
 

 

ATTACHMENT VIII 
 
 

FAMILY HEALTH PLUS and MEDICAID INCOME LEVELS* 
 
 
 
 

 Medicaid Levels FHPlus Single, 
Childless Couples 

FHPlus Adults 
WITH Children 

 
HOUSEHOLD

SIZE 

   
100% FPL 

 

 
133% 

 
 Yearly 

Income 
Monthly** Yearly 

Income 
Monthly** 
Income 

Yearly 
Income 

Monthly** 
Income 

1 7,500 625 8,590 716 11,425 953 
2 10,800 900 11,610 968 15,442 1,287 
3 10,900 909   19,458 1,622 
4 11,000 917   23,475 1,957 
5 11,900 992   27,492 2,291 
6 13,600 1,134   31,508 2,626 
7 15,300 1,275   35,525 2,961 
8 17,000 1,417   39,541 3,296 
       

 
Each Add'l person 
 

 
+1,700 

 
+142 

 
+3,020 

 
+252 

 
+4,017 

 
+335 

 
 
*Effective October 1, 2001 - (income levels change annually) 
 
**Monthly figures are rounded to the next highest dollar amount 
 
  


