LRH FINANCIAL ASSISTANCE PROGRAM LEVELS 2026

MEDICAID LRH LEVELS
133% FPL 133% FPL 138% FPL 138% FPL 200% FPL 225% FPL 275% FPL 300% FPL
NH MEDICAID | NH MEDICAID | VT MEDICAID VT MEDICAID LEVEIO' 1 LEVEL 2 LEVEL 3 LEVEOL 4
(GSA) (GSA) (MA) (MA) 100% 75% 50% 25%
DISCOUNT DISCOUNT DISCOUNT DISCOUNT
MONTHLY YEARLY MONTHLY YEARLY YEARLY YEARLY YEARLY YEARLY
FAMILY INCOME INCOME INCOME INCOME INCOME INCOME INCOME INCOME
SIZE 100% FPL =TO or< =TO or< =TO or< =TO or< =TO or< =TO or< =TO or< =TO or<
1 $15,960.00 | $1,768.90 5§21,226.80 5$1,835.40 522,024.80 $31,920.00 $35,910.00 $43,890.00 $47,880.00
2 $21,640.00 52,398.43 528,781.20 52,488.60 529,863.20 $43,280.00 $48,690.00 $59,510.00 $64,920.00
3 $27,320.00 $3,027.97 5$36,335.60 $3,141.80 $37,701.60 $54,640.00 $61,470.00 $75,130.00 $81,960.00
4 $33,000.00 $3,657.50 543,890.00 $3,795.00 545,540.00 $66,000.00 $74,250.00 $90,750.00 $99,000.00
5 $38,680.00 54,287.03 $51,444.40 54,448.20 5$53,378.40 $77,360.00 $87,030.00 $106,370.00 $116,040.00
6 $44,360.00 54,916.57 558,998.80 55,101.40 561,216.80 $88,720.00 $99,810.00 $121,990.00 $133,080.00
7 $50,040.00 55,546.10 566,553.20 S5,754.60 569,055.20 $100,080.00 $112,590.00 $137,610.00 $150,120.00
8 $55,720.00 56,175.63 574,107.60 56,407.80 576,893.60 $111,440.00 $125,370.00 $153,230.00 $167,160.00
AE;)EHF?lR S$5,680.00 5629.53 57,554.40 5653.20 57,838.40 $11,360.00 $12,780.00 $15,620.00 $17,040.00

Based on Gross Income, Pregnant women's baby is
considered a household member




