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FL: converted thresholds 

date: 27-JUN-2013 

population/type citation unit size original standard converted standard 

Family 1988 AFDC 5/1/1988 1 $156 $174 

  2 $211 $235 

  3 $275 $305 

  4 $324 $360 

  5 $375 $417 

  6 $423 $471 

  7 $467 $521 

  8 $509 $569 

  9 $541 $608 

  10 $593 $666 

  addon $42 $48 

 

Family 1931 
AFDC 1931 - 1996 thresholds converted 

using 1931 disregards 
 

1 
 

$180 
 

$289 

  2 $241 $387 

  3 $303 $486 

  4 $364 $585 

  5 $426 $684 

  6 $487 $783 

  7 $549 $882 

  8 $610 $981 

  9 $671 $1,079 

  10 $733 $1,179 

  addon $62 $100 

 
 

Pregnant women 

1902(a)(10)(A)(i)(IV) mandatory poverty- 

level related pregnant women covered for 

pregnancy-related services 

  

 

185% FPL 

 

 

191% FPL 

 

Infants <1 
1902(a)(10)(A)(i)(IV) mandatory poverty- 

level related infants 
  

200% FPL 
 

206% FPL 
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Children 1-5 
1902(a)(10)(A)(i)(VI) mandatory poverty- 

level related children aged 1-5 
  

133% FPL 
 

140% FPL 

 

Children 6-18 
1902(a)(10)(A)(i)(VII) mandatory poverty- 

level related children aged 6-18 
  

100% FPL 
 

112% FPL 

 
Uninsured non-pregnant women 

aged 14-55 not otherwise eligible 

 

 

1115 demonstration family planning 

  

 

185% FPL 

 

 

194% FPL 

Uninsured children 1-18 (age 1-5 

>133%; age 6-18 >100%) 
 
S-CHIP state plan children 

  
200% FPL 

 
210% FPL 

Pre-CHIP < 1 Pre-CHIP Medicaid  185% FPL 192% FPL 

Pre-CHIP 14-18 Pre-CHIP Medicaid  28% FPL 56% FPL 

SCHIP Premium 1-5 133-150% lower bound  133% FPL 140% FPL 

 133-150% upper  150% FPL 158% FPL 

 151-200% lower  151% FPL 159% FPL 

 151-200% upper bound  200% FPL 210% FPL 

SCHIP Premium 6-18 100-150% lower bound  100% FPL 112% FPL 

 100-150% upper  150% FPL 158% FPL 

 151-200% lower  151% FPL 159% FPL 

 151-200% upper bound  200% FPL 210% FPL 
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FL: converted thresholds - time limited components only 

date: 27-JUN-2013 

population/type applicant type citation unit size original standard converted standard 

 

Family 1988 
with time-limited 

disregards 
 

AFDC 5/1/1988 
 

1 
 

$156.00 
 

$186.84 

   2 $211.00 $252.49 

   3 $275.00 $327.14 

   4 $324.00 $386.79 

   5 $375.00 $448.44 

   6 $423.00 $507.09 

   7 $467.00 $561.74 

   8 $509.00 $614.38 

   9 $541.00 $657.03 

   10 $593.00 $719.68 

   addon $42.00 $52.66 

 without time-limited 

disregards 
  

1 
 

$156.00 
 

$172.22 

   2 $211.00 $232.82 

   3 $275.00 $302.42 

   4 $324.00 $357.02 

   5 $375.00 $413.62 

   6 $423.00 $467.23 

   7 $467.00 $516.83 

   8 $509.00 $564.43 

   9 $541.00 $602.03 

   10 $593.00 $659.63 

   addon $42.00 $47.61 
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