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FEDERAL BENEFIT RATE (FBR) 
 

Z-400 
 

LA         This Federal code indicates type of     
CODE    living arrangement of recipient. 1/1/2023 1/1/2024 1/1/2025 1/1/2026  

A. Eligible individual living in his own household: 
 This category also includes: 

1. Individual with ineligible spouse. 
2. Individual who is a child under age 18 (or 

student under 21) who is living in the 
household of parents.                      

3. Individual in private, non-Medicaid                
institution. 

4. Individual in a public institution that is an 
approved educational or vocational 
training facility. 

5. Individual in publicly operated community 
residence serving 16 or less persons. 

6. Individual in an acute care hospital/ 
rehabilitation center over 30 days with 
little or no income 
                  

$914.00
$2742.00

$943.00
$2829.00

$967.00 
$2901.00 

$994.00 
$2982.00

B. Eligible individual subject to one-third                 
reduction for living in the household of another 
person. This is the value of in-kind support 
and maintenance. 
      

$609.33
$1828.00

$629.67
$1886.00

$644.66 
$1933.98 

$662.67 
$1998.00

D. Eligible individual in a Medicaid facility and         
Medicaid is paying (or expected to pay) more 
than 50% of costs of care. 

 
  

$30.00
$90.00

$30.00
$90.00

$30.00 
$90.00 

$30.00
$90.00

A. Eligible couple living in own household(s) 
includes first six months of separation).  

 
  
 

$1371.00
$4113.00

$1415.00
$4245.00

$1450.00 
$4350.00 

$1491.00 
$4473.00

B. Eligible couple-each is subject to one-third         
reduction for living in the household of                
another person. This is the value of in-kind 
support and maintenance. 
 

$914.00
$2742.00

$943.00
$2829.00

$967.00 
$2901.00 

$994.00 
$2982.00

D. Eligible couple-both in a Medicaid facility and 
Medicaid is paying (or expected to pay) more 
than 50% of cost of care. 

 
 

$60.00
$180.00

$60.00
$180.00

$60.00 
$180.00 

$60.00
$180.00

  
 The top figure in each column is the monthly FBR. 
 The bottom figure in each column is the quarterly FBR. 
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FEDERAL BENEFIT RATE (FBR) 
 

Z-400 
 

LA         This Federal code indicates type of     
CODE    living arrangement of recipient. 1/1/2018 1/1/2019 1/1/2020 1/1/2021 1/1/2022 

A. Eligible individual living in his own household: 
 This category also includes: 

7. Individual with ineligible spouse. 
8. Individual who is a child under age 18 (or 

student under 21) who is living in the 
household of parents.                      

9. Individual in private, non-Medicaid                
institution. 

10. Individual in a public institution that is an 
approved educational or vocational 
training facility. 

11. Individual in publicly operated community 
residence serving 16 or less persons. 

12. Individual in an acute care hospital/ 
rehabilitation center over 30 days with 
little or no income 
                  

$ 750.00
2,250.00

$771.00
2,313.00

$783.00 
2,349.00 

$794.00
2,382.00

$841.00
2523.00

B. Eligible individual subject to one-third                 
reduction for living in the household of another 
person. This is the value of in-kind support 
and maintenance. 
      

$ 500.00
1,500.00

$514.00
1,542.00

$522.00 
1,566.00 

$529.34
1,588.02

$560.67
1682.01

D. Eligible individual in a Medicaid facility and         
Medicaid is paying (or expected to pay) more 
than 50% of costs of care. 

 
  

$ 30.00
 90.00

$ 30.00
 90.00

$ 30.00 
90.00 

$ 30.00
90.00

$30.00
90.00

A. Eligible couple living in own household(s) 
includes first six months of separation).  

 
  
 

$1,125.00
3,375.00

$1,157.00
3,471.00

$1,175.00 
3,525.00 

$1,191.00
3,573.00

$1261.00
3783.00

B. Eligible couple-each is subject to one-third         
reduction for living in the household of                
another person. This is the value of in-kind 
support and maintenance. 
 

