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PROGRAM NAME INCOME LIMITS AND COSTS

*MAGI Medi-Cal for Adults

Modified Adjusted Gross Income (MAGI) Medi-Cal for Adults covers parents, caretaker relatives and adults who qualify under the new Medicaid Expansion
category up to 138% FPL. Disabled individuals may qualify for either MAGI Medi-Cal for Adults or Aged and Disabled Medi-Cal. The term MAGI is used both as a
methodology for calculating income and also for a grouping of Medi-Cal programs that use MAGI income counting rules.

MAINTENANCE NEED (MNL)
Non-MAGI Medi-Cal

Medi-Cal allows families a portion of their income for living expenses, called the Maintenance Need Level (MNL). Once other eligibility requirements are met,
family size and income determines if family members can get Medi-Cal at no cost or with a Share-of-Cost (SOC). MNL determines the amount of SOC.

MEDI-CAL TARGETED LOW-
INCOME CHILDREN’S
PROGRAM

Expanded Medi-Cal and former Healthy Families Program for children up to 266% FPL. Children eligible for this program with income above 160% of FPL will be
required to pay a monthly premium. AIM-linked infants are automatically eligible for TLICP Medi-Cal at birth and during the second year, with family income up to
322%.

AGED & DISABLED
Non-MAGI Medi-Cal

People who are 65 and over, or people who meet the Social Security definition of disabled can qualify for this program if their countable income (income after
allowed deductions) is less than $1,211 for an individual or $1,638 for a married couple (if both apply). All SSI recipients qualify for Medi-Cal.

BREAST/CERVICAL CA

Men or women diagnosed with breast cancer or women diagnosed with cervical cancer can qualify for this Medi-Cal program if income below 200% FPL






