2024 Income Levels for Medicaid, Child Health Plus and Essential Plan

Annual Amounts
100% 120% 133% 138% 150% 154% 155% 160% 200% 222% 223% 230% 240% 250% 300% 350% 400%
FAMILY POVERTY POVERTY POVERTY POVERTY POVERTY POVERTY POVERTY POVERTY POVERTY POVERTY POVERTY POVERTY POVERTY POVERTY POVERTY POVERTY POVERTY
SIZE GUIDELINE GUIDELINE GUIDELINE GUIDELINE GUIDELINE GUIDELINE GUIDELINE GUIDELINE GUIDELINE GUIDELINE GUIDELINE GUIDELINE GUIDELINE GUIDELINE GUIDELINE GUIDELINE GUIDELINE
1
15,060 18,072 20,030 20,783 22,590 23,193 23,343 24,096 30,120 33,434 33,584 34,638 36,144 37,650 45,180 52,710 60,240
2
20,440 24,528 27,186 28,208 30,660 31,478 31,682 32,704 40,880 45,377 45,582 47,012 49,056 51,100 61,320 71,540 81,760
3
25,820 30,984 34,341 35,632 38,730 39,763 40,021 41,312 51,640 57,321 57,579 59,386 61,968 64,550 77,460 90,370 103,280
4
31,200 37,440 41,496 43,056 46,800 48,048 48,360 49,920 62,400 69,264 69,576 71,760 74,880 78,000 93,600 109,200 124,800
5
36,580 43,896 48,652 50,481 54,870 56,334 56,699 58,528 73,160 81,208 81,574 84,134 87,792 91,450 109,740 128,030 146,320
6
41,960 50,352 55,807 57,905 62,940 64,619 65,038 67,136 83,920 93,152 93,571 96,508 100,704 104,900 125,880 146,860 167,840
7
47,340 56,808 62,963 65,330 71,010 72,904 73,377 75,744 94,680 105,095 105,569 108,882 113,616 118,350 142,020 165,690 189,360
8
52,720 63,264 70,118 72,754 79,080 81,189 81,716 84,352 105,440 117,039 117,566 121,256 126,528 131,800 158,160 184,520 210,880
Extra
Person 5,380 6,456 7,156 7,425 8,070 8,286 8,339 8,608 10,760 11,944 11,998 12,374 12,912 13,450 16,140 18,830 21,520
Income Requirements: Essential Plan
EP 200-250: >200% < 250% FPL
EP 1: >150% < 200% FPL
EP 2:>138% < 150% FPL
EP 3: 100% < 138% FPL (Ineligible for Medicaid)
. 0, ioi i i
EP 4: Below 100% FPL (Ineligible for Medicaid) Monthly Amounts
100% 120% 133% 138% 150% 154% 155% 160% 200% 222% 223% 230% 240% 250% 300% 350% 400%
FAMILY POVERTY POVERTY POVERTY POVERTY POVERTY POVERTY POVERTY POVERTY POVERTY POVERTY POVERTY POVERTY POVERTY POVERTY POVERTY POVERTY POVERTY
SIZE GUIDELINE GUIDELINE GUIDELINE GUIDELINE GUIDELINE GUIDELINE GUIDELINE GUIDELINE GUIDELINE GUIDELINE GUIDELINE GUIDELINE GUIDELINE GUIDELINE GUIDELINE GUIDELINE GUIDELINE
1
1,255 1,504 1,670 1,732 1,883 1,933 1,946 2,008 2,510 2,787 2,799 2,887 3,012 3,138 3,765 4,393 5,020
2
1,704 2,044 2,266 2,351 2,555 2,624 2,641 2,726 3,407 3,782 3,799 3,918 4,088 4,259 5,110 5,962 6,814
3
2,152 2,582 2,862 2,970 3,228 3,314 3,336 3,443 4,304 4,777 4,799 4,949 5,164 5,380 6,455 7,531 8,607
4
2,600 3,120 3,458 3,588 3,900 4,004 4,030 4,160 5,200 5,772 5,798 5,980 6,240 6,500 7,800 9,100 10,400
5
3,049 3,658 4,055 4,207 4,573 4,695 4,725 4,878 6,097 6,768 6,798 7,012 7,316 7,621 9,145 10,670 12,194
6
3,497 4,196 4,651 4,826 5,245 5,385 5,420 5,595 6,994 7,763 7,798 8,043 8,392 8,742 10,490 12,239 13,987
7
3,945 4,734 5,247 5,445 5,918 6,076 6,115 6,312 7,890 8,758 8,798 9,074 9,468 9,863 11,835 13,808 15,780
8
4,394 5,277 5,844 6,063 6,590 6,766 6,810 7,030 8,787 9,754 9,798 10,105 10,544 10,984 13,180 15,377 17,574
Extra
Person 449 534 597 619 673 691 695 718 897 996 1,000 1,032 1,076 1,121 1,345 1,570 1,794
Income Requirements: Medicaid Child Health Plus

Adults: Up to 138% FPL
Children Age 1 through 18: Up to 154% FPL

19 - 20 Year-Old Living with Parent: Up to 155% FPL
Pregnant Women and Children under Age 1: Up to 223% FPL

Free CHPlus: <222% FPL

$15 Premium:
$30 Premium:
$45 Premium:
$60 Premium:

>222% to 250% FPL
>250% to 300% FPL
>300% to 350% FPL
>350% to 400% FPL




