
Household
Size

Monthly

One 3,261
Two 4,407

Three
Four
Five
Six

Seven
Eight
Nine
Ten

Each
Add'l

Person

Amount Amount
$497 $1,229

$1,701

$1,790

New York State Income and Resource Standards for Non-MAGI Population
Effective January 1, 2025

100% FPL 138% FPL 150% FPL 185% FPL 186% FPL 200% FPL 250% FPL Resources
Medicaid Income

Annual Annual HH Size

15,650 1,305 21,597 1,800 23,475 1,957 28,953 2,413 29,109 2,426 31,300 2,609 39,125 32,396 One
Annual Monthly Annual Monthly Annual Monthly

39,128 3,261 39,339

Monthly Annual MonthlyAnnual Monthly Annual

3,279 42,300 3,525 52,875 43,781 Two
26,650 2,221 36,777 3,065 39,975 3,332 49,303 4,109 53,300 4,442
21,150 1,763 29,187 2,433 31,725 2,644

37,650 3,138 51,957 4,330 56,475 4,707 69,653 5,805 75,300 6,275
32,150 2,680 44,367 3,698 48,225 4,019

79,828 6,653

64,300 5,35959,478 4,957

86,300 7,192
48,650 4,055 67,137 5,595 72,975 6,082 90,003 7,501 97,300 8,109
43,150 3,596 59,547 4,963 64,725 5,394

9,025
59,650 4,971 82,317 6,860 89,475 7,457 110,353 9,197 119,300 9,942
54,150 4,513 74,727 6,228 81,225

97,725 8,144 120,528 10,044

108,3006,769 100,178 8,349

130,300 10,859
5,500 459 7,590 633 8,250 688 10,175 848 11,000 917 +
65,150 5,430 89,907 7,493

Spousal Improvrishment Income Resources Special Standards for Housing Expenses
Community Spouse $3,948 $157,920 Region Amount Region Region

Institutionalized Spouse $50 $32,396 Central $426 Northeastern Northern Metropolitan
Family Member Allowance $2,644 (150% of FPL for 2)

is used in the FMA formula the 
maximum allowance is

$882

N/A Rochester $448 Long Island

Western $341 New York City

*In determining the community spouse resource allowance on and after January 1, 2025, the community spouse is permitted to retain resources in an amount equal to the greater of the following $74,820 or the amount of the 
spousal share up to $157,920. The spousal share is the amount equal to one-half of the total value of the countable resources of the couple as of the beginning of the most recent continuous period of institutionalization of the 
institutionalized spouse on or after September 30, 1989.
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