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APPENDIX A.2   FAMILY MEDICAID 2006 (effective 02/01/2006) 
 

2006 INCOME LIMITS  
 

            LIM         LIM                   PCK    RSM PgW   RSM CHILD 0-1             RSM CHILD      RSM CHILD           FM-MNIL 
                NB       TMA, WIC             1-5  6-19             

 
BUDGET 
GROUP 

(BG)  
SIZE 

 

 
GROSS 

INCOME 
CEILING 

(GIC) 
 

 
STANDARD 

OF NEED 
(SON) 

 
235% 

FEDERAL 
POVERTY 

LEVEL  

200% 
FEDERAL 
POVERTY 

LEVEL (FPL) 

 
185 %  

FEDERAL 
POVERTY 

LEVEL (FPL) 

 
133%  

FEDERAL 
POVERTY 

LEVEL (FPL) 

 
100 %  

FEDERAL 
POVERTY 

LEVEL (FPL) 

 
FAMILY 

MEDICAID 
MNIL 

1  $   435 235 1920 1634 1511 1087 817 208 
2   659 356 2585 2200 2035 1463 1100 317 
3   784 424 3252 2767 2560 1840 1384 375 
4   925 500 3917 3334 3084 2217 1667 442 
5 1060 573 4583 3900 3608 2594 1950 508 
6 1149 621 5250 4467 4132 2971 2234 550 
7 1243 672 5915 5034 4656 3348 2517 600 
8 1319 713 6580 5600 5180 3724 2800 633 
9 1389 751 7248 6168 5706 4102 3084 667 
10 1487 804 7916 6736 6232 4480 3368 708 
11 1591 860 8584 7304 6758 4858 3652 758 
12 1635 884 9252 7872 7284 5236 3936 808 

 
(+) PER 

ADDITIONAL 
BG MEMBER 

 
44 

 
24 

 
668 

            
568 

 
526 

 
378 

 
284 

 
50 

 
2006 RESOURCE LIMITS 

 

LIM RESOURCE LIMIT    $1000 FM-MN ALLOWABLE MILEAGE REIMBURSEMENT   44.5 CENTS PER MILE  
 

FAMILY MEDICAID MEDICALLY NEEDY (FM-MN) RESOURCE LIMIT 
NUMBER OF INDIVIDUALS IN FM-MN BG 

1 2 3 4 5 6 7 8 9 10 11 12 
$ 2000 4000 4100 4200 4300 4400 4500 4600 4700 4800 4900 5000 

     (02/20/06) 


