INCOME THRESHOLDS ENDING the

Medi-Cal Expansion, CA Office of AIDS Programs, ﬂi{,‘éﬁﬂggﬂ{g
& Healthy San Francisco

CA Office of AIDS Programs

Hous.ehold Medi-Cal Expansion & Healthy SF
Size

138% (annual) 138% (monthly) 500% (annual)

1 $20,783 51,732 $75,300

2 $28,208 52,352 $102,200

3 $35,632 $2,970 $129,100

4 $43,056 $3,588 $156,000

5 $50,481 $4,208 $182,900

e (California Office of AIDS Programs

o ADAP Covers the full cost of HIV & related medications for uninsured clients or co-pays
for clients with private insurance, Medi-Cal with a share of cost, or Medicare.

o PrEP-AP pays for medications and some medical co-pays.

0 OA-HIPP and EB-HIPP programs pay up to $1,938 per month for private insurance
obtained through Covered CA, COBRA, an employer, or directly from an insurance
carrier, plus pays some co-pays and deductibles.

o MPPP pays Medicare Parts C, D, and MediGap premiums and Medicare Parts Cand B
medical co-pays.

® For households with more than 5 people, add $5,380 for each additional person.

e All amounts listed above are Modified Adjusted Gross Income of Federal Poverty Level
(MAGI FPL).

e |[f receiving Unemployment Insurance, multiply the weekly benefit amount by 4.33 to
determine monthly income.

CalFresh monthly income thresholds

Benefit amount is based on gross income as outlined below.

Household Gross Monthly Maximum Benefit
Size Income Amount
1 $2,430 $291
2 $3,288 $535
3 $4,144 $766
4 $5,000 $973
5 $5,858 $1,155
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