Federal Poverty Level Guidelines
Effective February 2006

100%
Annual Monthly
Group Size FPL FPL

$9,800 $816.67

$13,200 $1,100.00
$16,600 $1,383.33
$20,000 $1,666.67
$23,400 $1,950.00
$26,800 $2,233.33
$30,200 $2,516.67
$33,600 $2,800.00
$37,000 $3,083.33
10 $40,400 $3,366.67

Each Additional
Person $3,400 $283.33
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Healthy
Start

Kids Age 6-
18

133%
Monthly
FPL

$1,086.17
$1,463.00
$1,839.83
$2,216.67
$2,593.50
$2,970.33
$3,347.17
$3,724.00
$4,100.83
$4,477.67

$376.83

PE
Kids < 6

150% Monthly

FPL
$1,225.00
$1,650.00
$2,075.00
$2,500.00
$2,925.00
$3,350.00
$3,775.00
$4,200.00
$4,625.00
$5,050.00

$425.00

BadgerCare
Premium Limits
MAPP Premium

Limits

185% Monthly

FPL
$1,510.83
$2,035.00
$2,559.17
$3,083.33
$3,607.50
$4,131.67
$4,655.83
$5,180.00
$5,704.17
$6,228.33

$524.17

PE/Healthy Start

Kids < 6

BadgerCare
Application Limit
Family Planning
Waiver Program

200% Monthly

FPL
$1,633.33
$2,200.00
$2,766.67
$3,333.33
$3,900.00
$4,466.67
$5,033.33
$5,600.00
$6,166.67
$6,733.33

$566.67

BadgerCare
Recipient Limit

250%
Monthly
FPL

$2,041.67
$2,750.00
$3,458.33
$4,166.67
$4,875.00
$5,583.33
$6,291.67
$7,000.00
$7,708.33
$8,416.67

$708.33
MAPP



Federal Poverty Level Guidelines for Premium Assistance

Effective February 2006

Annual
FPL

$9,800

$13,200
$16,600
$20,000
$23,400
$26,800
$30,200
$33,600
$37,000
$40,400

Group Size
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Each Additional

$3,400
Person

120% Monthly

FPL
$980.00
$1,320.00
$1,660.00
$2,000.00
$2,340.00
$2,680.00
$3,020.00
$3,360.00
$3,700.00
$4,040.00

$340.00

SLMB

135% Monthly

FPL
$1,102.50
$1,485.00
$1,867.50
$2,250.00
$2,632.50
$3,015.00
$3,397.50
$3,780.00
$4,162.50
$4,545.00

$382.50

QI-1
(SLMB+)

Wisconsin Medicaid and BadgerCare Federal Poverty Level Guidelines (FPL)

175% Monthly

FPL
$1,429.17
$1,925.00
$2,420.83
$2,916.67
$3,412.50
$3,908.33
$4,404.17
$4,900.00
$5,395.83
$5,891.67

$495.83

QI-2
(ALMB)

200% Monthly

FPL
$1,633.33
$2,200.00
$2,766.67
$3,333.33
$3,900.00
$4,466.67
$5,033.33
$5,600.00
$6,166.67
$6,733.33

$566.67

QDWI & Lower
SI Inc. Allowance


http://www.dhfs.wisconsin.gov/medicaid1/fpl/fpl.htm

