
2020 Income Levels for Medicaid, Child Health Plus, Essential Plan, and Qualified Health Plans 
This chart is effective starting November 1, 2020 during Open Enrollment for QHP determinations for QHP coverage starting in 2021. This chart will remain effective for Medicaid, CHPlus, and Essential Plan until the new 2021 FPLs are released. 

Annual Amounts 
 

 100% 120% 133% 138% 150% 154% 155% 160% 200% 222% 223% 230% 240% 250% 300% 350% 400% 
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1 12,760 15,312 16,971 17,609 19,140 19,651 19,778 20,416 25,520 28,328 28,455 29,348 30,624 31,900 38,280 44,660 51,040 

2 17,240 20,688 22,930 23,792 25,860 26,550 26,722 27,584 34,480 38,273 38,446 39,652 41,376 43,100 51,720 60,340 68,960 

3 21,720 26,064 28,888 29,974 32,580 33,449 33,666 34,752 43,440 48,219 48,436 49,956 52,128 54,300 65,160 76,020 86,880 

4 26,200 31,440 34,846 36,156 39,300 40,348 40,610 41,920 52,400 58,164 58,426 60,260 62,880 65,500 78,600 91,700 104,800 

5 30,680 36,816 40,805 42,339 46,020 47,248 47,554 49,088 61,360 68,110 68,417 70,564 73,632 76,700 92,040 107,380 122,720 

6 35,160 42,192 46,763 48,521 52,740 54,147 54,498 56,256 70,320 78,056 78,407 80,868 84,384 87,900 105,480 123,060 140,640 

7 39,640 47,568 52,722 54,704 59,460 61,046 61,442 63,424 79,280 88,001 88,398 91,172 95,136 99,100 118,920 138,740 158,560 

8 44,120 52,944 58,680 60,886 66,180 67,945 68,386 70,592 88,240 97,947 98,388 101,476 105,888 110,300 132,360 154,420 176,480 

Extra 
Person 

4,480 5,376 5,959 6,183 6,720 6,900 6,944 7,168 8,960 9,946 9,991 10,304 10,752 11,200 13,440 15,680 17,920 

 

Income Requirements: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Income Requirements: 

Essential Plan: 
EP1: >150% <200% FPL 
EP2: >138% <150% FPL 
EP3: 100% <138% FPL (Ineligible for Medicaid) 
EP4: Below 100% FPL (Ineligible for Medicaid) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Medicaid: 
Adults: Up to 138% FPL 
Children Age 1 through 18: Up to 154% FPL 
19 to 20-Year-Old Children Living with Parent: Up to 155% FPL 
Pregnant Women and Children Under Age 1: Up to 223% FPL 

 
 

Monthly Amounts 

QHP/APTC/CSR: 
QHP with APTC & CSR: 200% FPL to 250% FPL QHP with 
APTC: 200% FPL to 400% FPL 
QHP Full Pay: No Income Requirements 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Child Health Plus: 
Free CHPlus: Less than 160% FPL 
$9 Premium: ≥160% FPL to 222% FPL 
$15 Premium: >222% FPL to 250% FPL 
$30 Premium: >250% FPL to 300% FPL 
$45 Premium: >300% FPL to 350% FPL 
$60 Premium: >350% FPL to 400% FPL 
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1 1,064 1,276 1,415 1,468 1,595 1,638 1,649 1,702 2,127 2,361 2,372 2,446 2,552 2,659 3,190 3,722 4,254 

2 1,437 1,724 1,911 1,983 2,155 2,213 2,227 2,299 2,874 3,190 3,204 3,305 3,448 3,592 4,310 5,029 5,747 

3 1,810 2,172 2,408 2,498 2,715 2,788 2,806 2,896 3,620 4,019 4,037 4,163 4,344 4,525 5,430 6,335 7,240 

4 2,184 2,620 2,904 3,013 3,275 3,363 3,385 3,494 4,367 4,847 4,869 5,022 5,240 5,459 6,550 7,642 8,734 

5 2,557 3,068 3,401 3,529 3,835 3,938 3,963 4,091 5,114 5,676 5,702 5,881 6,136 6,392 7,670 8,949 10,227 

6 2,930 3,516 3,897 4,044 4,395 4,513 4,542 4,688 5,860 6,505 6,534 6,739 7,032 7,325 8,790 10,255 11,720 

7 3,304 3,964 4,394 4,559 4,955 5,088 5,121 5,286 6,607 7,334 7,367 7,598 7,928 8,259 9,910 11,562 13,214 

8 3,677 4,412 4,890 5,074 5,515 5,663 5,699 5,883 7,354 8,163 8,199 8,457 8,824 9,192 11,030 12,869 14,707 

Extra 
Person 

374 448 497 516 560 575 579 598 747 829 833 859 896 934 1,120 1,307 1,494 
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