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Women, Children, & Family Medicaid Categories
Federal Poverty Level (FPL)
Effective 4/1/23 - 3/31/24

Category 029 - Family Planning

e  Covers Family Planning Services Only

e Income must be under 250% FPL

e No Centennial Care Organization (MCO)

e No other health insurance

o Coverage up to age 51

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

Category 031 — Newborn Medicaid

e Offers 13 months of full Medicaid beginning the first day
of the birth month if:

e The newborn is born to a mother receiving New Mexico
Medicaid at the time of birth (including retro-active
Medicaid and EMSNC)

¢ A Notification of Birth (NOB) MAD 313 form may act as
an application, if submitted to HSD by the Medical
service provider where the birth occurred proving
citizenship

e 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 thiscategory
e No Pregnancy at new application

Category 200 - Parent Caretaker

o Full Medicaid
e |Income must be under the Fixed Standard

e Household must have a relative child in the home
under the age of 18 (5'" degree of relation if not the
parent)

Category 300 - Full Pregnant Woman

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

Categories 420, 421 - Children’s Health Insurance
Program (CHIP)

e Eligible even if children have other health e Full Medicaid for children up to age 19
insurance or have voluntarily droppedinsurance e No other health insurance
e Income must be under the followingFPL: e No co-payments
0 400 Children 0 - 5 0% - 200% e Income must be under the followingFPL:
0 401 Children 6 - 18 0% - 138% 0 420 Children 0 - 5 — 240% - 300%
0 402 Children 0 - 5 —200% - 240% 0 421 Children 6 - 18 —~190% - 240%
0 403 Children 6 - 18 — 138% - 190%
5% of 100% FPL
HOLgSieZZOId SQLEZ% 100% | 133% | 138% | 100% | 2009% | 235% | 240% | 250% | 300% D'S’/:epg;‘lriga\ﬁ/lze”
1 $451 $1,215] $1,616 | $1,677 | $2,309 | $2,430] $2,856 | $2,916 $3,038 $3,645 $61
2 $608 $1,644] $2,186 | $2,268 | $3,123 | $3,287| $3,862 | $3,944 $4,109 $4,930 $82
3 $765 $2,072| $2,756 | $2,859 | $3,937 | $4,144| $4,869 | $4,972 $5,180 $6,215 $104
4 $923 $2,500] $3,325 | $3,450 | $4,750 | $5,000] $5,875 | $6,000 $6,250 $7,500 $125
5 $1,080 $2,929] $3,895 | $4,042 | $5,564 | $5,857| $6,882 | $7,028 $7,321 $8,785 $146
6 $1,238 $3,357| $4,465 | $4,633 | $6,378 | $6,714| $7,889 | $8,056 $8,392 $10,070 $168
7 $1,395 $3,785] $5,035 | $5,224 | $7,192 | $7,570] $8,895 | $9,084 $9,463 $11,355 $189
8 $1,553 $4,214| $5,604 | $5,815 | $8,006 | $8,427| $9,902 | $10,112 | $10,534] $12,640 $211
+1 $158 $429 $569 $591 $814 $857 $1,007 | $1,028 $1,071 $1,285 $21

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

¢ No resource standard for MAGI Medicaid categories
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