COLORADO MAGI MEDICAID

Department of Health Care

Policy & Financing Monthly Maximum Income Guidelines'
Effective April 1, 2025

o

o Parents & (}aretaker Adults Children Pregnant Women
Family Size ) Relatives ((:Ages 19-65) §Ages 0-18) 195% Poverty Level
68% Poverty Level 133% Poverty Level 142% Poverty Level
1 887 1735 1852 2544
2 1199 2345 2503 3437
3 1511 2954 3154 4331
4 1822 3564 3805 5225
5 2134 4173 4456 6119
6 2446 4783 5107 7012
7 2757 5393 5757 7906
8 3069 6002 6408 8800
9 3381 6612 7059 9694
10 3692 7221 7710 10587

' Co-payments may apply; no co-pays for American Indians, Alaska Natives, or for a pregnant woman and her household.
Effective 1/1/2025 to 12/31/2025 Tax Filing Thresholds for a Tax Dependent or Child:
e Earned Income $15,000
e Unearned Income $1,350

Our mission is improving health care equity, access and outcomes for the people we serve
while saving Coloradans money on health care and driving value for Colorado.
hcpf.colorado.gov




