
0% 133% 134% 200%
1 $0 $1,207 $1,208 $1,815
2 $0 $1,631 $1,632 $2,453
3 $0 $2,054 $2,055 $3,089
4 $0 $2,478 $2,479 $3,725
5 $0 $2,901 $2,902 $4,362
6 $0 $3,324 $3,325 $4,999
7 $0 $3,748 $3,749 $5,635
8 $0 $4,171 $4,172 $6,272
9 $0 $4,594 $4,595 $6,910

10 $0 $5,019 $5,020 $7,548
Additional 

Family 
Member

$0 $424 $425 $638

Medicaid Coverage 
Expansion Program         

ACE Program (fee waiver)
           ACE Program*Family 

Size

Effective April 1, 2011
*Some adults in this range may be eligible for 
Medi-Cal, depending on assets
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