
Income Guidelines for Medicaid and CHP+
Gross Monthly Income  
April 1, 2010 - Present 

Family 
Size

(1931)                   
(RIBICOFF) (EXPANDED)

1 0–903 904–1,201 1,202–1,354 1,355–1,805 1,807–2257

2 0–1,215 1,216–1,615 1,616–1,822 1,823–2,429 2,431–3,036

3 0–1,526 1,527–2,030 2,031–2,289 2,290–3,052 3,054–3,815

4 0–1,838 1,839–2,444 2,445–2,757 2,758–3,675 3,677–4,594

5 0–2,150 2,151–2,859 2,860–3,224 3,225–4,299 4,301–5,373

6 0–2,461 2,462–3,273 3,274–3,692 3,693–4,922 4,924–6,153

7 0–2,773 2,774–3,688 3,689–4,159 4,160–5,545 5,547–6932

8 0–3,085 3,086–4,102 4,103–4,627 4,628–6,169 6,171–7,711

9 0–3,397 3,397–4,517 4,518–5,094 5,095–6,792 6,794–8,490

10 0–3,709 3,709–4,932 4,932–5,562 5,563–7,415 7,417–9,269
 Federal                             
Poverty 

Level (FPL) 0% - 100% 101% - 133% 134% - 150% 151% - 200% 201% - 250%

=      Parents with dependent children on Medicaid, Children 18 years old and under and Pregnant women may qualify for Medicaid

=      Children under 6 years old and Pregnant women may qualify for Medicaid
     Children 6 years old and over may qualify for CHP+ 

=      Children 18 years old and under and Pregnant women 19 years old and over may qualify for CHP+ 

*Certain expenses such as child care, elder care, medical, insurance premiums, and outgoing child support expenses may be deducted 
from the gross income (income before tax deductions) to determine eligibility.  These deductions are calculated differently for CHP+ and 

Applicants must be U.S. Citizens or Legal Permanent Residents (for at least 5 years) in order to qualify - some Medicaid exemptions 
apply. Parents citizenship/residency is not considered when determining eligibility for children.

Enrollment Fee:
1 Child: $25    2 or More Children: $35

Co-pay $5 

Enrollment Fee: $0

Co-pay $2Co-pay $0 Co-pay $10 

Applications are available on-line at Colorado.gov/ hcpf or by calling1-800-359-1991
Improving access to cost-effective, quality health care services for all Coloradans.


