
Hospital Presumptive Eligibility Program 
2014 Monthly Income Levels 

 

Family Size 
109% of 

FPG 
133% of 

FPG 
138% of 

FPG 
142% of 

FPG 
208% of 

FPG 
213% of 

FPG 
266% of 

FPG 

1 $1,061 $1,294 $1,343 $1,381 $2,023 $2,072 $2,587 

2 $1,429 $1,744 $1,809 $1,862 $2,727 $2,793 $3,487 

3 $1,798 $2,194 $2,276 $2,342 $3,431 $3,513 $4,387 

4 $2,167 $2,644 $2,743 $2,823 $4,134 $4,234 $5,287 

5 $2,536 $3,094 $3,210 $3,303 $4,838 $4,955 $6,187 

6 $2,904 $3,544 $3,677 $3,784 $5,542 $5,675 $7,087 

7 $3,273 $3,994 $4,144 $4,264 $6,246 $6,396 $7,987 

8 $3,642 $4,444 $4,611 $4,744 $6,949 $7,116 $8,887 

9 $4,011 $4,894 $5,078 $5,225 $7,653 $7,837 $9,787 

10 $4,380 $5,344 $5,545 $5,705 $8,357 $8,558 $10,687 

11 $4,748 $5,794 $6,012 $6,186 $9,061 $9,278 $11,587 

12 $5,117 $6,244 $6,478 $6,666 $9,764 $9,999 $12,487 

Each 
additional 
family 
member 

$369 $450 $467 $481 $704 $721 $900 

 

Notes: 1. Monthly incomes are rounded up to the next whole dollar amount. 

2. Federal Poverty Guidelines (FPG) are valid from April 1, 2014, through March 31, 2015.  The FPGs are updated annually in April. 


