
FPL Thresholds - Open Enrollment 13 (2026 Plan Year) 

Household S ize For each 

additional 
Max Expected 

person, 1 2 3 4 5 6 7 
Contributi on add: 

FPL 2025 = 100% $15,650 $21,150 $26,650 $32,150 $37,650 $43,150 $48,650 $54,150 S 5,500 

Husky D � 138% 2 1,597. 00 29, 1 87. 00 3 6 , 777. 00 44, 3 67.00 5 1 , 957. 00 59, 547.00 67, 1 3 7.00 74, 727.00 

Silver CSR 94 AV < 150% 4.19% 23, 475.00 3 1 , 725. 00 3 9 , 975. 00 48, 225.00 56, 475. 00 64, 725. 00 72, 975.00 81 , 225.00 

Silver CSR 87 AV � 200% 6.60% 3 1,300. 00 42,300.00 53, 300. 00 64, 300.00 75,300 . 00 86, 300. 00 97, 300.00 1 08, 300.00 

Silver CSR 73 AV < 250% 8.44% 39,125.00 52, 875.00 66, 625.00 80,375.00 94,125.00 1 07, 875.00 121 , 625.00 1 35, 375.00 

Contribution Group < 300% 9.96% 46,950.00 63, 450 . 00 79,950.00 96,450.00 1 12, 9 50 . 00 129,450.00 1 45 , 950. 00 1 62, 450.00 

Husky A (Parents/Carertakers) < 138% 2 1 , 597. 00 29, 1 87. 00 3 6 , 777.00 44, 3 67.00 5 1 , 957. 00 59, 547.00 67, 1 3 7.00 74, 727.00 

Covered Connecti c u t < 175% 27, 387. 50 37, 0 1 2 . 50 46, 6 3 7.50 56, 262.50 65, 887. 50 75, 51 2.50 85, 1 3 7.50 94, 762.50 

H usky A ( C hild ren) S 201% 31,456.50 42 , 5 11. 50 5 3 , 566.50 64, 621 . 50 75, 676. 50 86, 73 1 .50 97, 786. 50 1 08, 841 .50 

� 201% 31,456.50 42 , 5 11. 50 5 3 , 566.50 64, 621 .50 75, 676. 50 86, 73 1 .50 97,786.50 1 08, 841 . 50 
C H IP/ H u sky B Band I 

< 254% 39,751.00 5 3 , 721 .00 67, 691 .00 81 , 661 . 00 9 5 , 6 3 1 .00 1 09, 601 . 00 123 , 571 .00 1 3 7, 541 . 00 

� 254% 39,751.00 5 3 , 721 . 00 67, 691 .00 81 , 661 .00 95, 6 3 1 . 00 1 09, 601 .00 123,571.00 1 3 7, 541 . 00 
C HIP / Husky B Band Il 

323% 50,549.50 68, 3 1 4 . 50 86, 079.50 103 , 844. 50 1 2 1 , 609.50 1 3 9 , 3 74.50 1 57, 1 3 9 . 50 174, 9 04.50 < 

H u sky A for Pregnant Women S 263% 41,159.50 55, 624. 50 70, 089 .50 84, 554.50 99, 0 1 9 . 50 113 , 484.50 127, 949. 50 1 42, 41 4.50 

Expected Contribution Max > 400% 9.96% 62,600.00 84,600.00 106,600.00 128,600.00 150,600.00 172,600.00 194,600.00 216,600.00 

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