
 2024 Poverty Guidelines by Month and Year Weekly = Avg x 4.3 
Biweekly = Avg x 2.15

MOMS WHP HIAP

Household 100%** 138%* 165%* 185% 200%* 217%* 250% 300% 400%
size SSI MA/QMB WHP

Medicare 65+ MIChild Medicaid

1 $1,255 $1,732 $2,071 $2,322 $2,510 $2,723 $3,138 $3,765 $5,020

2 $1,703 $2,351 $2,810 $3,151 $3,407 $3,696 $4,258 $5,110 $6,813

3 $2,152 $2,969 $3,550 $3,981 $4,303 $4,669 $5,379 $6,455 $8,607

4 $2,600 $3,588 $4,290 $4,810 $5,200 $5,642 $6,500 $7,800 $10,400

5 $3,048 $4,207 $5,030 $5,639 $6,097 $6,615 $7,621 $9,145 $12,193

6 $3,497 $4,825 $5,770 $6,469 $6,993 $7,588 $8,742 $10,490 $13,987

Additional $448 $618 $739 $829 $896 $972 $1,120 $1,344 $1,792

MOMS WHP  HIAP
Household 100%** 138%* 165%* 185% 200%* 217%* 250% 300% 400%

size SSI MA/QMB WHP  
Medicare 65+ MIChild Medicaid

1 $15,060 $20,783 $24,849 $27,861 $30,120 $32,680 $37,650 $45,180 $60,240

2 $20,440 $28,207 $33,726 $37,814 $40,880 $44,355 $51,100 $61,320 $81,760

3 $25,820 $35,632 $42,603 $47,767 $51,640 $56,029 $64,550 $77,460 $103,280

4 $31,200 $43,056 $51,480 $57,720 $62,400 $67,704 $78,000 $93,600 $124,800

5 $36,580 $50,480 $60,357 $67,673 $73,160 $79,379 $91,450 $109,740 $146,320

6 $41,960 $57,905 $69,234 $77,626 $83,920 $91,053 $104,900 $125,880 $167,840

Additional $5,380 $7,424 $8,877 $9,953 $10,760 $11,675 $13,450 $16,140 $21,520
* 5% disregard for MAGI programs
** Disregard $20 on unearned income and count earned income at 50%, include asset test

Medicare 135% FPL ALMB Medicare Part B Prem. Assist.**
Savings Individual = $1275/month  Individual = $1526/month Individual = $1715/month  
Program Married Couple = $1724/month  Married Couple = $2064/month Married Couple = $2320/month

Asset Information:
HMP, HK and MIChild - No asset testing Household size 1 = $21,870 Household size 4 = $45,000
SSI/AD-Care Medicaid - Individual = $2000; Married couple = $3000 Household size 2 = $29,580 Household size 5 = $52,710
Medicare Savings Program - Individual = $9,430; Married couple = $14,130 Household size 3 = $37,290 Household size 6 = $60,420

effective dates - 4/1/2024 to 3/31/2025

WIC

100% FPL QMB Medicare Part B Prem. Assist.** 120% FPL SLMB Medicare Part B Prem. Assist.**

New Marketplace SEP 150% of FPL (2023 FPL)

Other Programs

Other Programs 

Monthly Income:

Yearly Income:

M-Support limit

Medicaid HMP 
Adults 19-64

Healthy Kids 
Medicaid 1-18

Medicaid HMP 
Adults 19-64

Healthy Kids 
Medicaid 1-18

Preg. Medicaid 
Dental Fund 

Trinity Fin. Asst. 
Mkt Cost Share

M-Support limit

WIC

Preg. Medicaid 
Dental Fund 

Trinity Fin. Asst. 
Mkt Cost Share

              Questions about Medicaid or Marketplace eligibility?    Contact the Washtenaw Health Plan   734-544-3030    whp@washtenaw.org  


