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Z- 2500 PREMIUM PROGRAM INCOME LIMITS 
 
 For Programs Changing Effective March 1, 2025 
 

FAMILY SIZE 150% 200% 217% 250% 300% 

1 1,957 2,609 2,831 3,261 3,913 
2 2,644 3,525 3,825 4,407 5,288 
3 3,332 4,442 4,820 5,553 6,663 
4 4,019 5,359 5,814 6,698 8,038 
5 4,707 6,275 6,809 7,844 9,413 
6 5,394 7,192 7,803 8,990 10,788 
7 6,082 8,109 8,798 10,136 12,163 
8 6,769 9,025 9,793 11,507 13,538 

 
688 Add to the 150% monthly for each additional family member 
917 Add to the 200% monthly for each additional family member 
986 Add to the 217% monthly for each additional family member 

1,146 Add to the 250% monthly for each additional family member 
1,375 Add to the 300% monthly for each additional family member 

 
 

Lachip Affordable Plan (MEM H-3040) – 
 
Premium Income limits start at > 217% and ≤  
to 250%. 

Medicaid Purchase Plan (MEM H-2100):  
 
Premium free if income is ≤ 150%.   
 
Premiums income limits start at >150% and ≤ 
200%  

Family Opportunity Act (MEM H-2300)-  
 
Premium free if income is ≤ 200%.  
 
Premium amounts are determined at Income > 
200% to ≤250% and then > 250% to ≤300% 
depending on creditable health insurance 
coverage. 
 

 

 
 

https://ldh.la.gov/assets/medicaid/MedicaidEligibilityPolicy/H-3040m.pdf
https://ldh.la.gov/assets/medicaid/MedicaidEligibilityPolicy/H-2100m.pdf
https://ldh.la.gov/assets/medicaid/MedicaidEligibilityPolicy/H-2300.pdf

