
LRH CARE 

LEVELS 

2018

133% FPL 133% FPL 138% FPL 138% FPL 200% FPL 225% FPL 275% FPL 300% FPL

NHHPP NHHPP VT MEDICAID VT MEDICAID

LEVEL 1                                       

100%                                       

DISCOUNT 

LEVEL 2                     

75%         

DISCOUNT 

LEVEL 3                   

50%                                       

DISCOUNT 

LEVEL  4                  

25%         

DISCOUNT 

FAMILY 

SIZE 
100% FPL 

MONTHLY                         

INCOME             

=TO or<

YEARLY                          

INCOME                    

=TO or<

MONTHLY                         

INCOME             

=TO or<

YEARLY                          

INCOME                    

=TO or<

YEARLY                       

INCOME            

=TO or<

YEARLY                          

INCOME                    

=TO or<

YEARLY                       

INCOME           

=TO or<

YEARLY                        

INCOME             

=TO or<

1 $12,140.00 $1,345.52 $16,146.20 $1,396.10 $16,753.20 $24,280.00 $27,315.00 $33,385.00 $36,420.00

2 $16,460.00 $1,824.32 $21,891.80 $1,892.90 $22,714.80 $32,920.00 $37,035.00 $45,265.00 $49,380.00

3 $20,780.00 $2,303.12 $27,637.40 $2,389.70 $28,676.40 $41,560.00 $46,755.00 $57,145.00 $62,340.00

4 $25,100.00 $2,781.92 $33,383.00 $2,886.50 $34,638.00 $50,200.00 $56,475.00 $69,025.00 $75,300.00

5 $29,420.00 $3,260.72 $39,128.60 $3,383.30 $40,182.00 $58,840.00 $66,195.00 $80,905.00 $88,260.00

6 $33,740.00 $3,739.52 $44,874.20 $3,880.10 $46,561.20 $67,480.00 $75,915.00 $92,785.00 $101,220.00

7 $38,060.00 $4,218.32 $50,619.80 $4,376.90 $52,522.80 $76,120.00 $85,635.00 $104,665.00 $114,180.00

8 $42,380.00 $4,697.12 $56,365.40 $4,873.70 $58,484.40 $84,760.00 $95,355.00 $116,545.00 $127,140.00

9 $46,700.00 $5,175.92 $62,111.00 $5,370.50 $64,446.00 $93,400.00 $105,075.00 $128,425.00 $140,100.00

10 $51,020.00 $5,654.72 $67,856.60 $5,867.30 $70,407.60 $102,040.00 $114,795.00 $140,305.00 $153,060.00

ADD FOR 

EACH +1 $4,320.00 $478.80 $5,745.60 $496.80 $5,961.60 $8,640.00 $9,720.00 $11,880.00 $12,960.00

NHHAN LEVELS 

* SHELTERED ASSETS : FAMILY OF 1 = $5,000.00   FAMILY OF 2 or more = $10,000.00

NHHPP ELIGIBLE 

LRH LEVELS 

VT MEDICAID ELIGIBLE 


