
OHP 

maximum

RW Part 

A&B EFA 

maximum

Premium 

Tax Credit 

maximum

CAREAssist 

maxiumum

Family Annual Federal 100% 138% 300% 400% 500%

Size  Poverty Guideline*

1 $12,760 $1,063 $1,467 $3,190 $4,253 $5,317

2 $17,240 $1,437 $1,983 $4,310 $5,747 $7,183

3 $21,720 $1,810 $2,498 $5,430 $7,240 $9,050

4 $26,200 $2,183 $3,013 $6,550 $8,733 $10,917

5 $30,680 $2,557 $3,528 $7,670 $10,227 $12,783

6 $35,160 $2,930 $4,043 $8,790 $11,720 $14,650

7 $39,640 $3,303 $4,559 $9,910 $13,213 $16,517

8 $44,120 $3,677 $5,074 $11,030 $14,707 $18,383

*Do not annualize monthly amounts!
All monthly figures must be based on annual limit (THEN  rounded).

per month*

CAREAssist  FPLs                                                                             

Effective March 1, 2020 -- February 28, 2021
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