,600
	383
	  96

	5
	5,400
	450
	  90

	6
	6,100
	508
	  85

	7
	6,800
	567
	  81

	8
	7,520
	627
	  78

	9
	8,240
	687
	  76

	10
	8,960
	747
	  75

	Each

Additional

Member

	+720
	+60
	Divide by

Number of

Members


[C.
MA SCALES FOR “I” CASES EFFECTIVE 1/1/13
	CHILDREN AT LEAST AGE 6

BUT UNDER AGE 19: (P1)
	PREGNANT WOMEN AND CHILDREN

UNDER AGE 6: (P2)

	
	

	100% of Poverty Level MA Scale
	133% of Poverty Level MA Scale

	
	

	Size of Family
	Monthly Income Limit
	Size of Family
	Monthly Income Limit

	1
	$  958
	1
	$1,274

	2
	$1,293
	2
	$1,720

	3
	$1,628
	3
	$2,165

	4
	$1,963
	4
	$2,611

	5
	$2,298
	5
	$3,056

	6
	$2,633
	6
	$3,502

	7
	$2,968
	7
	$3,947

	8
	$3,303
	8
	$4,393

	
	

	Add $335 for each additional member.
	Add $446 for each additional member.

	
	

	TMA, PREGNANT WOMEN AND

CHILDREN UNDER AGE 1: (P3)
	CHILDREN AGE 6 TO 19 YEARS:            K-CHIP (P5)

	
	
	
	

	185% Of Poverty Level MA Scale
	133% of Poverty Level MA Scale

	
	
	
	

	Size of Family
	Monthly Income Limit
	Size of Family
	Monthly Income Limit

	1
	$1,772
	1
	$1,274

	2
	$2,392
	2
	$1,720

	3
	$3,011
	3
	$2,165

	4
	$3,631
	4
	$2,611

	5
	$4,251
	5
	$3,056

	6
	$4,871
	6
	$3,502

	7
	$5,490
	7
	$3,947

	8
	$6,110
	8
	$4,393

	
	
	
	

	Add $620 for each additional member.
	Add $446 for each additional member.

	
	
	
	


	CHILDREN AT LEAST AGE 1

AND UNDER AGE 19: K-CHIP (P6)
	CHILDREN UNDER AGE 19:                   K-CHIP III (P7)

	
	
	
	

	150% Of Poverty Level MA Scale
	200% of Poverty Level MA Scale

	
	
	
	

	Size of Family
	Monthly Income Limit
	Size of Family
	Monthly Income Limit

	1
	$1,437
	1
	$1,915

	2
	$1,939
	2
	$2,585

	3
	$2,442
	3
	$3,255

	4
	$2,944
	4
	$3,925

	5
	$3,447
	5
	$4,595

	6
	$3,949
	6
	$5,265

	7
	$4,452
	7
	$5,935

	8
	$4,954
	8
	$6,605

	
	
	
	

	Add $503 for each additional member.
	Add $670 for each additional member.]


D.
If total countable income is equal to or less than the appropriate MA scale, income eligibility is met.  

E.
If total countable income is greater than the appropriate MA scale, the case is income ineligible. Explore spend down in the “L”, “N”, or “Y” categories. Spend down is NOT appropriate for the “I” category.
