
MassHealth & Other Health Programs: Upper Income Levels,  March 1, 2025 to Feb 28, 2026

Population
(Program)

Seniors
(MassHealth

Standard)

Medicare Savings
Programs (MSP)*

Adults under 65
(MassHealth Standard or

MassHealth CarePlus)

Children & Young Adults
under Age 21 (MassHealth
Standard). All ages (Full

Health Safety Net)

Pregnant individuals &
infants (MH Standard);

HIV+ individuals
(MassHealth Family

Assistance)

Children under 19
(MassHealth Family

Assistance); All ages
(Partial Health Safety

Net)
QMB SLMB QI

Income
method Non-MAGI Non-MAGI Medicaid Modified Adjusted Gross Income (MAGI)

Percent of
federal
poverty

100% 190% 210% 225% 133% 150% 200% 300% 

Family Size
1
2
3
4
5
6
7
8

Each addtl.

Massachusetts Law Reform Institute, www.mlri.org, updated March 1, 2025

+ $20 +
$20

+
$20

+
$20 + 5%  + 5% + 5% + 5%

Monthly  Monthly  Monthly  Monthly Monthly Weekly  Monthly  Weekly Monthly Weekly Monthly Weekly

$1,325 $2,498 $2,759 $2,955 $1,799.75 $415.36 $2,021.46 $466.53 $2,673.54 $617.02 $3,977.71 $918.00
$1,783 $3,369 $3,722 $3,986 $2,432.25 $561.33 $2,731.88 $630.48 $3,613.13 $833.86 $5,375.63 $1,240.62
$2,241 $3,064.75 $707.30 $3,442.29 $794.44 $4,552.71 $1,050.71 $6,773.54 $1,563.25
$2,700 $3,697.25 $853.28 $4,152.71 $958.39 $5,492.29 $1,267.55 $8,171.46 $1,885.87
$3,158 $4,329.75 $999.25 $4,863.13 $1,122.35 $6,431.88 $1,484.39 $9,569.38 $2,208.49
$3,616 $4,962.25 $1,145.22 $5,573.54 $1,286.30 $7,371.46 $1,701.24 $10,967.29 $2,531.11
$4,075 $5,594.75 $1,291.20 $6,283.96 $1,450.26 $8,311.04 $1,918.08 $12,365.21 $2,853.73
$4,533 $6,227.25 $1,437.17 $6,994.38 $1,614.21 $9,250.63 $2,134.92 $13,763.13 $3,176.35

$459 $632.50 $145.97 $710.42 $163.95 $939.58 $216.84 $1,397.92 $322.62
This Table adds $20 or 5% FPL per mo. standard deductions to the income standards shown in bold  and rounds MassHealth MAGI to two decimal places 

See the MassHealth Desk Guide for income standards without the standard deduction  https://www.mass.gov/lists/masshealth-member-desk-guides 
Add the fetus to the family size of a pregnant family member in MassHealth, CMSP & HSN but not for the Connector
For people with disabilites, CommonHealth charges a monthly premium at income levels over 150% FPL, but has no upper income level. 
For Seniors in MassHealth Standard countable assets cannot exceed $2000/$3000 for an individual/couple.
For an institutionalized individual the personal needs allowance  is $72.80 per month and the asset test applies.
*As of March 1, 2024, there is no asset test for the Medicare Savings Programs: QMB, SLMB and QI.

MassHealth rounding rules are at 130 CMR §§ 520.009(B)(non-MAGI) 506.007(C )(MAGI)
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MassHealth & Other Health Programs:  Upper Income Levels

March 1, 2025 to February 28,
2026

2024 FPLs are used for coverage in Jan - Dec 2025

ConnectorCare

Population/
Program

Persons with
breast/
cervical
cancer

(MassHealth
Standard)

 Children
under 19

(CMSP-no
premium)

 Plan Type 1 Plan Type 2A Plan Type
2B Plan Type 3A  Plan Type

3B
 Plan Type

3C  Plan Type 3D

Percent of
federal
poverty

250% 
(MAGI)

400%
(MAGI) 100% 150% 200% 250% 300% 400% 500%

Family Size
1
2
3
4
5
6
7
8

Each addtl.

Massachusetts Law Reform Institute, www.mlri.org, updated January 30, 2025

+ 5%  + 5%

Annual Annual Annual Annual Annual

$3,325.63 $5,281.88
$4,494.38 $7,138.13
$5,663.13 $8,994.38
$6,831.88 $10,850.63
$8,000.63 $12,706.88
$9,169.38 $14,563.13

$10,338.13 $16,419.38
$11,506.88 $18,275.63
$1,168.75 $1,856.25

For ConnectorCare: Eligibility is based on expected annual MAGI income with no 5% FPL deduction, and
2024 FPLs are used starting with Nov 1, 2024 open enrollment for coverage in calendar year 2025.
Get an estimate of ConnectorCare premium costs by using this tool:

Children with income over 405% of the FPL can buy-in to the Children's Medical Security Plan (CMSP) at full cost.
The upper income level for PACE and home & community-based waiver programs is $2,901 per month eff. Jan 1-Dec. 31, 2025.
The 2025 federal poverty levels (FPLs) were published in the January 17, 2025 Federal Register 90 FR 5917.
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Monthly Monthly Annual Annual

$15,060 $22,590 $30,120 $37,650 $45,180 $60,240 $75,300
$20,440 $30,660 $40,880 $51,100 $61,320 $81,760 $102,200
$25,820 $38,730 $51,640 $64,550 $77,460 $103,280 $129,100
$31,200 $46,800 $62,400 $78,000 $93,600 $124,800 $156,000
$36,580 $54,870 $73,160 $91,450 $109,740 $146,320 $182,900
$41,960 $62,940 $83,920 $104,900 $125,880 $167,840 $209,800
$47,340 $71,010 $94,680 $118,350 $142,020 $189,360 $236,700
$52,720 $79,080 $105,440 $131,800 $158,160 $210,880 $263,600

$5,380 $8,070 $10,760 $13,450 $16,140 $21,520 $26,900

https://betterhealthconnector.com/get-an-estimate


