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Standards in the Kansas Medical Assistance Programs – To be financially eligible, the total countable income must not exceed the 
income limit for the specified program.  Income limits are based on the number of individuals included in the household size of the 
determination.  Unless otherwise specified, all standards are monthly amounts.   
1. MAGI programs

The following chart outlines the income limits for the MAGI Poverty Level programs. 

Medicaid Children and Pregnant Women M-CHIP 

Household 
Size 

113% 
Children ages 6 – 18 

149% 
Children ages 1-5 

171% 
PW & Infants under age 1 

113 - 133% 
Children ages 6–18 

Lower Limit Upper Limit Lower Limit Upper Limit Lower Limit Upper Limit Lower Limit Upper Limit 

1 0 1119 0 1475 0 1693 1119.01 1,317 

2 0 1509 0 1989 0 2283 1509.01 1,776 

3 0 1899 0 2503 0 2873 1899.01 2,235 

4 0 2289 0 3017 0 3463 2289.01 2,694 

5 0 2679 0 3531 0 4053 2679.01 3,153 

6 0 3068 0 4045 0 4643 3068.01 3,611 

7 0 3459 0 4561 0 5235 3459.01 4,071 

8 0 3851 0 5077 0 5827 3851.01 4,532 

Extra Person 392 517 593 392 462 

CHIP Children 

Household 
Size 

134 - 166% 
Children ages 6–18 

No premium 

150 - 166% 
Children ages 1–5 

No premiums 

167 - 191% 
Children ages 0–18 

$20 premium 

192 - 218% 
Children ages 0–18 

$30 premium 

219 - 243% 
Children ages 0-18 

$50 premium 

Lower 
Limit 

Upper 
Limit 

Lower 
Limit 

Upper 
Limit 

Lower Limit Upper 
Limit 

Lower 
Limit 

Upper 
Limit 

Lower 
Limit 

Upper 
Limit Infants 

under 1 
Children  

1-18 

1 1,317.01 1644 1475.01 1644 1693.01 1644.01 1891 1891.01 2159 2159.01 2406 

2 1,776.01 2217 1989.01 2217 2283.01 2217.01 2550 2550.01 2911 2911.01 3245 

3 2,235.01 2789 2503.01 2789 2873.01 2789.01 3209 3209.01 3663 3663.01 4083 

4 2,694.01 3362 3017.01 3362 3463.01 3362.01 3868 3868.01 4415 4415.01 4921 

5 3,153.01 3935 3531.01 3935 4053.01 3935.01 4527 4527.01 5167 5167.01 5760 

6 3,611.01 4507 4045.01 4507 4643.01 4507.01 5186 5186.01 5919 5919.01 6598 

7 4,071.01 5081 4561.01 5081 5235.01 5081.01 5847 5847.01 6673 6673.01 7438 

8 4,532.01 5657 5077.01 5657 5827.01 5657.01 6509 6509.01 7429 7429.01 8281 

Extra Person 576 576 663 756 843 
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Caretaker Medical 

Household Size 38% 
Caretakers and Children 

1 377 

2 508 

3 639 

4 770 

5 901 

6 1032 

7 1164 

8 1295 

Extra Person 132 

Medically Needy – PW and Children 

Household Size 

1 475 

2 475 

3 480 

4 497 

5 558 

6 619 

7 680 

8 741 

Extra Person 61 




