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STATE OF DELAWARE

DELAWARE HEALTH AND SOCIAL SERVICES
DIVISION OF MEDICAID & MEDICAL ASSISTANCE
POLICY & PLANNING UNIT

ADMINISTRATIVE NOTICE A-02-2022

TO: DMMA and DSS Staff

DATE: February 17, 2022

PROGRAM(S): Medicaid Programs

SUBJECT: 2022 Federal Poverty and Medicaid Assistance Levels
BACKGROUND

The U.S. Department of Health & Human Services, Office of the Assistant Secretary for
Planning and Evaluation announced the 2022 Federal Poverty Level guidelines on January

12,

2022. The Federal Poverty Level guidelines are used to compute income eligibility

standards for:

Parents/Caretaker Relatives

Pregnant Women

Infants

Children

Adults

Delaware Healthy Children Program

Qualified Medicare Beneficiary (QMB)

Specified Low Income Medicare Beneficiary (SLMB)
Qualifying Individual 1 (QI-1)

Qualified Disabled Working Individual (QDW1)

DISCUSSION

The monthly countable income limits are effective Januaryl, 2022 for parents/caretaker
relatives, pregnant women, infants, children, adults, Delaware Healthy Children Program,
and QDW!Is. The income limits are effective April 1, 2022, for QMBs, SLMBs, and QI-1s,
who have title Il income.

Parents/Caretaker Relatives must have family income at or below 87% of poverty.

Pregnant women and infants under age 1 must have family income at or below 212% of
poverty. Pregnant women count as 2 (or more) family members.

Children age 1 through age 5 (under age 6) must have family income at or below 142%
of poverty.
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Children age 6 through age 18 (under age 19) must have family income at or below 133%
of poverty.

Adults must have family income at or below 133% of poverty.

Children in the Delaware Healthy Children Program must have income at or below 212%
of poverty.

A QMB must have income at or below 100% of poverty.
A SLMB must have income at or below 120% of poverty.

A QI-1 must have income that is over 120% of poverty but does not exceed 135% of
poverty.

A QDWI must have income at or below 200% of poverty.

For a family size greater than 8, add $ 4,720* to the annual income for each family
member.

The 5% FPL Income Disregard is used when determining eligibility for an individual who
is over income under a MAGI-based group using the highest income standard available
for the individual.

The tax filing thresholds for dependents are published annually in IRS Pub 501. The

thresholds are updated in ASSIST Worker Web to be effective starting in January each

year. Single dependents are required to file a tax return if any of the following apply:
Countable MAGI based unearned income more than $1,100 annually
Countable MAGI based earned income more than $12,550 annually
Countable MAGI based self-employment income more than $400 annually

The charts below show the income limits for the various medical assistance programs and
the premium amounts for the Delaware Healthy Children Program.

ACTION REQUIRED

The new income limits will be updated in the eligibility system with the appropriate effective
dates.

The eligibility system will identify any cases that were denied or closed due to income
between adverse action in December 2021 and the date the new income limits are put into
production. Staff will receive a report of these cases and will need to run eligibility for these
cases.
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DIRECT INQUIRIES TO

Colleen Cunningham
Colleen.Cunningham@delaware.gov
(302) 255-9609

DocuSigned by:

2/17/2022 | 3:37 PM EST Kimberly Xavier
DATE Kimberly Xavier, Chief
Policy & Planning
Division of Medicaid & Medical Assistance
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2022 Countable Income Limits for Federal Poverty Level Related Medical Assistance

Programs

Family Size Annual Monthly | Monthly | Monthly | Monthly | Monthly
Income Income | Income |Income |Income |Income
100% FPL 87% 133% 142% 212%

FPL FPL FPL FPL

1 $13,590 $1,133 | $986 $1,507 |$1,609 |$2,402

2 $18,310 $1,526 |$1,328 |$2,030 |$2,167 |$3,235

3 $23,030 $1,919 |$1,670 |$2,552 |$2,725 |$4,068

4 $27,750 $2,313 | $2,012 |[$3,076 |$3,284 |$4,904

5 $32,470 $2,706 |$2,354 |$3,599 |$3,843 |$5,737

6 $37,190 $3,099 |$2,696 |$4,122 |3$4,401 |$6,570

7 $41,910 $3,493 | $3,039 |$4,646 |3$4,960 |$7,405

8 $46,630 $3,886 |$3,381 |$5,168 |$5,518 |$8,238

9 $51,350 $4,279 | $3,723 |$5,691 |3$6,076 |$9,071

10 $56,070 $4,673 | $4,066 |$6,215 |$6,636 |$9,907

Family Size Monthly Monthly Monthly Monthly
Income Income Income Income
100% FPL 120% FPL 135% FPL QI- | 200% FPL
QMB SLMB 1 QDWI

1 $1,133 $1,360 $1,530 $2,266

2 $1,526 $1,831 $2,060 $3,052
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Delaware Healthy Children Program
2022 Monthly Premium Based on Countable Family Income % of FPL
Family Size Monthly Monthly Monthly Monthly
Income Ages | Income Ages Income Ages Income Ages
6-18 1-18 1-18 1-18
134% - 142% | 143% - 159% 160% - 176% 177% - 212%
Premium $10 | Premium $10 | Premium $15 | Premium $25
Per Family Per Family Per Family Per Family
1 1,518-1,609 1,620- 1,801 1,813-1,994 2,005- 2,402
2 2,045- 2,167 2,182 - 2,426 2,442 - 2,686 2,701 - 3,235
3 2,571- 2,725 2,744 — 3,051 3,070- 3,377 3,397 — 4,068
4 3,099 - 3,284 3,308-3,678 3,701 - 4,071 4,094- 4,904
5 3,626- 3,843 3,870-4,303 4,330 — 4,763 4,790 - 5,737
6 4,153- 4,401 4,432-4,927 4,958- 5,454 5,485 - 6,570
7 4,681- 4,960 4,995-5,554 5,589- 6,148 6,183 — 7,405
8 5,207 - 5,518 | 5,557 -6,179 6,218 - 6,839 6,878 — 8,238
9 5,734*- 6,076* | 6,119* - 6,804* | 6,846* - 7,531* | 7,574* - 9,071*
10 6,262* - 6,636* | 6,682* - 7,430* | 7,477*- 8,224* | 8,271* - 9,907*
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AGI 5% FPL Income
Disregard
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