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Tax Credits can help lower your cost of your health insurance.

To qualify for a tax credit your income must be in between 100% to 400% of the Federal Poverty Level.

100% | 138% | 150% | 200% | 250% | 300% | 400% | 600%

$15,650
$21,150
$26,650
$32,150
$37,650
$43,150
$48,650
$54,150
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$21,597 $23,475 $31,300 $39,125 $46,950 $62,600 $93,900
$29,187 $31,725 $42,300 $52,875 $63,450 $84,600 $126,900
$36,777 $39,975 $53,300 $66,625 $79,950 $106,600 $159,900
$44,367 $48,225 $64,300 $80,375 $96,450 $128,600 $192,900
$51,957 $56,475 $75,300 $94,125 $112,950 $150,600 $225,900
$59,547 $64,725 $86,300 $107,875 $129,450 $172,600 $258,900
$67,137 $72,975 $97,300 $121,625 $145,950 $194,600 $291,900
$74,727 $81,225 $108,300 $135,375 $162,450 $216,600 $324,900

*Source: Department of Health and Human Services % {CC

2025 FEDERAL POVERTY GUIDELINES
J) FOR PREMIUM TAX CREDIT (SUBSIDY).))

100% 138% 150% 200% 250% 300% 400%

$15,060

$22,590 $37,650 $60,240

$20,440 $30,660 $51,100 $81,760
$25,820 $38,730 $64,550 $103,280
$31,200 $46,800 $78,000 $124,800
$36,580 $54,870 $91,450 $146,320
$41,960 $62,940 $104,900 $167,840
$47,340 $71,010 $118,350 $189,360
$52,720 $79,080 $131,800 $210,880

*Source: Department of Health and Human Services ‘ ((C

DO YOU QUALIFY FOR FINANCIAL ASSISTANCE?

You may qualify if you are an

You may qualify if you are a You ma lify i
o | I e y qualify if you are a
You may qualify if you are a ® ©® family of three with an income o0 family of four with an income

individual with an income under: . - couple with an income under under: under:
‘l‘ || " $52,875 II‘RE $66,625 M‘ $80,375
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El Subsidio o la ayuda financiera se aplican en la prima mensual bajando el costo de su seguro de salud.

qomnane .| 100% | 138% | 150% | 200% | 250% | 300% | 400% | 600%

$15,650 $21,597 $23,475 $31,300 $39,125 $46,950 $62,600 $93,900
$21,150 $29,187 $31,725 $42,300 $52,875 $63,450 $84,600 $126,900
$26,650 $36,777 $39,975 $53,300 $66,625 $79,950 $106,600 $159,900
$32,150 $44,367 $48,225 $64,300 $80,375 $96,450 $128,600 $192,900
$37,650 $51,957 $56,475 $75,300 $94,125 $112,950 $150,600 $225,900
$43,150 $59,547 $64,725 $86,300 $107,875 $129,450 $172,600 $258,900
$48,650 $67,137 $72,975 $97,300 $121,625 $145,950 $194,600 $291,900
$54,150 $74,727 $81,225 $108,300 $135,375 $162,450 $216,600 $324,900
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*Fuente: Departamento de Salud y Servicios Humanos %/(C

° 2025 GuiA FEDERAL DE POBREZA PARA

100% 138% 150% 200% 250% 300% 400%
am|||aJ

$15,060 = $20,783 $22,590 = $30,120 $37,650 & $45,180 $60,240
$20,440 = $28,207 $30,660 | $40,880 $51,100 $61,320 $81,760
$25,820 = $35,632 $38,730 = $51,640 $64,550 = $77,460 $103,280
$31,200 = $43,056 $46,800 | $62,400 $78,000 $93,600 $124,800
$36,580 = $50,480 $54,870 @ $73,160 $91,450  $109,740 $146,320
$41,960 $57,905 $62,940 & $83,920 $104,900 $125,880 $167,840
$47,340 $65,329 $71,010 = $94,680 $118,350  $142,020 $189,360
$52,720 = $72,754 $79,080 | $105,440 $131,800 $158,160 $210,880
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*Fuente: Departamento de Salud y Servicios Humanos %/(C

iEres elegible para recibir ayuda financiera?

Podrias ser elegible si eres Podrias ser elegible si junto con Podrias ser elegible si Podrias ser elegible si

un mdnvuduo con ingresos por [ ¥ tu pareja recwben ingresos por o0 conformas una familia de tres o0 conformas una familia de cuatro

‘l‘ ln $52,875 nﬂ‘! $66,625 MK)1(X $80,375
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