Appendix G
Federal Poverty Guidelines



2014 Poverty Guidelines for the 48 Contiguous States and the District of Columbia

Family Income Before Taxes

Annual Monthly
Persons in
Family or

Household | 100% 125% 150% 175% 200% 100% 125% 150% 175% 200%
1 $11,670 | $14,588 | $17,505 | $20,423 | $23,340 $973 $1,216 $1,459 $1,702 $1,945
2 $15,730 | $19,663 | $23,595 | $27,528 | $31,460 51,311 $1,639 $1,966 $2,294 $2,622
3 $19,790 | $24,738 | $29,685 | $34,633 | $39,580 $1,649 $2,061 $2,474 $2,886 $3,298
4 $23,850 | $29,813 | $35,775 | $41,738 | $S47,700 $1,988 $2,484 $2,981 $3,478 $3,975
5 $27,910 | $34,888 | $41,865 | $48,843 | $55,820 $2,326 $2,907 $3,489 $4,070 $4,652
6 $31,970 | $39,963 | $47,955 | $55,948 | $63,940 $2,664 $3,330 $3,996 $4,662 $5,328
7 $36,030 | $45,038 | $54,045 | $63,053 | $72,060 $3,003 $3,753 $4,504 $5,254 $6,005
8 $40,090 | $50,113 | $60,135 | $70,158 | $80,180 $3,341 $4,176 $5,011 $5,846 $6,682
For each
additional
person, add| $4,060 | $5,075| $6,090| $7,105| $8,120 $338 $423 $508 $592 $677

Income levels for public assistance programs:

Medicaid: Healthy Michigan Plan 138%

MIChild (Michigan's Children's Health Insurance Program) 212%

Healthy Kids Medicaid Age 1-18 160%

Healthy Kids Infant/Pregnant 195%

Medicare Savings Program (Part B Medicare Premium) 120%

Community Health Centers 200%

Migrant Health Centers 200%

Title XV Breast and Cervical Cancer Control Program 250%

Plan First Family Planning Services 185%

Day Care Meal Programs 185%

School Breakfast and Lunch 185%

Women Infant & Children Food Supports 185%

Legal Services Corporation

125% with waivers to 200%




2014 Poverty Guidelines for the 48 Contiguous States and the District of Columbia

Family Income Before Taxes

Bi-weekly Weekly
Persons in
Family or

Household | 100% 125% 150% 175% 200% 100% 125% 150% 175% 200%
1 $449 S561 $673 $785 $898 $224 $281 $337 $393 $449
2 $605 $756 $908 $1,059 $1,210 $303 $378 $454 $529 $605
3 $761 $951 $1,142 $1,332 $1,522 $381 S476 S571 S666 $761
4 $917 51,147 $1,376 $1,605 $1,835 $459 $573 $688 $803 $917
5 $1,073 $1,342 $1,610 $1,879 $2,147 S537 $671 $805 $939 $1,073
6 $1,230 $1,537 $1,844 $2,152 $2,459 $615 $769 $922 $1,076 $1,230
7 $1,386 $1,732 $2,079 $2,425 $2,772 $693 $866 $1,039 $1,213 $1,386
8 $1,542 $1,927 $2,313 $2,698 $3,084 $771 $964 $1,156 $1,349 $1,542
For each
additional
person, add $156 $195 $234 $273 $312 $78 $98 $117 $137 $156

Income levels for public assistance programs:

Medicaid: Healthy Michigan Plan 138%

MIChild (Michigan's Children's Health Insurance Program) 212%

Healthy Kids Medicaid Age 1-18 160%

Healthy Kids Infant/Pregnant 195%

Medicare Savings Program (Part B Medicare Premium) 120%

Community Health Centers 200%

Migrant Health Centers 200%

Title XV Breast and Cervical Cancer Control Program 250%

Plan First Family Planning Services 185%

Day Care Meal Programs 185%

School Breakfast and Lunch 185%

Women Infant & Children Food Supports 185%

Legal Services Corporation

125% with waivers to 200%




2014 Poverty Guidelines for the 48 Contiguous States
and the District of Columbia

Family Income Before Taxes

Persons in

Family or

Household | Annual | Monthly |Bi-weekly|[ Weekly
1 $11,670 $973 $449 $224
2 §15,730 | $1,311 $605 $303
3 $19,790 | $1,649 $761 $381
4 $23,850 [ $1,988 $917 $459
5 $§27,910 | $2,326 | $1,073 $537
6 $31,970 | $2,664 | $1,230 $615
7 $36,030 | $3,003 $1,386 $693
8 $40,090 | $3,341 $1,542 §771
For each
additional
person,
add $4,060 $338 $156 $78




125% of the 2014 Poverty Guidelines for the 48
Contiguous States and the District of Columbia

Family Income Before Taxes

Persons in

Family or

Household | Annual | Monthly | Bi-weekly| Weekly
1 $14,588 $1,216 $561 $281
2 $19,663 $1,639 $756 $378
3 $24,738 $2,061 $951 $476
4 $29,813 $2,484 | $1,147 $573
5 $34,888 $2,907 $1,342 $671
6 $39,963 $3,330 $1,537 $769
7 $45,038 $3,753 $1,732 $866
8 $50,113 $4,176 $1,927 $964
For each
additional
person,
add $5,075 $423 $195 $98




150% of the 2014 Poverty Guidelines for the 48
Contiguous States and the District of Columbia

Family Income Before Taxes

Persons in

Family or

Household | Annual | Monthly | Bi-weekly| Weekly
1 $17,505 $1,459 $673 $337
2 $23,595 $1,966 $908 $454
3 $29,685 $2,474 | $1,142 $571
4 $35,775 $2,981 $1,376 $688
5 $41,865 $3,489 $1,610 $805
6 $47,955 $3,996 $1,844 $922
7 $54,045 $4,504 | $2,079 $1,039
8 $60,135 $5,011 $2,313 $1,156
For each
additional
person,
add $6,090 $508 $234 $117




175% of the 2014 Poverty Guidelines for the 48
Contiguous States and the District of Columbia

Family Income Before Taxes

Persons in

Family or

Household | Annual | Monthly | Bi-weekly| Weekly
1 $20,423 $1,702 $785 $393
2 $27,528 $2,294 | $1,059 $529
3 $34,633 $2,886 $1,332 $666
4 $41,738 $3,478 $1,605 $803
5 $48,843 $4,070 $1,879 $939
6 $55,948 $4,662 $2,152 $1,076
7 $63,053 $5,254 | $2,425 $1,213
8 $70,158 $5,846 $2,698 $1,349
For each
additional
person,
add $7,105 $592 $273 $137




200% of the 2014 Poverty Guidelines for the 48
Contiguous States and the District of Columbia

Family Income Before Taxes

Persons in

Family or

Household | Annual | Monthly | Bi-weekly| Weekly
1 $23,340 $1,945 $898 $449
2 $31,460 $2,622 $1,210 $605
3 $39,580 $3,298 $1,522 $761
4 $47,700 $3,975 $1,835 $917
5 $55,820 $4,652 $2,147 $1,073
6 $63,940 $5,328 $2,459 $1,230
7 $72,060 $6,005 $2,772 $1,386
8 $80,180 $6,682 $3,084 $1,542
For each
additional
person,
add $8,120 $677 $312 $156
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