$ 750.00
2,250.00

$771.34
2,314.02

$783.34 
2,350.02 

$794.00
2,382.00

$841.00
2523.00

D. Eligible couple-both in a Medicaid facility and 
Medicaid is paying (or expected to pay) more 
than 50% of cost of care. 

 
 

$ 60.00
$180.00

$ 60.00
$180.00

$ 60.00 
$180.00 

$ 60.00
180.00

$60.00
180.00

  
 The top figure in each column is the monthly FBR. 
 The bottom figure in each column is the quarterly FBR.   
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FEDERAL BENEFIT RATE (FBR) 
 

Z-400 
 

LA         This Federal code indicates type of     
CODE    living arrangement of recipient. 1/1/2013 1/1/2014 1/1/2015 1/1/2016 1/1/2017 

A. Eligible individual living in his own household: 
 This category also includes: 

13. Individual with ineligible spouse. 
14. Individual who is a child under age 18 (or 

student under 21) who is living in the 
household of parents.                      

15. Individual in private, non-Medicaid                
institution. 

16. Individual in a public institution that is an 
approved educational or vocational 
training facility. 

17. Individual in publicly operated community 
residence serving 16 or less persons. 

18. Individual in an acute care hospital/ 
rehabilitation center over 30 days with 
little or no income 
                  

  $ 710.00
  2,130.00

$ 721.00
2,163.00

$ 733.00 
2,199.00 

$ 733.00
2,199.00

$ 735.00
2,205.00

B. Eligible individual subject to one-third                 
reduction for living in the household of another 
person. This is the presumed value of in-kind 
support and maintenance. 
      

 $ 473.34
 1,420.02

$ 480.66
1,441.98

$ 488.66 
1,465.98 

$ 488.66
1,465.98

$ 490.00
1,470.00

D. Eligible individual in a Medicaid facility and         
Medicaid is paying (or expected to pay) more 
than 50% of costs of care. 
  

   $ 30.00
    90.00

$ 30.00
    90.00

$ 30.00 
    90.00 

$ 30.00
 90.00

$ 30.00
 90.00

A. Eligible couple living in own household(s) 
includes first six months of separation). This is 
the presumed value of in-kind support and 
maintenance.  

 

 $1,066.00
 3,198.00

$1,082.00
3,246.00

$1,100.00 
3,300.00 

$1 100.00
3,300.00

$1,103.00
3,309.00

B. Eligible couple-each is subject to one-third         
reduction for living in the household of                
another person. This is the presumed value       
of in-kind support and maintenance. 
 

 $ 710.67
 2,132.01

$721.33
2,163.99

$733.33 
2,199.99 

$733.33
2,199.99

$735.34
2,205.57

D. Eligible couple-both in a Medicaid facility and 
Medicaid is paying (or expected to pay) more 
than 50% of cost of care. 

 

$ 60.00
180.00

$ 60.00
180.00

$ 60.00 
180.00 

$ 60.00
180.00

$60.00
180.00

  
 The top figure in each column is the monthly FBR. 
 The bottom figure in each column is the quarterly FBR.        
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FEDERAL BENEFIT RATE (FBR) 
 

Z-400 
 

LA         This Federal code indicates type of     
CODE    living arrangement of recipient. 1/1/2008 1/1/2009 1/1/2010 1/1/2011 1/1/2012 

A. Eligible individual living in his own household: 
 This category also includes: 

19. Individual with ineligible spouse. 
20. Individual who is a child under age 18 (or 

student under 21) who is living in the 
household of parents.                      

