
Monthly Gross Income Guidelines
for SOBRA Medicaid and ALL Kids
Valid Beginning February 1, 2012

To determine the program for which your child MAY qualify:
• Find your family size (include legal parent(s), children  

(natural and adopted) and unborn children.

• Find the column with your child’s age.

• Find your income. Use income from legal parents and applying child.

• Look at the top of the column for the program name.

THESE ARE THE GUIDELINES 
Deductions may be taken off your gross 
(before taxes) monthly income for:

• Working adults in the home

• Child support received per family

• Child/adult daycare expense

Eligibility is determined by family size and income. Your application  
will be forwarded to the program for which your child appears eligible. 

If your child is under age 19 and uninsured, APPLY TODAY.

NOTE: If self-employed, send in 
your entire current personal tax 
return, signed, including both 
pages of the schedule “C” or “F”.

For more information or to have an application mailed to you,  
call toll-free: 1-888-373-5437 (se habla español)

ALL Kids is Administered by the ALAbAmA depArtment of pubLic heALth

APPLY Online: adph.org

Children Under 6 Years Children Ages 6-18 Years

1
2
3
4
5
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Medicaid
0-$931 
0-$1,261 
0-$1,591 
0-$1,921 
0-$2,251 

ALL Kids
$932-$2,793 

$1,262-$3,783 
$1,592-$4,773 
$1,922-$5,763 
$2,252-$6,753

Medicaid
 0-$1,239 
 0-$1,677  
0-$2,116 
0-$2,555 
0-$2,994 

ALL Kids
$1,240-$2,793  
$1,678-$3,783
$2,117-$4,773
$2,556-$5,763 
$2,995-$6,753 
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