Colorado Department of Public Health and Environment
AIDS DRUG ASSISTANCE PROGRAM ELIGIBILITY INFORMATION

2018 Federal Poverty Level Ranges - Annual (published 1/18/2018)

Family Size 100% 138% (MAGI) 250% 300% 400% 500%
1 S 12,140 | S 16,753.20 | $ 30,350 | $ 36,420 | S 48,560 | S 60,700
2 S 16,460 | S 22,714.80 | $ 41,150 | $ 49,380 | $ 65,840 | $ 82,300
3 S 20,780 | S 28,676.40 | S 51,950 | $ 62,340 | S 83,120 | S 103,900
4 S 25,100 | $ 34,638.00 | $ 62,750 | S 75,300 | S 100,400 | S 125,500
5 S 29,420 | S 40,599.60 | S 73,550 [ $ 88,260 | S 117,680 | S 147,100
6 S 33,740 | $ 46,561.20 | S 84,350 | S 101,220 | $ 134,960 | S 168,700
7 S 38,060 | S 52,522.80 | S 95,150 | S 114,180 | $ 152,240 | S 190,300
8 S 42,380 | $ 58,484.40 | $ 105,950 | $ 127,140 | $ 169,520 | S 211,900

Under new financial eligibility rules, any individual or family earning under 500% of FPL is eligbile to receive premium, as well as prescription and
medical copay assistance through ADAP. Additionally, such individuals are religible to receive Ryan White services, including case management, and
emergency financial or housing assistance funded by CDPHE.

2018 Federal Poverty Level Ranges - Monthly (published 1/18/2018)

Family Size 100% 138% 250% 300% 400% 500%
1 $1,011.67 $1,396.10 $2,529.17 $3,035 $4,047 $5,058.33
2 $1,371.67 $1,892.90 $3,429.17 $4,115 $5,487 $6,858.33
3 $1,731.67 $2,389.70 $4,329.17 $5,195 $6,927 $8,658.33
4 $2,091.67 $2,886.50 $5,229.17 $6,275 $8,367 $10,458.33
5 $2,451.67 $3,383.30 $6,129.17 $7,355 $9,807 $12,258.33
6 $2,811.67 $3,880.10 $7,029.17 $8,435 $11,247 $14,058.33
7 $3,171.67 $4,376.90 $7,929.17 $9,515 $12,687 $15,858.33
8 $3,531.67 $4,873.70 $8,829.17 $10,595 $14,127 $17,658.33

Relevant Federal Poverty Level (FPL) maximums:

*Medicaid/ SWAP for non-disabled individuals is capped at 133% of FPL as calculated under MAGI (after a 5% income deduction)

Cost sharing assistance for marketplace-based plans under the Affordable Care Act is available to those earning <250% of FPL

Advanced Premium Tax Credit assistance is available to individuals earning < 400% of FPL on marketplace insurance.

Health Insurance Assistance Program "LEVEL ONE" insurance assistance indicates that a member is covered under an employer or COBRA-based plan.
"LEVEL TWO" indicates they are enrolled in a marketplace plan under ACA. Call 303-692-2783 for information. "LEVEL THREE" indicates that they are on an
OFF-market insurance plan (either Rocky Mountain Healthplans, or Kaiser Permanente)

Bridging the Gap, Colorado: State Pharmaceutical Assistance Program: 500% of FPL.

"Shallow Rent Subsidy" assistance reserved for working individuals earning between 138 and 250% of FPL
CDPHE
Public Health Intervention Program for PrEP also has an income cap of 500% of FPL A
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