21. Individual in private, non-Medicaid                
institution. 

22. Individual in a public institution that is an 
approved educational or vocational 
training facility. 

23. Individual in publicly operated community 
residence serving 16 or less persons. 

24. Individual in an acute care hospital/ 
rehabilitation center over 30 days with 
little or no income 
                  

  $ 637.00
  1,911.00

 $ 674.00
 2,022.00

 $ 674.00 
 2,022.00 

 
 
 
 

$ 674.00
2,022.00

$ 698.00
2,094.00

B. Eligible individual subject to one-third                 
reduction for living in the household of another 
person. This is the presumed value of in-kind 
support and maintenance. 
      

 $ 424.67
 1,274.01

   $ 449.34
  1,348.02

   $ 449.34 
   1,348.02 

 

$ 449.34 
1,348.02

$ 465.34
1,396.02

D. Eligible individual in a Medicaid facility and         
Medicaid is paying (or expected to pay) more 
than 50% of costs of care. 

 
  

   $ 30.00
    90.00

    $ 30.00
    90.00

    $ 30.00 
   90.00 

$ 30.00
   90.00

$ 30.00
90.00

A. Eligible couple living in own household(s) 
includes first six months of separation).  
 
 
 

 $ 956.00
 2,868.00

$1,011.00
  3,033.00

$ 1,011.00 
  3,033.00 

$ 1,011.00  
3,033.00

$ 1048.00
3,144.00

B. Eligible couple-each is subject to one-third         
reduction for living in the household of                
another person. This is the presumed value       
of in-kind support and maintenance. 
 

 $ 637.34
 1,912.02

  $ 674.00
  2,022.00

  $ 674.00 
  2,022.00 

$ 674.00
  2,022.00

$ 698.67
2,096.01

D. Eligible couple-both in a Medicaid facility and 
Medicaid is paying (or expected to pay) more 
than 50% of cost of care. 

 
 

$ 60.00
180.00

$ 60.00
180.00

$ 60.00 
180.00 

$ 60.00
180.00

$ 60.00
180.00

  
 The top figure in each column is the monthly FBR. 
 The bottom figure in each column is the quarterly FBR.     
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FEDERAL BENEFIT RATE (FBR) 
 

Z-400 
 

LA          This Federal code indicates type of     
CODE    living arrangement of recipient. 1/1/2003 1/1/2004 1/1/2005 1/1/2006 1/1/2007

A. Eligible individual living in his own household: 
 This category also includes: 

1. Individual with ineligible spouse. 
2. Individual who is a child under age 18 (or 

student under 21) who is living in the 
household of parents.                      

3. Individual in private, non-Medicaid               
institution. 

4. Individual in a public institution that is an     
approved educational or vocational 
training facility. 

5. Individual in publicly operated community 
residence serving 16 or less persons. 

6. Individual in an acute care hospital/ 
rehabilitation center over 30 days with 
little or no income 
                   

 $ 552.00
1,656.00

 $ 564.00
1,692.00

$ 579.00 
1,737.00 

$ 603.00
1,809.00

$ 623.00
1,869.00

B. Eligible individual subject to one-third                 
reduction for living in the household of another  
person. This is the presumed value of in-kind     
support and maintenance. 
      

 $ 368.00
1,104.00

 $ 376.00
1,128.00

$ 386.00 
1,158.00 

$ 402.00
1,206.00

$ 415.34
1,246.02

D. Eligible individual in a Medicaid facility and        
Medicaid is paying (or expected to pay) more    
than 50% of costs of care. 
  

   $ 30.00
     90.00

   $ 30.00
     90.00

$ 30.00 
  90.00 

$ 30.00
90.00

  $ 30.00
  90.00

A. Eligible couple living in own household(s)           
(includes first six months of separation). This     
is the presumed value of in-kind support and     
maintenance. 
 

 $ 829.00
2,487.00

 $ 846.00
2,538.00

$ 869.00 
2,607.00 

$ 904.00
2,712.00

$ 934.00
2,802.00

B. Eligible couple-each is subject to one-third         
reduction for living in the household of                
another person. This is the presumed value       
of in-kind support and maintenance. 
 

