FPL Thresholds - Open Enrollment 10 (2023 Plan Year)

Household Size

Max Expected
Contribution

For each
additional
person, add:

* = Medicaid eligibility for a single pregnant woman includes unborn child in household

Husky D < 138% 20,120.40 27,213.60 34,306.80 41,400.00 48,493.20 55,586.40 62,679.60 69,772.80

Silver CSR 94 AV < 150% 0% 20,385.00 27,465.00 34,545.00 41,625.00 48,705.00 55,785.00 62,865.00 69,945.00

Silver CSR 87 AV < 200% 2% 27,180.00 36,620.00 46,060.00 55,500.00 64,940.00 74,380.00 83,820.00 93,260.00

Silver CSR 73 AV < 250% 4% 33,975.00 45,775.00 57,575.00 69,375.00 81,175.00 92,975.00 104,775.00 116,575.00
Contribution Group < 300% 6% 40,770.00 54,930.00 69,090.00 83,250.00 97,410.00 111,570.00 125,730.00 139,890.00
Husky A (Parents/Carertakers) | < 160% 23,328.00 31,552.00 39,776.00 48,000.00 56,224.00 64,448.00 72,672.00 80,896.00
Covered Connecticut < 175% 23,782.50 32,042.50 40,302.50 48,562.50 56,822.50 65,082.50 73,342.50 81,602.50
Husky A (Children) < 201% 39,637.20 49,968.60 60,300.00 70,631.40 80,962.80 91,294.20 101,625.60

CHIP /Husky B Band | > 201% 39,637.20 49,968.60 60,300.00 70,631.40 80,962.80 91,294.20 101,625.60

< 254% 50,088.80 63,144.40 76,200.00 89,255.60 102,311.20 115,366.80 128,422.40

CHIP/Husky B Band I > 254% 50,088.80 63,144.40 76,200.00 89,255.60 102,311.20 115,366.80 128,422.40

< 323% 63,695.60 80,297.80 96,900.00 113,502.20 130,104.40 146,706.60 163,308.80

Husky A for Pregnant Women | < 263% 51,863.60 65,381.80 78,900.00 92,418.20 105,936.40 119,454.60 132,972.80




