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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

State: __________VERMONT__________ 
 

INCOME ELIGIBILITY LEVELS 
 
A. MANDATORY CATEGORICALLY NEEDY 
 
 Note:  CC - Chittenden County and OCC - Outside Chittenden County 
 

1. AFDC-Related Groups Other Than Poverty Level Pregnant Women and Infants: 
 

Maximum 
Payment AmountsFamily Size Need Standard Payment Standard    

 CC OCC (ratable reduction) CC OCC 
      

1 803 730 54.3% 436 396 
2 988 915 54.3% 536 496 
3 1173 1100 54.3% 636 597 
4 1318 1245 54.3% 715 676 
5 1477 1404 54.3% 802 762 

 
2. Pregnant Women and Infants under Section 1902(a)(10)(i)(IV) of the Act:  

effective 4/1/00 
 

Effective April 1, 1990, based on the following percent of the official Federal 
income poverty level-- 

 
 133 percent     185    percent (no more than 185 percent) 

         (specify) 
 

Family Size Income Level  

1 $ 1,604 
2 $ 2,159 
3 $ 2,714 
4 $ 3,269 
5 $ 3,824 

 
 
 
 
 
 
_______________________________________________________________________________ 
TN No. __08-02__ 
Supersedes   Approval Date: __07/22/08__  Effective Date: __01/01/08__ 
TN No. __07-02__ 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

State: __________VERMONT__________ 
 

INCOME ELIGIBILITY LEVELS (Continued) 
 
A. MANDATORY CATEGORICALLY NEEDY (Continued) 
 

3. Children under Section 1902(a)(10)(A)(i)(VI) of the Act who have attained age 1 
but not attained age 6:  

 
Effective April 1, 1990, based on 133 percent of the official Federal income 
poverty level. 

 
Family Size Income Level 

1 $  1,153 
2 $  1,552 
3 $  1,951 
4 $  2,350 
5 $  2,749 
6 $  3,148 
7 $  3,547 
8 $  3,946 
9 $  4,345 
10 $  4,744 

Each added member $     399 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_______________________________________________________________________________ 
TN No. __08-02__ 
Supersedes   Approval Date: __07/22/08__  Effective Date: __01/01/08__ 
TN No. __07-02__ 

HCFA ID: 7985E 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

State: __________VERMONT__________ 
 

INCOME ELIGIBILITY LEVELS (Continued) 
 
A. MANDATORY CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED 

TO FEDERAL POVERTY LEVEL 
 

4. Children Between Ages 6 and 19 
 

The levels for determining income eligibility for children born after September 
30, 1983, (or, at the option of a State, after any earlier date), who have attained 6 
years of age but have not attained 19 years of age under the provisions of 
§1902(a)(10)(A)(i)(VII) of the Act are as follows: 

 
Based on 100 percent (no more than 100 percent) of the official Federal income 
poverty line: 

 
Family Size Income Level 

1 $     867 
2 $  1,167 
3 $  1,467 
4 $  1,767 
5 $  2,067 
6 $  2,367 
7 $  2,667 
8 $  2,967 
9 $  3,367 
10 $  3,567 

Each added member $     300 
 
 
 
 
 
 
 
 
 
 
 
 
_______________________________________________________________________________ 
TN No. __08-02__ 
Supersedes   Approval Date: __07/22/08__  Effective Date: __01/01/08__ 
TN No. __07-02__ 

HCFA ID: 7985E 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

State: __________VERMONT__________ 
 

INCOME ELIGIBILITY LEVELS (Continued) 
 
B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO 

FEDERAL POVERTY LEVEL 
 

1. Pregnant Women and Infants 
 

The levels for determining income eligibility for optional groups of pregnant 
women and infants under the provisions of sections 1902(a)(1)(A)(ii)(IX) and 
1902(1)(2) of the Act are as follows: 

 
Based on _185_ percent of the official Federal income poverty level (no less than 
133 percent and no more than 185 percent). 

 
Family Size Income Level  

1 $  1,604 
2 $  2,159 
3 $  2,714 
4 $  3,269 
5 $  3,824 

 
NOTE:  Please note we are mandated to be at 185 percent under 
1902(a)(10)(A)(i)(IV) of the Act. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_______________________________________________________________________________ 
TN No. __08-02__ 
Supersedes   Approval Date: __07/22/08__  Effective Date: __01/01/08__ 
TN No. __07-02__ 

HCFA ID: 7985E 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

State: __________VERMONT__________ 
 

INCOME ELIGIBILITY LEVELS (Continued) 
 
C. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO 

FEDERAL POVERTY LEVEL 
 

The levels for determining income eligibility for groups of qualified Medicare 
beneficiaries under the provisions of section 1905(p)(2)(A) of the Act are as follows: 

 
1. NON-SECTION 1902(f) STATES 

 
a. Based on the following percent of the official Federal income poverty 

level: 
 

Eff. Jan. 1, 1989:    85 percent  ____ percent (no more than 100) 
 

Eff. Jan. 1, 1989:    85 percent  ____ percent (no more than 100) 
 

Eff. Jan. 1, 1991:  100 percent 
 

Eff. Jan. 1 1992:  100 percent 
 

b. Poverty Levels: 
 

Family Size Income Levels 

  
1 $     867 
2 $  1,167 

 
 
 
 
 
 
 
 
 
 
 
 
_______________________________________________________________________________ 
TN No. __08-02__ 
Supersedes   Approval Date: __07/22/08__  Effective Date: __01/01/08__ 
TN No. __07-02__ 

HCFA ID: 7985E 


	Att 2.6-A Supp 1 pg 1
	Att 2.6-A Supp 1 pg 2
	Att 2.6-A Supp 1 pg 2a
	Att 2.6-A Supp 1 pg 3
	Att 2.6-A Supp 1 pg 3a
	Att 2.6-A Supp 1 pg 4
	Att 2.6-A Supp 1 pg 5
	Att 2.6-A Supp 1 pg 6
	Att 2.6-A Supp 1 pg 7
	Att 2.6-A Supp 1 pg 8
	Att 2.6-A Supp 1 pg 10



