
Number of 
persons in family 

or household

Minimum 
Annual Income 

200%
(A group)

Maximum 
Annual Income 

200%
(A group)

Minimum 
Annual Income 

250%
(B group)

Maximum 
Annual Income 

250%
(B group)

Minimum 
Annual Income 

300%
(C group)

Maximum 
Annual Income 

300%
(C group)

2 0.00$              31,860.00$     31,861.00$     39,825.00$     39,826.00$     47,790.00$     

3 0.00$              40,180.00$     40,181.00$     50,225.00$     50,226.00$     60,270.00$     

4 0.00$              48,500.00$     48,501.00$     60,625.00$     60,626.00$     72,750.00$     

5 0.00$              56,820.00$     56,821.00$     71,025.00$     71,026.00$     85,230.00$     

6 0.00$              65,140.00$     65,141.00$     81,425.00$     81,426.00$     97,710.00$     

7 0.00$              73,460.00$     73,461.00$     91,825.00$     91,826.00$     110,190.00$   

8 0.00$              81,780.00$     81,781.00$     102,225.00$   102,226.00$   122,670.00$   

9 0.00$              90,100.00$     90,101.00$     112,625.00$   112,626.00$   135,150.00$   

10 0.00$              98,420.00$     98,421.00$     123,025.00$   123,026.00$   147,630.00$   

11 0.00$              106,740.00$   106,741.00$   133,425.00$   133,426.00$   160,110.00$   

12 0.00$              115,060.00$   115,061.00$   143,825.00$   143,826.00$   172,590.00$   

13 0.00$              123,380.00$   123,381.00$   154,225.00$   154,226.00$   185,070.00$   

Annual Income Levels for the
FY 2016-17 Medical Premium Supplement Program

Levels are based upon the 2015 U.S. Department of Health & Human Services Poverty Guidelines*

Annual income is for the entire household, not just the employee.

*For families/households with more than 13 persons, add $4,160 for each additional person.
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