CAREAssist FPLs
Effective March 1, 2015 -- February 29, 2016

OHP RW EFA  CAREAssist
maximum maximum maxiumum
Family Annual Federal 100% 138% 250% 400%
Size Poverty Guideline* per month*

1 $11,770 $981 $1,354 $2,452 $3,923
2 $15,930 $1,328 $1,832 $3,319 $5,310
3 $20,090 $1,674 $2,310 $4,185 $6,697
4 $24,250 $2,021 $2,789 $5,052 $8,083
5 $28,410 $2,368 $3,267 $5,919 $9,470
6 $32,570 $2,714 $3,746 $6,785 $10,857
7 $36,730 $3,061 $4,224 $7,652 $12,243
8 $40,890 $3,408 $4,702 $8,519 $13,630

*Do not annualize monthly amounts! (For instance, 100% is precisely $980.8333/mo...)
All monthly figures must be based on annual limit (THEN rounded).



