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1 11,880 14,256 15,801 16,395 17,820 18,296 18,414 19,008 23,760 26,374 26,493 27,324 28,512 29,700 35,640 41,580 47,520

2 16,020 19,224 21,307 22,108 24,030 24,671 24,831 25,632 32,040 35,565 35,725 36,846 38,448 40,050 48,060 56,070 64,080

3 20,160 24,192 26,813 27,821 30,240 31,047 31,248 32,256 40,320 44,756 44,957 46,368 48,384 50,400 60,480 70,560 80,640

4 24,300 29,160 32,319 33,534 36,450 37,422 37,665 38,880 48,600 53,946 54,189 55,890 58,320 60,750 72,900 85,050 97,200

5 28,440 34,128 37,826 39,248 42,660 43,798 44,082 45,504 56,880 63,137 63,422 65,412 68,256 71,100 85,320 99,540 113,760

6 32,580 39,096 43,332 44,961 48,870 50,174 50,499 52,128 65,160 72,328 72,654 74,934 78,192 81,450 97,740 114,030 130,320

7 36,730 44,076 48,851 50,688 55,095 56,565 56,932 58,768 73,460 81,541 81,908 84,479 88,152 91,825 110,190 128,555 146,920

8 40,890 49,068 54,384 56,429 61,335 62,971 63,380 65,424 81,780 90,776 91,185 94,047 98,136 102,225 122,670 143,115 163,560
Extra 

Person 4,160 4,992 5,533 5,741 6,240 6,407 6,448 6,656 8,320 9,236 9,277 9,568 9,984 10,400 12,480 14,560 16,640
 

Income Requirements
QHP/APTC/CSR: Essential Plan:
QHP with APTC & CSR - 200% FPL to 250% FPL EP 1:   >150% < 200% FPL
QHP with APTC - 200% FPL to 400% FPL EP 2:   >138% < 150% FPL
QHP Full Pay - No Income Requirements EP 3:   100% < 138% FPL (Ineligible for Medicaid)

EP 4:   Below 100% FPL (Ineligible for Medicaid)

•         Consumers over age 64, who are not parent/caretaker relatives and are ineligible for Medicare and MAGI Medicaid may be eligible for PTC starting at 100% FPL.  
•         Parent/caretaker relatives over age 64 who are ineligible for Medicare and Medicaid may be eligible for PTC starting at 138% FPL.
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1 990           1,188        1,317        1,367        1,485        1,525        1,535        1,584        1,980        2,198        2,208        2,277        2,376        2,475        2,970        3,465        3,960        

2 1,335        1,602        1,776        1,843        2,003        2,056        2,070        2,136        2,670        2,964        2,978        3,071        3,204        3,338        4,005        4,673        5,340        

3 1,680        2,016        2,235        2,319        2,520        2,588        2,604        2,688        3,360        3,730        3,747        3,864        4,032        4,200        5,040        5,880        6,720        

4 2,025        2,430        2,694        2,795        3,038        3,119        3,139        3,240        4,050        4,496        4,516        4,658        4,860        5,063        6,075        7,088        8,100        

5 2,370        2,844        3,153        3,271        3,555        3,650        3,674        3,792        4,740        5,262        5,286        5,451        5,688        5,925        7,110        8,295        9,480        

6 2,715        3,258        3,611        3,747        4,073        4,182        4,209        4,344        5,430        6,028        6,055        6,245        6,516        6,788        8,145        9,503        10,860      

7 3,061        3,673        4,071        4,224        4,592        4,714        4,745        4,898        6,122        6,796        6,826        7,040        7,346        7,653        9,183        10,713      12,244      

8 3,408        4,089        4,532        4,703        5,112        5,248        5,282        5,452        6,815        7,565        7,599        7,838        8,178        8,519        10,223      11,927      13,630      
Extra 

Person 347           416           462           479           520           534           538           555           694           770           774           798           832           867           1,040        1,214        1,387        

Income Requirements
Medicaid:  Adults – Up to 138% FPL Child Health Plus:   Free CHPlus  – Less than 160% FPL

Children Age 1 to 18 – Up to 154% FPL $9 Premium – 160% FPL to 222% FPL
Pregnant Women and Children Under Age 1 – Up to 223% FPL $15 Premium – 223% FPL to 250% FPL
19 – 20 Year Old Children Living with Parent – Up to 155% FPL $30 Premium – 251% FPL to 300% FPL

$45 Premium – 301% FPL to 350% FPL
$60 Premium – 351% FPL to 400% FPL
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