
 

2018 INCOME GUIDELINES 

PREMIUM ASSISTANCE 

   ENHANCED SILVER PLANS 

SILVER 70   
MEDI-CAL   SILVER 94   SILVER 87   SILVER 73  

% OF FPL 100% ≤ 138% 150% 200% > 213% 250% ≤ 266% 300% ≤ 322% 400% 

 

1 $12,060 $16,643 $18,090 $24,120 $25,688 $30,150 $32,080 $36,180 $38,833 $48,240 

2 $16,240 $22,411 $24,360 $32,480 $34,591 $40,600 $43,198 $48,720 $52,293 $64,960 

3 $20,420 $28,180 $30,630 $40,840 $43,495 $51,050 $54,317 $61,260 $65,752 $81,680 

4 $24,600 $33,948 $36,900 $49,200 $52,398 $61,500 $65,436 $73,800 $79,212 $98,400 

5 $28,780 $39,716 $43,170 $57,560 $61,301 $71,950 $76,555 $86,340 $92,672 $115,120 

6 $32,960 $45,485 $49,440 $65,920 $70,205 $82,400 $87,674 $98,880 $106,131 $131,840 

7 $37,140 $51,253 $55,710 $74,280 $79,108 $92,850 $98,792 $111,420 $119,591 $148,560 

8 $41,320 $57,022 $61,980 $82,640 $88,012 $103,300 $109,911 $123,960 $133,050 $165,280 

each additional 
person, add $4,180 $5,768 $6,270 $8,360 $8,903 $10,450 $11,119 $12,540 $13,460 $16,720 

  

MEDI-CAL FOR ADULTS   MEDI-CAL ACCESS PROGRAM (FOR PREGNANT WOMEN) 

  
MEDI-CAL FOR KIDS (0-18 yrs.)  COUNTY CHILDREN’S HEALTH 

INITIATIVE PROGRAM 
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