 $ 552.00
1,656.00

 $ 564.00
1,692.00

$ 579.34 
1,738.00 

$ 603.00
1,809.00

$ 623.00
1,869.00

D. Eligible couple-both in a Medicaid facility and     
Medicaid is paying (or expected to pay) more    
than 50% of cost of care. 

 

  $ 60.00
  180.00

  $ 60.00
  180.00

$ 60.00 
180.00 

$ 60.00
180.00

$  60.00
180.00

  
 The top figure in each column is the monthly FBR. 
 The bottom figure in each column is the quarterly FBR.       
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FEDERAL BENEFIT RATE (FBR) 

 
Z-400 

 
LA          This Federal code indicates type of     
CODE    living arrangement of recipient. 1/1/1998 1/1/1999 1/1/2000 1/1/2001 1/1/2002 

A. Eligible individual living in his own household: 
 This category also includes: 

1. Individual with ineligible spouse. 
2. Individual who is a child under age 18 (or 

student under 21) who is living in the 
household of parents.                      

3. Individual in private, non-Medicaid               
institution. 

4. Individual in a public institution that is an     
approved educational or vocational 
training facility. 

5. Individual in publicly operated community 
residence serving 16 or less persons. 

6. Individual in an acute care hospital/ 
rehabilitation center over 30 days with 
little or no income     
      

$ 494.00
1,482.00

$ 500.00
1,500.00

$ 512.00 
1,536.00 

$ 530.00
1,590.00

$ 545.00
1,635.00

B. Eligible individual subject to one-third 
reduction for living in the household of 
another person. This is the presumed value of 
in-kind support and maintenance. 
      

$ 329.34
988.02

$ 333.34
1,000.02

$ 341.34 
1,024.02 

$ 353.34
1,060.02

$ 363.34
1,090.02

D. Eligible individual in a Medicaid facility and       
Medicaid is paying (or expected to pay) more    
than 50% of costs of care. 
  

$ 30.00
90.00

$ 30.00
90.00

$ 30.00 
90.00 

$ 30.00
90.00

$ 30.00
90.00

A. Eligible couple living in own household(s)          
(includes first six months of separation). This 
is the presumed value of in-kind support and     
maintenance. 
 

$ 741.00
2,223.00

$ 751.00
2,253.00

$ 769.00 
2,307.00 

$ 796.00
2,388.00

$ 817.00
2,451.00

B. Eligible couple-each is subject to one-third         
reduction for living in the household of 
another person. This is the presumed value of 
in-kind support and maintenance. 
 

$ 494.00
1,482.00

$ 500.00
1,500.00

$ 512.00 
1,536.00 

$ 530.00
1,590.00

$ 545.00
1,635.00

D. Eligible couple-both in a Medicaid facility and   
Medicaid is paying (or expected to pay) more    
than 50% of cost of care. 

$ 60.00
180.00

$ 60.00
180.00

$ 60.00 
180.00 

$ 60.00
180.00

$ 60.00
180.00

 
 The top figure in each column is the monthly FBR. 
 The bottom figure in each column is the quarterly FBR.  
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  FEDERAL BENEFIT RATE (FBR) 
 

Z-400 
 

LA          This Federal code indicates type of     
CODE    living arrangement of recipient. 1/1/93 1/1/94 1/1/95 1/1/96 1/1/97 

A. Eligible individual living in his own household: 
 This category also includes: 

1. Individual with ineligible spouse. 
2. Individual who is a child under age 18 (or 

student under 21) who is living in the 
household of parents.                      

3. Individual in private, non-Medicaid                   
institution. 

4. Individual in a public institution that is an         
approved educational or vocational training 
facility. 

5. Individual in publicly operated community 
residence serving 16 or less persons. 

6. Individual in an acute care hospital/ 
rehabilitation center over 30 days with little 
or no income. 
 

$ 434.00
1,302.00

$ 446.00
1,338.00

$ 458.00 
1,374.00 

$ 470.00
1,410.00

$ 484.00
1,452.00

B. Eligible individual subject to one-third reduction     
for living in the household of another person.         
This is the presumed value of in-kind support        
and maintenance. 
      

