
LIHP Income/Fee Schedule based on 2013/2014 Federal Poverty Guidelines

Basic Health Care/Health Coverage Initiative/Medi-Cal Expansion Program for Defined Contra Costa Residents

Family Annual Monthly
Size Income FPL  100% 133% 150% 200% 250% 300% 350%

1 $11,490 $958 $1,273 $1,436 $1,915 $2,394 $2,873 $3,351
2 $15,510 $1,293 $1,719 $1,939 $2,585 $3,231 $3,878 $4,524
3 $19,530 $1,628 $2,165 $2,441 $3,255 $4,069 $4,883 $5,696
4 $23,550 $1,963 $2,610 $2,944 $3,925 $4,906 $5,888 $6,869
5 $27,570 $2,298 $3,056 $3,446 $4,595 $5,744 $6,893 $8,041
6 $31,590 $2,633 $3,501 $3,949 $5,265 $6,581 $7,898 $9,214
7 $35,610 $2,968 $3,947 $4,451 $5,935 $7,419 $8,903 $10,386
8 $39,630 $3,303 $4,392 $4,954 $6,605 $8,256 $9,908 $11,559

For each 
additional 
add, $4,020    Reference:  Federal Register, Vol. 78, No. 16, January 24, 2013, pp. 5182-5183.

            Fed. Poverty Guidelines: see http://aspe.hhs.gov/POVERTY/12poverty.shtml

INCOME STANDARDS AND HEALTH PARTNERSHIP FEES UNDER BHC/HCI PROGRAM REGULATIONS

PURSUANT TO THE BOARD OF SUPERVISORS RESOLUTION & BOARD ORDER ON THE BHC PROGRAM

Income & Fee Standards up to 300% FPL for BHC, up to 200% FPL for HCI, and up to 133% FPL for MCE

FAMILY UNIT OF ONE          HEALTH
   PARTNERSHIP
   Monthly Gross Income   FEE OBLIGATION
    Living Independently Monthly Per Quarter

100 to 150% FPL  $         -0- $1,436  $        -0-  $         -0-
151 to 200% FPL $1,437 $1,915 $25 $75
201 to 250% FPL $1,916 $2,394 $50 $150  ** A child is defined as 
251 to 300% FPL $2,395 $2,873 $75 $225        a person under 
Above  300%  FPL $2,874   and above not eligible        19 years of age 

FAMILY UNIT OF TWO

   Monthly Gross Income              PER ADULT              PER CHILD **
   for Family Budget Unit Monthly Per Quarter Monthly Per Quarter

100 to 150% FPL  $         -0- $1,939  $        -0-  $         -0-  $        -0-  $          -0-
151 to 200% FPL $1,940 $2,585 $25 $75 $5 $15
201 to 250% FPL $2,586 $3,231 $50 $150 $5 $15
251 to 300% FPL $3,232 $3,878 $75 $225 $5 $15
Above  300%  FPL $3,879   and above not eligible

FAMILY UNIT OF 
THREE 

   Monthly Gross Income              PER ADULT              PER CHILD **
   for Family Budget Unit Monthly Per Quarter Monthly Per Quarter

100 to 150% FPL  $         -0- $2,441  $        -0-  $         -0-  $        -0-  $          -0-
151 to 200% FPL $2,442 $3,255 $25 $75 $5 $15
201 to 250% FPL $3,256 $4,069 $50 $150 $5 $15
251 to 300% FPL $4,070 $4,883 $75 $225 $5 $15
Above  300%  FPL $4,884   and above not eligible  
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FAMILY UNIT OF 
FOUR 

   Monthly Gross Income              PER ADULT              PER CHILD **
   for Family Budget Unit Monthly Per Quarter Monthly Per Quarter

100 to 150% FPL  $         -0- $2,944  $        -0-  $         -0-  $        -0-  $          -0-
151 to 200% FPL $2,945 $3,925 $25 $75 $5 $15
201 to 250% FPL $3,926 $4,906 $50 $150 $5 $15
251 to 300% FPL $4,907 $5,888 $75 $225 $5 $15
Above  300%  FPL $5,889   and above not eligible

FAMILY UNIT OF 
FIVE 

   Monthly Gross Income              PER ADULT              PER CHILD **
   for Family Budget Unit Monthly Per Quarter Monthly Per Quarter

100 to 150% FPL  $         -0- $3,446  $        -0-  $         -0-  $        -0-  $          -0-
151 to 200% FPL $3,447 $4,595 $25 $75 $5 $15
201 to 250% FPL $4,596 $5,744 $50 $150 $5 $15
251 to 300% FPL $5,745 $6,893 $75 $225 $5 $15
Above  300%  FPL $6,894   and above not eligible

FAMILY UNIT OF 
SIX 

   Monthly Gross Income              PER ADULT              PER CHILD **
   for Family Budget Unit Monthly Per Quarter Monthly Per Quarter

100 to 150% FPL  $         -0- $3,949  $        -0-  $         -0-  $        -0-  $          -0-
151 to 200% FPL $3,950 $5,265 $25 $75 $5 $15
201 to 250% FPL $5,266 $6,581 $50 $150 $5 $15
251 to 300% FPL $6,582 $7,898 $75 $225 $5 $15
Above  300%  FPL $7,899   and above not eligible

FAMILY UNIT OF 
SEVEN 

   Monthly Gross Income              PER ADULT              PER CHILD **
   for Family Budget Unit Monthly Per Quarter Monthly Per Quarter

100 to 150% FPL  $         -0- $4,451  $        -0-  $         -0-  $        -0-  $          -0-
151 to 200% FPL $4,452 $5,935 $25 $75 $5 $15
201 to 250% FPL $5,936 $7,419 $50 $150 $5 $15
251 to 300% FPL $7,420 $8,903 $75 $225 $5 $15
Above  300%  FPL $8,904   and above not eligible

FAMILY UNIT OF 
EIGHT 

   Monthly Gross Income              PER ADULT              PER CHILD **
   for Family Budget Unit Monthly Per Quarter Monthly Per Quarter

100 to 150% FPL  $         -0- $4,954  $        -0-  $         -0-  $        -0-  $          -0-
151 to 200% FPL $4,955 $6,605 $25 $75 $5 $15
201 to 250% FPL $6,606 $8,256 $50 $150 $5 $15
251 to 300% FPL $8,257 $9,908 $75 $225 $5 $15
Above  300%  FPL $9,909   and above not eligible
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