North Carolina Department of Health and Human Services
FAMILY AND CHILDREN’S MEDICAID MANUAL MA-3305

M-AF, M-1C, H-SF BUDGETING

REVISED 04/01/09 - CHANGE NO. 03-09
ATTACHMENT - INCOME LIMIT CHARTS, 04/01/09

l. MIC INCOME LIMITS
A. MIC-N Child Age 6 through 18 - 100% of Poverty Income Level

Number in Income Level
Needs Unit Eff. 04-01-09

$ 903
1,215
1,526
1,838
2,150
2,461
2,773
3,085
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For each additional member, add $312

B. MIC-N Child Age 1 through 5 - 133% of Poverty Income Level

Number in Income Level
Needs Unit Eff. 04-01-09

$1,201
1,615
2,030
2,444
2,859
3,273
3,688
4,102

O~NOO O WN P

For each additional member, add $415

C. MIC-1 Child Age 1 through 5 — over 133% through 200% of Poverty Income Level

Number in Income Level
Needs Unit Eff. 04-01-09

1,201.01 - 1,805
1,615.01 - 2,429
2,030.01 - 3,052
2,444.01 - 3,675
2,859.01 - 4,299
3,273.01 - 4,922
3,688.01 — 5,545
4,102.01 - 6,169
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For each additional member, add $415 -- $624



North Carolina Department of Health and Human Services
FAMILY AND CHILDREN’S MEDICAID MANUAL MA-3305

M-AF, M-1C, H-SF BUDGETING

REVISED 04/01/09 - CHANGE NO. 03-09

D. MIC-N Child Under age one - 185% of Poverty Income Level

Number in Income Level
Needs Unit Eff. 04-01-09

$1,670
2,247
2,823
3,400
3,976
4,553
5,130
5,706
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For each additional member, add $577

E. MIC-1 Child Under age one — between 185% and 200% of Poverty Income Level

Number in Income Level
Needs Unit Eff. 04-01-09

$1670.01 - 1,805
2,247.01 - 2,429
2,823.01 - 3,052
3,400.01 - 3,675
3,976.01 - 4,299
4,553.01 - 4,922
5,130.01 - 5,545
5,706.01 - 6,169

CO~NOOT A WN K-

For each additional member, add $577 - $624

F. 12 Month Transitional Medicaid Income Limits — 185% of Poverty Income Level

Number in Income Level
Needs Unit Eff. 04-01-09
$1,670
2,247
2,823
3,400
3,976
4,553
5,130
5,706
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For each additional member, add $577



North Carolina Department of Health and Human Services
FAMILY AND CHILDREN’S MEDICAID MANUAL MA-3305

M-AF, M-1C, H-SF BUDGETING

REISSUED 04/01/09 - CHANGE NO. 03-09
1. M-AF & H-SF INCOME LIMITS

A. Categorically Needy (N)

Number in Income Level
Needs Unit Eff. 01-01-90
1 $ 362
2 472
3 544
4 594
5 648
6 698
7 746
8 772
9 812
10 860
11 896
12 946
13 992
14 1,042

For each additional member, add $50

B. Medically Needy (MN)

Number in Income Level
Needs Unit Eff. 01-01-90
1 $242
2 317
3 367
4 400
5 433
6 467
7 500
8 525
9 542
10 575
11 600
12 633
13 667
14 700

For each additional member, add $33
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