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Yolo County Health and Human Services Agency 
 

Sliding Fee Schedule 2024 Poverty Guidelines* 
 

 

Yolo County HHSA does not unlawfully discriminate, exclude people, or deny access to 

services due to inability to pay. Yolo County HHSA offers a discounted/sliding fee 
schedule based on family size and income. 

2024 FEDERAL POVERTY GUIDELINES 

Persons in 
Family 
Household 

Poverty Guideline MAGI* Medi-Cal <138% 

Federal Poverty Level (FPL) 

MAGI Household Income 

<500% FPL 

1 $15,060 $20,783 $75,300 

2 $20,440 $28,208 $102,200 

3 $25,820 $35,632 $129,100 

4 $31,200 $43,056 $156,000 

5 $36,580 $50,481 $182,900 

6 $41,960 $57,905 $209,800 

7 $47,340 $65,330 $236,700 

8 $52,720 $72,754 $263,600 

For families/households with more than 8 persons, add $5,380 for each additional person. 

*Modified Adjusted Gross Income. 
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