
ENHANCED SILVER PLANS (100%-250%)

SILVER 94 
(100%-150%) 

SILVER 73  
(>200%-250%) 

SILVER 87 
(>150%-200%) 

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

1 $12,140 $17,237 $18,210 $24,280 $26,604 $30,350 $33,244 $36,420 $40,218 $48,560 

2 $16,460 $23,336 $24,690 $32,920 $36,019 $41,150 $44,981 $49,380 $54,451 $65,840 

3 $20,780 $29,436 $31,170 $41,560 $45,433 $51,950 $56,738 $62,340 $68,683 $83,120 

4 $25,100 $35,535 $37,650 $50,200 $54,848 $62,750 $68,495 $75,300 $82,915 $100,400 

5 $29,420 $41,635 $44,130 $58,840 $64,263 $73,550 $80,253 $88,260 $97,148 $117,680 

6 $33,740 $47,735 $50,610 $67,480 $73,677 $84,350 $92,010 $101,220 $111,380 $134,960 

7 $38,060 $53,834 $57,090 $76,120 $83,092 $95,150 $103,767 $114,180 $125,613 $152,240 

8 $42,380 $59,934 $63,570 $84,760 $92,506 $105,950 $115,524 $127,140 $139,845 $169,520 

each additional 
person, add $4,320 $6,100 $6,480 $8,640 $9,415 $10,800 $11,758 $12,960 $14,233 $17,280

PREMIUM ASSISTANCE

MEDI-CAL ACCESS PROGRAM 
(FOR PREGNANT WOMEN)

COUNTY CHILDREN’S  
HEALTH INITIATIVE  

PROGRAM 

MEDI-CAL FOR ADULTS MEDI-CAL FOR PREGNANT WOMEN

MEDI-CAL FOR KIDS (0-18 yrs.)
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PROGRAM ELIGIBILITY BY FEDERAL POVERTY LEVEL FOR 2019 
Medi-Cal and Covered California have various programs with overlapping income limits.

AMERICAN INDIAN / ALASKA NATIVE PLANS

3/2019

Medi-Cal uses FPL limits of the current year to determine 
eligibility for its programs. The column headings shaded 
in purple are associated with eligibility ranges for Medi-Cal 
programs:

•	 Medi-Cal for Adults	 up to 138% FPL 
•	 Medi-Cal for Children 	 up to 266% FPL 
•	 Medi-Cal for Pregnant Women:	 up to 213% FPL	  
•	 MCAP:	 over 213% - 322% FPL 
•	 CCHIP:	 over 266% - 322% FPL

The shaded columns display 2019 FPL values according to the 
Department of Health Care Services (see annual values on page 
4) which administers the Medi-Cal program. 

Covered California uses FPL limits from the prior year to determine 
eligibility for its programs as required by regulation. The unshaded 
columns are associated with Covered California eligibility ranges:

Premium Assistance	 100% - 400% FPL
Enhanced Silver Plans	 100% - 250% FPL 
	 •	 Silver 94	 100% - 150% FPL 
	 •	 Silver 87	 over 150% - 200% FPL 
	 •	 Silver 73	 over 200% - 250% FPL

American Indian/ Alaska Native Plans	 100% - 300% FPL

The unshaded columns display 2018 FPL values to determine eligibility 
for premium tax credits and cost sharing reductions for health plans 
effective in 2019. The unshaded columns, including the 100% column, 
display 2018 FPL values as published by the Department of Health and 
Human Services.  

https://www.dhcs.ca.gov/services/medi-cal/eligibility/Documents/ACWDL/2019/19-06.pdf
https://www.dhcs.ca.gov/services/medi-cal/eligibility/Documents/ACWDL/2019/19-06.pdf
https://www.federalregister.gov/documents/2018/01/18/2018-00814/annual-update-of-the-hhs-poverty-guidelines
https://www.federalregister.gov/documents/2018/01/18/2018-00814/annual-update-of-the-hhs-poverty-guidelines

