CAREAssist FPLs
Effective March 1, 2016 -- February 28, 2017

RW Part B Premium

OHP EFA Tax Credit CAREASssist

maximum maximum maximum maxiumum
Family Annual Federal 100% 138% 250% 400% 500%

Size Poverty Guideline* per month*

1 $11,880 $990 $1,366 $2,475 $3,960 $4,950
2 $16,020 $1,335 $1,842 $3,338 $5,340 $6,675
3 $20,160 $1,680 $2,318 $4,200 $6,720 $8,400
4 $24,300 $2,025 $2,795 $5,063 $8,100 $10,125
5 $28,440 $2,370 $3,271 $5,925 $9,480 $11,850
6 $32,580 $2,715 $3,747 $6,788| $10,860 $13,575
7 $36,730 $3,061 $4,224 $7,652 $12,243 $15,304
8 $40,890 $3,408 $4,702 $8,519| $13,630 $17,038

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