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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: New York

Income Levels (Continued)

D. Medically Needy
X__ Applicable to all groups. ____Applicable to all groups except
those specified below. Excepted
group income levels are also listed
on the attached page 3.

L @ (3) 4 ' (5)
Family Net income level Amount by which Net income Amount by
Size protected for column (2) exceeds for persons which column

maintenance for limits specified in living in fural (4) exceeds
months. 42 CFR 435.1007 areas for ____ limits specified
months. 42 CFR 435.1007
Urban Only
______Urban & Rural
i [$9,200] $9,500 $ $ $
2 [$13,400] $13,900 $ $ $
3 [$15,410] $15.985 $ $ $
4 [$17,420] $18,070 $ $ $
TN#: 12-06 Approval Date: JUN 2 6 2012
JAN 0120

Supersedes TN#: 09-38 Effective Date:
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: New York

Income Levels (Continued)
D. Medically Needy

L) ) (3) (4) (5) |
Family Net income level Amount by which Net income Amount by
Size protected for column (2) exceeds for persons which column
maintenance for limits specified in living in rural (4) exceeds
months. 42 CFR 435.1007 areas for limits specified in
months. 42 CFR 435.1007
Urban Only
Urban & Rural
5 [$19,430] $20,155 $ $ $
6 [$21,440] $22,240 ¢ $ $
7 [$23,450] $24.325 ¢ $ $
8 [$25,460] $26410 $% $ $
9 [$27,470] $28.495 ¢ $ $
10 [$29,480] $30,580 $ $ $
For each additional
Person add [$2,010] $2.085 % $ $
JUN 2 6 2012

TN#: 12-06 Approval Date:
Supersedes TN#: 09-38 Effective Date: JAN 0 1 2012




