
Monthly Yearly Monthly Yearly Monthly 147% Monthly 200% Monthly 218%

1 1,215 14,580 1,677 20,120 1,786 21,433 2,430 29,160 2,649 31,784
2 1,643 19,720 2,268 27,214 2,416 28,988 3,287 39,440 3,582 42,990
3 2,072 24,860 2,859 34,307 3,045 36,544 4,143 49,720 4,516 54,195
4 2,500 30,000 3,450 41,400 3,675 44,100 5,000 60,000 5,450 65,400
5 2,928 35,140 4,041 48,493 4,305 51,656 5,857 70,280 6,384 76,605
6 3,357 40,280 4,632 55,586 4,934 59,212 6,713 80,560 7,318 87,810
7 3,785 45,420 5,223 62,680 5,564 66,767 7,570 90,840 8,251 99,016
8 4,213 50,560 5,814 69,773 6,194 74,323 8,427 101,120 9,185 110,221

Each 

Additional 

Add

428 5,136 591 7,092 629 7,548 856 10,272 933 11,196

Income Range

 (% of FPL)

Range of Expected 

Contribution

(beginning April 1, 2021)

100-133% 0%

Monthly Yearly Monthly Yearly Monthly Yearly Monthly Yearly Monthly Yearly Monthly Yearly 133-150% 0%
1 1,133 13,596 1,699 20,388 2,265 27,180 2,831 33,972 3,398 40,776 4,530 54,360 150-200% 0-2%
2 1,526 18,312 2,289 27,468 3,052 36,624 3,815 45,780 4,578 54,936 6,103 73,236 200-250% 2-4%
3 1,919 23,028 2,879 34,548 3,838 46,056 4,798 57,576 5,758 69,096 7,677 92,124 250-300% 4-6%
4 2,313 27,756 3,469 41,628 4,625 55,500 5,781 69,372 6,938 83,256 9,250 111,000 300-400% 6-8.5%

5 2,706 32,472 4,059 48,708 5,412 64,944 6,765 81,180 8,118 97,416 10,823 129,876 400% and higher 8.5%

6 3,099 37,188 4,649 55,788 6,198 74,376 7,748 92,976 9,298 111,576 12,397 148,764
7 3,493 41,916 5,239 62,868 6,985 83,820 8,731 104,772 10,478 125,736 13,970 167,640
8 3,886 46,632 5,829 69,948 7,772 93,264 9,715 116,580 11,658 139,896 15,543 186,516
9 4,279 51,348 6,419 77,028 8,558 102,696 10,698 128,376 12,838 154,056 17,117 205,404

10 4,673 56,076 7,009 84,108 9,345 112,140 11,681 140,172 14,018 168,216 18,690 224,280

NOTES:
*Medicaid Table updated March 2023 and is effective April 1, 2023 
**QHP/APTC Table updated in September 2022 will apply for the Entire Plan Year 2023 (January through December 2023).
Cost sharing is only available when enrolled in a Silver plan (unless American Indian/Alaskan Native).

Higher than 400% 

Eligible for QHP with 

APTC

>400%
 

Expected premium 

contribution not to 

exceed 8.5% of 

household income

100% 150%* 200%* 250%* 300%* 400%*

Household Size

2022 Baseline FPL

Eligible for QHP with APTC 

and Cost Sharing Level "94"

> 138% - 150%

Eligible for QHP with APTC 

and Cost Sharing Level "87"

>150% - 200%

Eligible for QHP with APTC and 

Cost Sharing Level "73"

>200% - 250%

Eligible for QHP with APTC

No Cost Sharing

>250% - 400%

QHP/APTC Table (January through December 2023) Expected Contribution Ranges as Share of Income

2023 Medicaid Table (April 2023 ongoing)

Household Size

Children (18 and Under) Eligible for Medicaid

100% 138%* 147%* 200%* 218%*

2022 Baseline FPL Eligible for MAGI Medicaid


