Income Guidelines

COVERED
CALIFORNIA

use through Feb 2016

Program Eligibility by Federal Poverty Level (FPL) for 2015 OEP for Coverage Effective after 1/1/16

Medi-Cal Access Program (No PA)
formerly AIM (Access for Infants & Mothers)
(>213% to < 322%)

Silver Cost Sharing Reductions (CSR)

94%
(2100 to
<150%
FPL)

> 138%

87%
(>150 to
<200%

FPL)

150%

73%

(>200 to <250%

FPL)

200%

$16,244

$17,655

$23,540 [EAsHoras

$21,984

$23,895

$31,860 [crHcky]

$27,725

$30,135

$40,180 [EZyALK]

$33,466

$36,375

$48,500 [N

$39,207

$42,615

$56,820 [e[0RsHI:

$44,948

$48,855

$65,140 (R4S

$50,688

$55,095

$73,460 gl

You may be eligible for Medi-Cal

or Low-Income Health Plan.

Whether you qualify for financial

assistance depends on your

household income and family

size. See the charts below to

help determine if you qualify for Household Cost

financial help. Size Sharing

Reduction

This chart is the Federal Poverty

Level Guidelines for the 2016

Benefit Year. See the charts

below to help determine if you

qualify.

100%
1 $11,770
2 $15,930
3 $20,090
4 $24,250
5 $28,410
6 $32,570
7 $36,730
8 $40,890
For each
additional $4.160
person,
add

$56,429

$61,335

$81,780 [yl $102,225

$6,240

LRyl $8,861

> 213%

250% 300% < 322%

$29,425
$39,825
$50,225
$60,625
$71,025

$35,310 [REEygeicl)
$47,790 [RESHIVACLS
$60,270 [EZNGeN)
$72,750 NG $97,000
$85,230 [kl $113,640
$81,425 $97,710 [EINZRFEN $130,280
$91,825 $110,190 [EXEEPAEN $146,920

$122,670 [EXEENCHN $163,560

$10,400 $12,480 [REkeReie]

Legend  Premium assistance through Covered Calforria. Medi-Cal

Source: http://www.coveredca.com/shopandcompare/#incomeGuidelines
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