APPENDIX A.2   FAMILY MEDICAID 2014 (effective 01/01/2014)

2014 INCOME LIMITS 

                                                                                                    Percentage of the Federal Poverty Level (FPL)

	Family 

Size


	Parent/ Caretaker with Children 


	Plus 5%
	247%

PeachCare for Kids® 
	Plus 5%
	220%

PGW Newborn

WHM
P4HB
	Plus 5%
	205%

Child 0-1/TMA
	Plus 5%
	149%

Child 1-5
	Plus 5%
	133%

Child 6-19
	Plus 5%
	FAMILY MEDICAID MNIL

	1
	 $  310
	358
	2367
	2415
	2108
	2156
	1964
	2012
	1427
	1475
	1275
	1323
	208

	2
	457
	522
	3194
	3259
	2845
	2910
	2651
	2716
	1927
	1992
	1720
	1785
	317

	3
	551
	633
	4022
	4104
	3582
	3664
	3337
	3419
	2426
	2508
	2166
	2248
	375

	4
	653
	752
	4849
	4948
	4319
	4418
	4024
	4123
	2925
	3024
	2611
	2710
	442

	5
	752
	867
	5676
	5791
	5056
	5171
	4711
	4826
	3424
	3539
	3057
	3172
	508

	6
	826
	958
	6504
	6636
	5793
	5925
	5398
	5530
	3923
	4055
	3502
	3634
	550

	7
	903
	1052
	7331
	7480
	6530
	6679
	6084
	6233
	4422
	4571
	3948
	4097
	600

	8
	970
	1136
	8159
	8325
	7267
	7433
	6771
	6937
	4921
	5087
	4393
	4559
	633

	9
	1034
	1216
	8986
	9168
	8004
	8186
	7458
	7640
	5421
	5603
	4839
	5021
	667

	10
	1113
	1312
	9814
	10,013
	8741
	8940
	8145
	8344
	5920
	6119
	5285
	5484
	708

	11
	1194
	1410
	10,641
	10,857
	9478
	9694
	8831
	9047
	6419
	6635
	5731
	5947
	758

	12
	1244
	1477
	11,469
	11,702
	10,215
	10,448
	9518
	9751
	6919
	7152
	6177
	6410
	808

	13
	1294
	1543
	12,297
	12,546
	10,952
	11,201
	10,205
	10,454
	7419
	7668
	6623
	6872
	858

	14
	1344
	1610
	13,125
	13,391
	11,689
	11,955
	10,892
	11,158
	7919
	8185
	7069
	7335
	908

	15
	1394
	1677
	13,953
	14,236
	12,426
	12,709
	11,579
	11,862
	8419
	8702
	7515
	7798
	958

	16
	1444
	1744
	14,781
	15,081
	13,163
	13,463
	12,266
	12,566
	8919
	9219
	7961
	8261
	1008

	17
	1494
	1810
	15,609
	15,925
	13,900
	14,216
	12,953
	13,269
	9419
	9735
	8407
	8723
	1058

	18
	1544
	1877
	16,437
	16,770
	14,637
	14,970
	13,640
	13,973
	9919
	10,252
	8853
	9186
	1108

	
	
	
	
	
	
	
	
	
	
	
	
	
	(+) PER ADDITIONAL BG MEMBER
50


  NOTE: A Budget Group of One does not exist for Parent/Caretaker with Child(ren) Medicaid or Pregnant Woman Medicaid.
2014 RESOURCE LIMITS

	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


	FM-MN ALLOWABLE MILEAGE REIMBURSEMENT  56 CENTS PER MILE      


     (01/01/14)
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