
PROGRAM FAMILY SIZE INCOME LIMITS RESOURCES LIMITS 

Community 
Medicaid 

1 $725 $13,050 + $1,500 burial fund + 
home + car 

2 $1,067 $19,200 + $1,500 burial fund + 
home + car 

Institutional Medicaid $13,050+ $1,500 burial fund + 
home + car 

Community  Spousal 
Incom e 
& Resource 
Al l owance 

$2,610/month If  couples assets total less then 
$150K community spouse it 

entitled to $74,820 
Or 

1/2  of the married couple’s 
resources up to a maximum of 

$104,400 

Nursing Home Regional Rates As of January 1, 2008 

New York City $9,636 

Nassau and Suffolk 
(Long Island) 

$10,555 

North Metropolitan $9,316 

Central $6,696 

Northeastern $7,431 

Western $7,066 

Rochester $8,089 

2008 RATES: MEDICARE PREMIUM, COPAYMENTS AND DEDUCTIBLES 

PART A 
Hospital 

Deductible: $1,024 

Co­payments: 

Days 61­90 $256 

Days 91­150                         $512 

Nursing Home 

Co­payment: 

Days 21­100                          $128 

PART B 

Premium: $96.40 

Deductible:                         $135 

Co­payment:                     20% of approved 
charge 

2008 MEDICAID RESOURCE & INCOME ALLOWANCES