$ 289.34
868.02

$ 297.34
892.02

$ 305.34 
916.02 

$ 313.34
940.02

$ 322.67
968.01

D. Eligible individual in a Medicaid facility and            
Medicaid is paying (or expected to pay) more        
than 50% of costs of care. 
  

$ 30.00
90.00

$ 30.00
90.00

$ 30.00 
90.00 

$ 30.00
90.00

$ 30.00
90.00

A. Eligible couple living in own household(s)              
(includes first six months of separation). This is     
the presumed value of in-kind support and             
maintenance. 
 

$ 652.00
1,956.00

$ 669.00
2,007.00

$ 687.00 
2,061.00 

$ 705.00
2,115.00

$ 726.00
2,178.00

B. Eligible couple-each is subject to one-third             
reduction for living in the household of another      
person. This is the presumed value of in-kind        
support and maintenance. 
 

$ 434.67
1,304.01

$ 446.00
1,338.00

$ 458.00 
1,374.00 

$ 470.00
1,410.00

$ 484.00
1,452.00

D. Eligible couple-both in a Medicaid facility and        
Medicaid is paying (or expected to pay) more        
than 50% of cost of care. 

$ 60.00
180.00

$ 60.00
180.00

$ 60.00 
180.00 

$ 60.00
180.00

$ 60.00
180.00

 
 The top figure in each column is the monthly FBR. 
 The bottom figure in each column is the quarterly FBR.  
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FEDERAL BENEFIT RATE (FBR) 

 
Z-400 

 
 

LA           This Federal code indicates type of 
CODE      living arrangement of recipient. 

1/1/88 1/1/89 1/1/90 1/1/91 1/1/92 

A. Eligible individual living in his own household: 
 This category also includes: 

1. Individual with ineligible spouse. 
2. Individual who is a child under age 18 (or 

student under 21) who is living in the 
household of parents.                      

3. Individual in private, non-Medicaid                     
institution. 

4. Individual in a public institution that is an           
approved educational or vocational training 
facility. 

5. Individual in publicly operated community 
residence serving 16 or less persons. 

6. Individual in an acute care hospital/ 
rehabilitation center over 30 days with little or 
no income 
          

$ 354.00
1,062.00

$ 368.00
1,104.00

$ 386.00 
1,158.00 

$ 407.00
1,221.00

$422.00
1,266.00

B. Eligible individual subject to one-third reduction       
for living in the household of another person.           
This is the presumed value of in-kind support          
and maintenance. 
      

$ 236.00
708.00

$ 245.34
736.02

$ 257.34 
772.02 

$ 271.34
814.02

$ 281.00
843.00

D. Eligible individual in a Medicaid facility and              
Medicaid is paying (or expected to pay) more          
than 50% of costs of care. 
  

$ 25.00
75.00

$ 30.00
90.00

$ 30.00 
90.00 

$ 30.00
90.00

$ 30.00
90.00

A. Eligible couple living in own household(s)                
(includes first six months of separation). This is       
the presumed value of in-kind support and              
maintenance. 
 

$ 532.00
1,596.00

$ 553.00
1,659.00

$ 579.00 
1,737.00 

$ 610.00
1,830.00

$ 633.00
1,899.00

B. Eligible couple-each is subject to one-third              
reduction for living in the household of another        
person. This is the presumed value of in-kind          
support and maintenance. 
 

$ 354.67
1,064.01

$ 368.67
1,106.01

$ 386.00 
1,158.00 

$ 407.00
1,221.00

$ 422.00
1,266.00

D. Eligible couple-both in a Medicaid facility and          
Medicaid is paying (or expected to pay) more          
than 50% of cost of care. 

