
2025 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 SIZE 
POVERTY 

GUIDELINE 
POVERTY 

GUIDELINE 
POVERTY 

GUIDELINE 
POVERTY 

GUIDELINE 
POVERTY 

GUIDELINE 
POVERTY 

GUIDELINE 
POVERTY 

GUIDELINE 
POVERTY 

GUIDELINE 
POVERTY 

GUIDELINE 
POVERTY 

GUIDELINE 
POVERTY 

GUIDELINE 
POVERTY 

GUIDELINE 
POVERTY 

GUIDELINE 
POVERTY 

GUIDELINE 
POVERTY 

GUIDELINE 
POVERTY 

GUIDELINE 
POVERTY 

GUIDELINE 

1 15,650 18,780 20,815 21,597 23,475 24,101 24,258 25,040 31,300 34,743 34,900 35,995 37,560 39,125 46,950 54,775 62,600 

2 21,150 25,380 28,130 29,187 31,725 32,571 32,783 33,840 42,300 46,953 47,165 48,645 50,760 52,875 63,450 74,025 84,600 

3 26,650 31,980 35,445 36,777 39,975 41,041 41,308 42,640 53,300 59,163 59,430 61,295 63,960 66,625 79,950 93,275 106,600 

4 32,150 38,580 42,760 44,367 48,225 49,511 49,833 51,440 64,300 71,373 71,695 73,945 77,160 80,375 96,450 112,525 128,600 

5 37,650 45,180 50,075 51,957 56,475 57,981 58,358 60,240 75,300 83,583 83,960 86,595 90,360 94,125 112,950 131,775 150,600 

6 43,150 51,780 57,390 59,547 64,725 66,451 66,883 69,040 86,300 95,793 96,225 99,245 103,560 107,875 129,450 151,025 172,600 

7 48,650 58,380 64,705 67,137 72,975 74,921 75,408 77,840 97,300 108,003 108,490 111,895 116,760 121,625 145,950 170,275 194,600 

8 54,150 64,980 72,020 74,727 81,225 83,391 83,933 86,640 108,300 120,213 120,755 124,545 129,960 135,375 162,450 189,525 216,600 

Extra Person 5,500 6,600 7,315 7,590 8,250 8,470 8,525 8,800 11,000 12,210 12,265 12,650 13,200 13,750 16,500 19,250 22,000 

 

    Income Requirements:  

  
 

 

 

 

 

 

Monthly Amounts 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
 
 
 
 
 

     Income Requirements:              

 

 100% 120% 133% 138% 150% 154% 155% 160% 200% 222% 223% 230% 240% 250% 300% 350% 400% 

FAMILY SIZE 
POVERTY 

GUIDELINE 
POVERTY 

GUIDELINE 
POVERTY 

GUIDELINE 
POVERTY 

GUIDELINE 
POVERTY 

GUIDELINE 
POVERTY 

GUIDELINE 
POVERTY 

GUIDELINE 
POVERTY 

GUIDELINE 
POVERTY 

GUIDELINE 
POVERTY 

GUIDELINE 
POVERTY 

GUIDELINE 
POVERTY 

GUIDELINE 
POVERTY 

GUIDELINE 
POVERTY 

GUIDELINE 
POVERTY 

GUIDELINE 
POVERTY 

GUIDELINE 
POVERTY 

GUIDELINE 

1 1,305 1,565 1,735 1,800 1,957 2,009 2,022 2,087 2,609 2,896 2,909 3,000 3,130 3,261 3,913 4,565 5,217 

2 1,763 2,115 2,345 2,433 2,644 2,715 2,732 2,820 3,525 3,913 3,931 4,054 4,230 4,407 5,288 6,169 7,050 

3 2,221 2,665 2,954 3,065 3,332 3,421 3,443 3,554 4,442 4,931 4,953 5,108 5,330 5,553 6,663 7,773 8,884 

4 2,680 3,215 3,564 3,698 4,019 4,126 4,153 4,287 5,359 5,948 5,975 6,163 6,430 6,698 8,038 9,378 10,717 

5 3,138 3,765 4,173 4,330 4,707 4,832 4,864 5,020 6,275 6,966 6,997 7,217 7,530 7,844 9,413 10,982 12,550 

6 3,596 4,315 4,783 4,963 5,394 5,538 5,574 5,754 7,192 7,983 8,019 8,271 8,630 8,990 10,788 12,586 14,384 

7 4,055 4,865 5,393 5,595 6,082 6,244 6,284 6,487 8,109 9,001 9,041 9,325 9,730 10,136 12,163 14,190 16,217 

8 4,513 5,415 6,002 6,228 6,769 6,950 6,995 7,220 9,025 10,018 10,063 10,379 10,830 11,282 13,538 15,794 18,050 

Extra 
Person 

459 550 610 633 688 706 711 734 917 1,018 1,023 1,055 1,100 1,146 1,375 1,605 1,834 

Medicaid 

Adults: Up to 138% FPL 
Children Aged 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 

 

Child Health Plus (CHPlus) 

Free CHPlus - < 222% FPL 
$15 Premium - >222% to 250% FPL 

$30 Premium - >250% to 300% FPL 
$45 Premium - >300% to 350% FPL 

$60 Premium - >350% to 400% FPL 

 

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


