
You can apply:
Online at dpss.lacounty.gov

By mail

At agencies listed online at calfreshoutreach.lacounty.gov

For more information:
Visit dpss.lacounty.gov

Call Customer Service Center at: 
(626) 569-1399
(310) 258-7400
(818) 701-8200
(866) 613-3777

Ask your Medi-Cal worker

Sample calculation based on a household of  __  persons:

Income $_______________

Expenses $_______________

Utilities $_______________

Estimated Monthly CalFresh Benefits $_______________
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The actual amount of CalFresh benefits depends on 
the household size and income.

GREAT NEWS!
You have recently been approved for Medi-Cal
benefits. Based on your Medi-Cal eligibility,
your household may qualify for CalFresh.
CalFresh is a program that helps people pay for food.

Case Name:__________________________________________

Customer ID:_________________________________________

County of Los Angeles
DEPARTMENT OF PUBLIC SOCIAL SERVICES

You may
receive CalFresh

benefits, even
if you work.

Even if one person is
not eligible, other people
in your household may

qualify for CalFresh.

Receiving CalFresh
WILL NOT make you a

"public charge" or impact your
legal permanent residency.
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