
Yearly Monthly Weekly
1 $20,783 $1,732 $400
2 $28,207 $2,351 $543
3 $35,632 $2,969 $685
4 $43,056 $3,588 $828
5 $50,480 $4,042 $933
6 $57,905 $4,633 $1,069
7 $65,329 $5,224 $1,206
8 $72,754 $6,063 $1,399

each add'l person $7,424 $592 $137

Preliminary Medicaid 
Income Elgibility Levels at 138% FPL for 
Adults under 65 & caretaker/parents; 

19 and 20 year olds living alone

Household Size

Effective January 2024; subject to annual income updates.
https://www.health.ny.gov/health_care/medicaid

Household Income



Effective January 2024; subject to annual income updates.
https://www.health.ny.gov/health_care/medicaid
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Preliminary

Adults under 65, Caretakers, and Parents are Medicaid eligible 

in households earning up to 138% of the Federal Poverty Level
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