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APPENDIX A.2   FAMILY MEDICAID 2007 (effective 02/01/2007) 
 

2007 INCOME LIMITS  
 

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

(BG)  
SIZE 

 

 
GROSS 
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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 2000 1702 1575 1132 851 208 
2   659 356 2682 2282 2111 1518 1141 317 
3   784 424 3363 2862 2648 1904 1431 375 
4   925 500 4045 3442 3184 2289 1721 442 
5 1060 573 4726 4022 3721 2675 2011 508 
6 1149 621 5408 4602 4257 3061 2301 550 
7 1243 672 6089 5182 4794 3446 2591 600 
8 1319 713 6771 5762 5330 3832 2881 633 
9 1389 751 7453 6342 5867 4218 3171 667 
10 1487 804 8135 6922 6404 4604 3461 708 
11 1591 860 8817 7502 6941 4990 3751 758 
12 1635 884 9499 8082 7478 5376 4041 808 

 
(+) PER 

ADDITIONAL 
BG MEMBER 

 
44 

 
24 

 
682 

            
580 

 
537 

 
386 

 
290 

 
50 

   
2007 RESOURCE LIMITS 

 

LIM RESOURCE LIMIT    $1000 FM-MN ALLOWABLE MILEAGE REIMBURSEMENT   48.5 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 

     (04/01/07) 


