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This bulletin is being issued to update the FPLs for households of seven or more members.
Based on the U.S. Federal Poverty Guidelines published January 25, 2016, the department is
revising its numbers effective April 1, 2016 to conform to the federal FPLs.
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Vermont Department for Children and Families

Medicaid Procedures

4/1/16 Bulletin No. 16-08 P-24208
B. | Monthly Income Standards
1. Eligibility maximums for Medicaid and waiver programs, effective 4/1/16
Household Size _
Coverage Groups Rule % FPL 1 2 3 4 5 6 7 8
'PIL outside Chitenden County 2904 Dol oos | roos | 1208 | tass | 1sar | 1ess | 1sso | 2008
P11, inside Chittenden County $2004 L aga | ness | nos3 [ 1201 | 1450 | ne2s | 1733 | 1925 | 2,001
Effggcmmker Outside Chittenden e o3 ' \ya | 502 | 626 | 754 | 863 o717 | 1062 | L193 | 1306
Eflfﬁgiagi}?ker Outside Chittenden  ¢y¢ 5304 | N/A | 55150 | 69275 | 838 | 964.25 | 1,09550 | 1,197.75 |1,346.05 ],476.4(;
gﬁﬁﬁzﬁgﬁgﬁdc §7.03a | NA | 524 649 | 777 | 885 999 1084 | 1215 | 1327
g‘;ﬁ{‘eﬁi‘;ﬂ?ﬁg‘ﬂiﬁ §28.03c4 | A | 57350 | 71575 | 861 | 98625 | L,117.50 | 121975 |1.368.05 1,497.40
Basis for 5% disregard §28.03c4 | 100%|  990Q 1,333 1,680 2,025 2,370 2,715 3,061 3,408
Medicaid for Adults $2803d | 133%| 1317 | 1776 | 2235 | 2694 | 3153 | 3611 | 4071 | 4532
Maxifnum Income for Medicaid for $28.03c4 B33%] 136650 | 184275 | 2319 2,79525 | 327150 | 374675 |4,224.05 470240
Pharm | saa1 | 150% g5 | 2003 | 2520 | 308 | 3555 | 4073 | 459 si2 |
VPharm 2 s | 175%]| L7330 | 2337 | 2,940 3544 | 4148 | 4757 | 5357 | 5964
Transitional Medicaid §7.03a7 185%| 1832 | 2470 | 3108 | 3747 | 4385 | 5023 | 5663 | 6304
I?;p?g;iﬁfﬁfg’;ffg‘;to‘;ﬂi‘zge §7.0302 |208%| NAT 2777 | 3495 | 4212 | 4930 | s6i8 | 6367 | 7088
fﬁi;ﬁ;&iﬁi{mmmﬂ%w §28.03c4 szosi;f’f NA | 2,843.75 | 3,579 | 4,313.25 | 5,048.50 -5,73.3“..75 6,520.05| 7,258.40
| Pharm 3 | sadl |2as%) 2228 | 3004 | 3780 | 4557 | 5333 | 6109 | 6387 | 7.667
: (\\’)\\ff%r\l;:%g) people with disabilities ¢ g hsq |25004| 2475 | 3.338 | 4.200 5063 | 5925 | 6788 | 7653 8519
Dr. Dynasaur (children under 19)  §703a3 |312%| 3,089 | 4066 | 5242 | 6318 7395 | BA71 | 9,530 | 10,632
x}"l‘i’jz‘x‘nﬂ‘é‘;‘;‘r“;}fo”}Dy“asa“r §28.03¢4 3352;/ 313850 | 423275 | 5326 | 6:419.25 | 751350 | 8,606.75 19.703.05110.802.40
Healthy Vermonters (any age) sa |3s0%| 3465 | 4673 | 5880 | 7088 | 8295 | 9503 | 10713 | 11027
-E;Zf;’ﬁi\;a%l‘zg)me“ 5724 ‘400% 3960 | 5340 | 6720 | 8100 | 9480 | 10860 | 12244 | 13,630
- |




Vermont Department for Children and Families ‘ Medicaid Procedures

4/1/16 - Bulletin No. 16 - 08 P-24208 P2

P-2420  Eligibility Determination for Medicaid

B. Monthly Income Standards (Continued)

2. Eligibility maximums for Medicare cost-sharing programs, effective 4/1/16

Household Size

Coverage Groups ' Rule % FPL 1 2
Qualified Medicare Beneficiaries (QMB) § 8.07b1 100% 990 1,335
Specified Low-Income Medicare Beneficiaries (SLMB) § 3.07b2 120% 1,188 1,602
Qualified Individuals - 1 (QI-1) ) §8.07b3 | 135% 1,337 1,803
Qualified Disabled and Working Individuals (QDWI) § 8.07b%k | 200% | 1,980 | 2,670

3. Ranges for premiums, effective 1/1/16 — Pregnant women no longer have a premium regardless of income.

Househg]d Size
1 2 3 4 5 6 7 8
_ 5550 ' | \
g};‘;}“j‘;:’oi/;}gz’h“}’ Vi, VM 5441 <1>5%% 1.485| 2,003 2,520 | 3,038 |3,555| 4,073 | 4,592 | 5,112
5650 |
;fz%?;;;?oi/;n\ﬁ{hm’ VE, VN 5441 <>117,55f,’/0 1733 | 2337 2,040 | 3,544 |4,148| 4,752 | 5,357 | 5.964
) ' 5650

&';;;;‘Q;ng;hw’w’vo 5441 <>2;?S§A; 2208| 3,004 13,780 | 4,557 (5,333 | 6,109 | 6,887 | 7,667
_ﬁDr. Dynasali'r children under 19 - >0
Co, C4 §64.00 | _gse, |1,931] 2,604 |3276 | 3,949 4,622 5295 | 5,969 | 6,645
| No premium - ° ' A
Dr. Dynasaur children under 19 - ~ 195
co, C4 §64.00 | oo |2347] 3,164 3,982 4.800 5617 6,435 | 7,255 | 8,076
' $15/family/month = ' '
Dr. Dynasaur children under 19 - C0, >237% : )
C4 $20/family/month w. other insurance, | § 64.00 <312£y0 3,089 4,166 | 5242 | 6,318 | 7,395 8,471 | 9,550 | 10,632
$60/family/month uninsured. | - °




