FPL Thresholds - Open Enrollment 12 (2025 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% 20,782.80 28,207.20 35,631.60 43,056.00 50,480.40 57,904.80 65,329.20 72,753.60
Silver CSR 94 AV < 150% 0% 22,590.00 30,660.00 38,730.00 46,800.00 54,870.00 62,940.00 71,010.00 79,080.00
Silver CSR 87 AV < 200% 2% 30,120.00 40,880.00 51,640.00 62,400.00 73,160.00 83,920.00 94,680.00 105,440.00
Silver CSR 73 AV < 250% 4% 37,650.00 51,100.00 64,550.00 78,000.00 91,450.00 104,900.00 118,350.00 131,800.00
Contribution Group < 300% 6% 45,180.00 61,320.00 77,460.00 93,600.00 109,740.00 125,880.00 142,020.00 158,160.00
Husky A (Parents/Carertakers) < 138% 20,782.80 28,207.20 35,631.60 43,056.00 50,480.40 57,904.80 65,329.20 72,753.60
Covered Connecticut < 175% 26,355.00 35,770.00 45,185.00 54,600.00 64,015.00 73,430.00 82,845.00 92,260.00
Husky A (Children) < 201% 41,084.40 51,898.20 62,712.00 73,525.80 84,339.60 95,153.40 105,967.20
> 201% 41,084.40 51,898.20 62,712.00 73,525.80 84,339.60 95,153.40 105,967.20

CHIP/Husky B Band |
< 254% 51,917.60 65,582.80 79,248.00 92,913.20 106,578.40 120,243.60 133,908.80
> 254% 51,917.60 65,582.80 79,248.00 92,913.20 106,578.40 120,243.60 133,908.80

CHIP/Husky B Band Il
< 323% 66,021.20 83,398.60 100,776.00 118,153.40 135,530.80 152,908.20 170,285.60
Husky A for Pregnant Women < 263% 53,757.20 67,906.60 82,056.00 96,205.40 110,354.80 124,504.20 138,653.60




