Kaiser Permanente Step (KPStep)
Income and Premium Guidelines

Household
Size

Gross Monthly Income

1 0-1,207 1,208-1,362 1,363-1,815 1,816-2,269 909-1,207

2 0-1,631 1,632-1,839 1,840-2,452 2,453-3,065 1,227-1,631
3 0-2,054 2,055-2,317 2,318-3,089 3,090-3,861 1,546-2,054
4 0-2,478 2,479-2,794 2,795-3,725 3,726—4,657 1,864-2,478
5 0-2,901 2,902-3,272 3,273-4,362 4,363-5,453 2,182-2,901
6 0-3,324 3,325-3,749 3,750-4,999 5,000-6,248 2,501-3,324
7 0-3,748 3,749-4,227 4,228-5,635 5,636-7,044 2,819-3,748
8 04,171 4,172-4,704 4,705-6,272 6,273-7,840 3,137-4,171

Federal Poverty Level

0% - 133%

134% - 150%

151% - 200%

201% - 250%

251% - 300%

Invidual Monthly

Premium
$18.15 $26.75 $32.89 $47.43 $63.78
Couple Monthly
Premium
$36.30 $53.51 $65.78 $94.85 $127.56
Single parent +
children Monthl
i $41.75 $61.53 $75.64 $109.08 $146.69
Family Monthly
Premium
$59.90 $88.29 $108.53 $156.51 $210.47

*Certain copays, deductables and coinsurance apply.

* Monthly premiums are based on household size and income
* Couple includes marriage or domestic partner

* Family includes a couple with child(ren)

Applications are available by calling 1-800-659-2656 ﬂ.“'ﬁ% KAISER PERMANENTE
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