FPL Thresholds - Open Enrollment 7 (2020 Plan Year)

Household Size

For each
additional
person, add:

* = Medicaid eligibility for a single pregnant woman includes unborn child in household

Husky D 138% 41,634.60 47,734.20 53,833.80 59,933.40

Silver CSR 94 AV < [ <150% 18,735.00 | 25,365.00 31,995.00 38,625.00 45,255.00 51,885.00 58,515.00 65,145.00
Silver CSR 87 AV < | <200% | 24,980.00 33,820.00 | 42,660.00 51,500.00 60,340.00 69,180.00 78,020.00 86,860.00
Silver CSR 73 AV < | <250% 75,425.00 | 86,475.00 | 97,525.00 108,575.00
Husky A (Parents/Carertakers) | < 160% 19,984.00 | 27,056.00 34,128.00 41,200.00 48,272.00 55,344.00 62,416.00 69,488.00
Husky A (Children) < [ 201% 33,989.10 | 42,873.30 51,757.50 60,641.70 69,525.90 78,410.10 87,294.30
CHIP/Husky B Band | < 201% 33,989.10 | 42,873.30 51,757.50 60,641.70 69,525.90 78,410.10 87,294.30

< [ 254% 42,951.40 54,178.20 65,405.00 76,631.80 87,858.60 99,085.40 110,312.20

CHIP/Husky B Band I < 254% 42,951.40 54,178.20 65,405.00 76,631.80 87,858.60 99,085.40 110,312.20

< 323% 54,619.30 | 68,895.90 83,172.50 97,449.10 | 111,725.70 | 126,002.30 | 140,278.90

Husky A for Pregnant Women | < | 263% 44,473.30 56,097.90 67,722.50 79,347.10 90,971.70 | 102,596.30 | 114,220.90




