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AIDS Drug Assistance Program (ADAP) Memorandum Number: 2014-04

DATE: April 24, 2014
TO: ADAP COORDINATORS/ADAP ENROLLMENT WORKERS

SUBJECT: NEW MEDI-CAL EXPANSION QUALIFYING FEDERAL POVERTY LEVELS

This notice provides an update to the new qualifying federal poverty levels (FPL) for Medi-Cal
Expansion. The change in FPL is effective April 1, 2014. Please use these new income levels
when screening ADAP clients for referral to Medi-Cal Expansion.

One hundred and thirty eight percent of FPL ($16,105) for a family size of one represents the
new “maximum income level” for Medi-Cal Expansion participants.

famli)lye/;;c::;:er;mold 138% FPL (Expansion Adults & parents)

Monthly Annual
1 $1,342 $16,105
2 $1,809 $21,707
3 $2,276 $27,310
4 $2,743 $32,913
5 $3,210 $38,516
6 $3,677 $44,119

If you have any questions, please contact your ADAP Program Advisor. The most current ADAP
staff assignments by local health jurisdiction on the Office of AIDS website at:
http://www.cdph.ca.gov/programs/aids/documents/ADAP-LHJStaffAssignments.pdf.
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