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Hospital Presumptive Eligibility Program 
 2018 Monthly Income Levels 

Family 
Household 

Size 
109% 133% 138% 142% 208% 213% 266% 

1  $1,103 $1,346 $1,397 $1,437 $2,105 $2,155 $2,692 
2  $1,496 $1,825 $1,893 $1,948 $2,854 $2,922 $3,649 
3  $1,888 $2,304 $2,390 $2,459 $3,602 $3,689 $4,607 
4  $2,280 $2,782 $2,887 $2,971 $4,351 $4,456 $5,564 
5  $2,673 $3,261 $3,384 $3,482 $5,100 $5,223 $6,522 
6  $3,065 $3,740 $3,881 $3,993 $5,849 $5,989 $7,480 
7  $3,458 $4,219 $4,377 $4,504 $6,598 $6,756 $8,437 
8  $3,850 $4,698 $4,874 $5,015 $7,346 $7,523 $9,395 
9  $4,242 $5,176 $5,371 $5,527 $8,095 $8,290 $10,352 

10  $4,635 $5,655 $5,868 $6,038 $8,844 $9,057 $11,310 
11  $5,027 $6,134 $6,365 $6,549 $9,593 $9,823 $12,268 
12  $5,420 $6,613 $6,861 $7,060 $10,342 $10,590 $13,225 

Each Additional 
Person in Family 
Household Size          

$393 $479 $497 $512 $749 $767 $958 

Notes: 
1. The 2018 Federal Poverty Levels (FPLs) dollar values are rounded up to the next higher dollar amount.
2. The 2018 FPL dollar values are valid through December 31, 2018, and are updated annually in January.
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