$ 50.00
150.00

$ 60.00
180.00

$ 60.00 
180.00 

$ 60.00
180.00

$ 60.00
180.00

 
 The top figure in each column is the monthly FBR. 
 The bottom figure in each column is the quarterly FBR.  
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FEDERAL BENEFIT RATE (FBR) 
 

Z-400 
 
 

LA         This Federal code indicates type of  
CODE   living arrangement of recipient. 1/1/83 1/1/84 1/1/85 1/1/86 1/1/87 

A.  Eligible individual living in his own household: 
  This category also includes: 

1. Individual with ineligible spouse. 
2. Individual who is a child under age 18 (or 

student under 21) who is living in the 
household of parents.                      

3. Individual in private, non-Medicaid                  
institution. 

4. Individual in a public institution that is an        
approved educational or vocational training 
facility. 

5. Individual in publicly operated community 
residence serving 16 or less persons.  

6. Individual in an acute care hospital/ 
rehabilitation center over 30 days with little 
or no income  
          

$ 304.30
912.90

$ 314.00
942.00

$ 325.00 
975.00 

$ 336.00
1,008.00

$ 340.00
1,020.00

B. Eligible individual subject to one-third reduction    
for living in the household of another person.        
This is the presumed value of in-kind support       
and maintenance. 
      

$ 202.87
608.61

$ 209.34
628.02

$ 216.67 
650.01 

$ 216.67
650.00

$ 226.67
680.01

D. Eligible individual in a Medicaid facility and           
Medicaid is paying (or expected to pay) more       
than 50% of costs of care. 
  

$ 25.00
75.00

$ 25.00
75.00

$ 25.00 
75.00 

$ 25.00
75.00

$ 25.00
75.00

A. Eligible couple living in own household(s)             
(includes first six months of separation). This is    
the presumed value of in-kind support and           
maintenance. 
 

$ 456.40
1,369.20

$ 472.00
1,416.00

$ 488.00 
1,464.00 

$ 504.00
1,512.00

$ 510.00
1,530.00

B. Eligible couple-each is subject to one-third           
reduction for living in the household of another    
person. This is the presumed value of in-kind       
support and maintenance. 
 

$ 304.27
912.81

$ 314.67
944.01

$ 325.34 
976.02 

$ 325.34
976.02

$ 340.00
1,020.00

D. Eligible couple-both in a Medicaid facility and       
Medicaid is paying (or expected to pay) more       
than 50% of cost of care. 

$ 50.00
150.00

$ 50.00
150.00

$ 50.00 
150.00 

$ 50.00
150.00

$ 50.00
150.00

 
 The top figure in each column is the monthly FBR. 
 The bottom figure in each column is the quarterly FBR.  
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FEDERAL BENEFIT RATE (FBR) 
 

Z-400 
 

 
LA          This Federal code indicates type of  
CODE     living arrangement of recipient. 1/1/78 1/1/79 1/1/80 1/1/81 1/1/82 

A. Eligible individual living in his own household: 
  This category also includes: 

1. Individual with ineligible spouse. 
2. Individual who is a child under age 18 (or 

student under 21) who is living in the 
household of parents.                      

3. Individual in private, non-Medicaid                  
institution. 

4. Individual in a public institution that is an         
approved educational or vocational training 
facility. 

5. Individual in publicly operated community 
residence serving 16 or less persons 

6.  Individual in an acute care hospital/ 
rehabilitation center over 30 days with little 
or no income    
        

$ 189.40
568.20

$ 208.20
624.60

$ 238.00 
714.00 

$ 264.70
794.10

$ 284.30
852.90

B. Eligible individual subject to one-third reduction      
for living in the household of another person.        
This is the presumed value of in-kind support        
and maintenance. 
      

$ 126.27
378.81

$ 138.80
416.40

$ 158.67 
476.00 

$ 176.47
529.41

$ 189.54
568.62

D.    Eligible individual in a Medicaid facility and          
Medicaid is paying (or expected to pay) more       
than 50% of costs of care. 
  

