INCOME THRESHOLDS Ny
CA Office of AIDS Programs*, Medi-Cal Expansion, illalZa A L 42

and Healthy San Francisco HEALTH
Household Medi-Cal Expansion CA Office of AIDS Programs*

Size and Healthy SF
138% (annual) 138% (monthly) <500% (annual)

1 $20,121 $1,677 $72,900

2 $27,214 $2,269 $98,600

3 $34,307 $2,860 $124,300

4 $41,400 $3,450 $150,000

5 548,494 $4,043 $175,700

e *California Office of AIDS Programs:

—>ADAP (medication) —>PrEP-AP (medication + some medical co-pays)
—>OA-HIPP & EB-HIPP (insurance premiums + medical co-pays)
—>MPPP (Medicare Parts C, D, and MediGap premiums; Part C and B medical co-pays)

e Amounts are Modified Adjusted Gross Income of Federal Poverty Level (MAGI FPL)

e For Unemployment Insurance, multiply weekly benefit amount by 4.33 to determine
monthly income

Covered CA notes

e |ncome thresholds for Covered CA are updated each November, prior to the next
coverage year

e Consumers at 400% MAGI FPL or higher may receive a federal premium tax credit
to lower their premium to a maximum of 8.5% of their income

e Households earning over 500% of MAGI FPL do not qualify for ADAP or OA-HIPP

CalFresh monthly income thresholds

Household Gross Monthly Maximum Benefit
Size Income Amount
1 $2,266 5281
2 $3,052 $516
3 $3,840 $740
4 $4,626 $939
5 $5,412 S1116
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