How To: Find Income Used to Determine
Eligibility for Financial Assistance Programs

o Navigate to your Customer Portal Dashboard.
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Scroll down to the "Health Insurance Coverage" section of the Dashboard. Click
the blue "Eligibility Determination” link in the lower left hand corner.
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This will bring you to a page displaying the programs for which eligibility has
been assessed (A) and the income figures used in the assessment (B) for each
individual in the household.

Eligibility Determination
These are your possible health coverage choices, based on the information you have provided. Before you can
enroll in coverage, you will need to provide more information.

The Eligibility results listed below are determined as of 09/11/2025.

/ Program Status Explanation \

Qualified Health Plan Approved HealthSource Rl offers health and/or
(QHP) dental coverage for a monthly cost.
Cost Sharing Reduction  Approved CSR87 plans lower your share of the cost
o (CSR) when you receive medical care.
Advance Premium Tax  Approved Receive up to $ 351.83 to lower your
Credit (APTC) monthly cost for health coverage.
low-cost or free Denied Your application for Medicaid has been
coverage through denied because your household income
Medicaid exceeds the limit for a parent/caretaker of
\ an eligible child. /
Income Information A
Type Person Source Monthly Used For Eligibility
Income
E Earned Income $3865.97 © Yes
Total Monthly Income : @ $3865.97 Household Size: 3
Total Annual Income : @  Application Federal Poverty Level (FPL): @ 179.67%
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