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DATE: April 19, 2017
TO: LOCAL ADAP COORDINATORS AND ADAP ENROLLMENT WORKERS
SUBJECT: 2017 FEDERAL POVERTY LEVELS

Effective April 19, 2017, ADAP will use the 2017 U.S. Department of Health and Human Services
Federal Poverty Level (FPL).

For Medi-Cal Expansion (MCE) referral, $16,643 (138% of FPL) represents the maximum income
level for Medi-Cal Expansion for a family size of one. Additional maximum income levels for clients
with family sizes greater than one are provided on page 2 for your reference.

Please contact your OA ADAP Advisor if you have any questions regarding the content of this memo.
The most current “OA/ADAP Staff Assignments by LHJ” list is available on the OA website at:
https://www.cdph.ca.gov/Programs/CID/DOA/Pages/OA_adap_forms.aspx

Thank you,
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Chris Unzueta, ADAP Operations and Eligibility Section Chief
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Management Memorandum No. 2017 — 03

April 19™ 2017

Pe;::}'; n Poverty MCE <138% | MAGI* Household
Guideline FPL Income <500% FPL
Household =
1 $12,060 $16,643 $60,300
2 $16,240 $22,412 $82,100
3 $20,420 $28,180 $102,100
4 $24,600 $33,948 $123,000
5 $28,780 $39,717 $143,900
6 $32,960 $45,485 $164,800
7 $37,140 $51,254 $185,700
8 $41,320 $57,022 $206,600
For families/households with more than 8 persons, add $4,180 for each additional person.
*Modified Adjusted Gross Income




