2024 CD

LRH CARE
LEVELS
133% FPL 133% FPL 138% FPL 138% FPL 200% FPL 225% FPL 275% FPL 300% FPL
LEVEL 1 LEVEL 2 LEVEL 3 LEVEL 4
GSA GSA VT MEDICAID | VT MEDICAID 100% 75% 50% 25%
DISCOUNT DISCOUNT DISCOUNT DISCOUNT
EAMILY MONTHLY YEARLY MONTHLY YEARLY YEARLY YEARLY YEARLY YEARLY
SIZE INCOME INCOME INCOME INCOME INCOME INCOME INCOME INCOME
100% FPL =TO or< =TO or< =TO or< =TO or< =TO or< =TO or< =TO or< =TO or<
1 $15,060.00| 51,669.15 520,029.80 51,731.90 520,782.80 $30,120.00 $33,885.00 $41,415.00 $45,180.00
2 $20,440.00| $2,265.43 527,185.20 5$2,350.60 $28,207.20 $40,880.00 $45,990.00 $56,210.00 $61,320.00
3 $25,820.00| $2,861.72 5$34,340.60 52,969.30 535,631.60 $51,640.00 $58,095.00 $71,005.00 $77,460.00
4 $31,200.00| $3,458.00 541,496.00 53,588.00 $43,056.00 $62,400.00 $70,200.00 $85,800.00 $93,600.00
5 $36,580.00| $4,054.28 548,651.40 54,206.70 550,480.40 $73,160.00 $82,305.00 $100,595.00 $109,740.00
6 $41,960.00| $4,650.57 5$55,806.80 54,825.40 $57,904.80 $83,920.00 $94,410.00 $115,390.00 $125,880.00
7 $47,340.00| $5,246.85 562,962.20 55,444.10 565,329.20 $94,680.00 $106,515.00 | $130,185.00 $142,020.00
8 $52,720.00| $5,843.13 §70,117.60 56,062.80 $72,753.60 $105,440.00 $118,620.00 | $144,980.00 $158,160.00
ADD FOR
EACH +1 $5,380.00( $596.28 5$7,155.40 5618.70 57,424.40 $10,760.00 $12,105.00 $14,795.00 $16,140.00

)

|

NHHPP ELIGIBLE

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

VT MEDICAID ELIGIBLE

Based on Gross Icome
Pregnant women's baby is considered household member.

LRH LEVELS
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