$ 25.00
75.00

$ 25.00
75.00

$ 25.00 
75.00 

$ 25.00
75.00

$ 25.00
75.00

A.    Eligible couple living in own household(s)             
(includes first six months of separation). This is    
the presumed value of in-kind support and            
maintenance. 
 

$ 284.10
852.30

$ 312.30
936.90

$ 357.00 
1,071.00 

$ 397.00
1,191.00

$ 426.40
1,276.20

B.    Eligible couple-each is subject to one-third           
reduction for living in the household of another     
person. This is the presumed value of in-kind        
support and maintenance. 
 

$ 189.40
568.20

$ 208.20
624.60

$ 238.00 
714.00 

$ 264.67
794.00

$ 284.27
852.81

D.   Eligible couple-both in a Medicaid facility and        
Medicaid is paying (or expected to pay) more       
than 50% of cost of care. 

$ 50.00
150.00

$ 50.00
150.00

$ 50.00 
150.00 

$ 50.00
150.00

$ 50.00
150.00

 
 The top figure in each column is the monthly FBR. 
 The bottom figure in each column is the quarterly FBR.  



Louisiana Medicaid Eligibility Manual                                                                                        Charts 

Reissued January 16, 2026 Page 12 of Z-400 
Replacing December 2, 2025 
Revised/added text indicated by underscore                                                          Deleted text indicated by “**” 

  FEDERAL BENEFIT RATE (FBR) 
 

Z-400 
 
 

LA          This Federal code indicates type of  
CODE   living arrangement of recipient. 1/1/74 7/1/74 1/1/75 1/1/76 1/1/77 

A. Eligible individual living in his own household: 
 This category also includes: 

1. Individual with ineligible spouse. 
2. Individual who is a child under age 18 (or 

student under 21) who is living in the 
household of parents.                      

3. Individual in private, non-Medicaid                  
institution. 

4. Individual in a public institution that is an        
approved educational or vocational training 
facility. 

5. Individual in publicly operated community 
residence serving 16 or less persons.  

6. Individual in an acute care hospital/ 
rehabilitation center over 30 days with little 
or no income 
      

$ 140.00
420.00

$ 146.00
438.00

$ 157.70 
473.10 

$ 167.80
503.40

$ 177.80
533.40

B. Eligible individual subject to one-third reduction    
for living in the household of another person.        
This is the presumed value of in-kind support       
and maintenance. 
      

$ 93.34
280.00

$ 97.34
292.00

$ 105.14 
315.42 

$ 111.87
335.60

$ 118.54
335.62

D. Eligible individual in a Medicaid facility and           
Medicaid is paying (or expected to pay) more       
than 50% of costs of care. 
  

$ 25.00
75.00

$ 25.00
75.00

$ 25.00 
75.00 

$ 25.00
75.00

$ 25.00
75.00

A. Eligible couple living in own household(s)             
(includes first six months of separation). This is    
the presumed value of in-kind support and           
maintenance. 
 

$ 210.00
630.00

$ 219.00
657.00

$ 236.60 
709.80 

$ 251.80
755.40

$ 266.70
800.10

B. Eligible couple-each is subject to one-third           
reduction for living in the household of another     
person. This is the presumed value of in-kind       
support and maintenance. 
 

$ 140.00
420.00

$ 146.00
438.00

$ 157.74 
473.20 

$ 167.87
503.60

$ 177.80
533.40

D. Eligible couple-both in a Medicaid facility and       
Medicaid is paying (or expected to pay) more       
than 50% of cost of care. 

 

  $ 50.00
150.00

  $ 50.00
150.00

  $ 50.00 
150.00 

  $ 50.00
150.00

  $ 50.00
150.00

 
 The top figure in each column is the monthly FBR. 
 The bottom figure in each column is the quarterly FBR.  
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