Hospital Presumptive Eligibility Program

2019 Monthly Income Levels

Family
Household 109% 133% 138% 142% 208% 213% 266%
Size
1 $1,135 $1,385 $1,437 $1,478 $2,165 $2,217 $2,769
2 $1,536 $1,875 $1,945 $2,002 $2,932 $3,002 $3,749
3 $1,938 $2,365 $2,453 $2,525 $3,698 $3,787 $4,729
4 $2,339 $2,854 $2,962 $3,048 $4,464 $4,571 $5,708
5 $2,741 $3,344 $3,470 $3,571 $5,230 $5,356 $6,688
6 $3,142 $3,834 $3,978 $4,094 $5,996 $6,140 $7,668
7 $3,544 $4,324 $4,487 $4,617 $6,762 $6,925 $8,648
8 $3,945 $4,814 $4,995 $5,140 $7,528 $7,709 $9,627
9 $4,347 $5,304 $5,503 $5,663 $8,294 $8,494 $10,607
10 $4,748 $5,794 $6,012 $6,186 $9,061 $9,278 $11,587
11 $5,150 $6,284 $6,520 $6,709 $9,827 $10,063 $12,567
12 $5,551 $6,774 $7,028 $7,232 $10,593 $10,848 $13,547
Each Additional
Person in Family $402 $490 $509 $524 S767 $785 $980

Household Size

Notes:

1. The 2019 Federal Poverty Levels (FPL) dollar values are rounded up to the next higher dollar amount.

2.The 2019 FPL dollar values are valid through December 31, 2019 and are updated annually in January.
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