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Women, Children, & Family Medicaid Categories
Federal Poverty Level (FPL)
Effective 4/1/22 — 3/31/23

Category 029 - Family Planning

Family Planning Services Only

Income must be under 250% FPL

No Centennial Care Organization (MCQO)

No other health insurance

Coverage up to age 51 and do not have other

health insurance

e Individuals who are under the age of 65, who only have
Medicare coverage and no other health insurance

Category 031 - Newborn
The Notification of Birth (NOB) is required from Medicaid medical
providers when the mother is on Medicaid at the time of the child’s
birth. The NOB serves to prove U.S. Citizenship. Applications require
proof of birth or information to verify the U.S. birth. Category 031 is
full Medicaid for 13 months starting the birth month if:

e  Mothers who are eligible for and receiving Medicaid at the time of
child’s birth, including retroactive eligibility

e  The mother was approved for EMSNC services for the birth and
delivery of the child

®  The infant continues to reside in New Mexico

Category 100 - Other Adults

e Alternative Benefit Package

e Income must be under 133% FPL

e No Medicare or Medicare entitlement on this category
e No Pregnancy on this category

Category 200 - Parent Caretaker

e Full Medicaid
e Income must be under the Fixed Standard

e Household must have a relative child in the home (5%
degree of relation if not the parent)

Category 300 - Full Pregnant Women

e Full Medicaid
e |Income must be under the Fixed Standard
e 12 months post-partum period

Category 301 - Pregnancy Services Only

e  Pregnancy Services only (considered Full Medicaid)
e Income must be under 250% FPL
e 12 months post-partum period

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

e Full Medicaid for children up to age 19
e Eligible even if children have health insurance or
have voluntarily dropped insurance
e Income must be under the following FPL.:
0 400 Children 0 -5 0% - 200%
0 401 Children 6 - 18 0% - 138%
0 402 Children 0 - 5—200% - 240%
0 403 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:
0 420 Children 0 - 5 — 240% - 300%
0 421 Children 6 - 18 ~~-190% - 240%

5% of 100% FPL
HOLgSfZZO'd St';ﬁd 100% | 133% | 138% | 190% | 200% | 235% | 240% | 250% | 300% D'i%gpﬁzga\é\fze”

1 $451 $1,133| $1,507 | $1,563 | $2,152 | $2,265| $2,662 | $2,718 | $2,832 | $3,398 $57

2 $608 $1,526 | $2,030 | $2,106 | $2,900 | $3,052 | $3,586 | $3,662 | $3,815 | $4,578 $77

3 $765 $1,920 | $2,553 | $2,649 | $3,647 | $3,839| $4,511 | $4,607 | $4,798 | $5,758 $96

4 $923 $2,313 | $3,076 | $3,192 | $4,394 | $4,625] $5,435 | $5,550 | $5,782 | $6,938 $116

S $1,080 $2,706 | $3,599 | $3,735 | $5,142 | $5,412] $6,359 | $6,494 | $6,765 | $8,118 $136

6 $1,238 | $3,100] $4,122 | $4,277 | $5,889 | $6,199 | $7,284 | $7,439 | $7,748 | $9,298 $155

7 $1,395 | $3,493] $4,646 | $4,820 | $6,636 | $6,985| $8,208 | $8,382 | $8,732 | $10,478 $175

8 $1,553 | $3,886] $5,169 | $5,363 | $7,384 | $7,772| $9,132 | $9,326 | $9,715 | $11,658 $195

+1 $158 $393 | $523 | $543 | $748 | $787 | $924 $944 $983 $1,180 $20

e COE 402, 403, the 5% FPL disregard applies only when other health insurance exists for the applicant
e COE 200, the 5% FPL disregard applies only if age 65 and above OR Medicare eligible

e No resource standard for MAGI Medicaid categories
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