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Number Medi-Cal 100% 109% 138% FPL 213% FPL 250% 266% FPL 322% FPL 400% FPL
Per‘:ms Maintenance Federal Medi-Cal, Medi-Cal Medi-Cal, Medi-Cal, Medi-Cal, Medi-Cal Access Covered CA
Need Level Poverty MAGI MAGI MAGI, Non-MAGI, MAGI, Children Program (MCAP) Premium Tax
to calculate Level Parents and Adults* 19-64 Pregnancy 250% FPL Working 0to 19 214 - 322% FPL Credits*
Share-of-Cost and & & Disabled &
Non-MAGI Caretaker Non-MAGI & q 0 MCAP infants in Medi-
Medically Needy Relatives* Aged & Covered CA Pn-c:;Ldr:\e:i\sle Cal with income up to
Disabled** Cost-Sharing Reductions Eligibilityp(CPE) 322% FPL
1 S600 $1305 $1423 $1801 $3263 $3472 $5220
2 $934+ $1763 $1922 $2433 $3756 S4408 $4690 S 5677 $7052
3 $934 $2221 $2421 $3065 $4731 $5553 $5908 $ 7152 $8884
4 $1100 $2680 $2922 $3699 $5709 $6700 $7129 $ 8630 $10720
5 $1259 $3138 $3421 $4331 $6684 $7845 $8348 $10105 $12552
6 $1417 $3596 $3920 $4963 $7660 $8990 $9566 $ 11580 $14384
e $14 $459 $ 501 S 634 $978 $1148 $1221 $1478 $1836
+Pregnant person or 2025 Non-MAGI
adult and one child Income limits are
use: $750, effective 4/1/25
2 adults use: $934
PROGRAM NAME INCOME LIMITS AND COSTS
*MAGI Medi-Cal Modified Adjusted Gross Income (MAGI) Medi-Cal for Adults covers parents, caretaker relatives and adults who qualify up to 138% FPL. The

rules.

term MAGI is used both as a methodology for calculating income and for a grouping of Medi-Cal programs that use MAGI income counting

Maintenance Need Level (MNL)

Non-MAGI Medi-Cal

determines the amount of SOC.

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 determine if family members can get Medi-Cal at no cost or with a Share-of-Cost (SOC). MNL

Medi-Cal, Targeted Low-Income

Children’s Program

family income up to 322% FPL.

Medi-Cal for children up to 266% FPL. MCAP-linked infants are eligible for TLICP Medi-Cal at birth and through the second year of age, with

**2025 Aged (over 65) & Disabled

Non-MAGI Medi-Cal

Security Income (SSI) recipients qualify for 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 $1,801 for an individual or $2,433 for a married couple (if both apply). All Supplemental

Note: 2024 numbers are in effect through March 31, 2025: $1,732 for an individual and $2,352 for a married couple.

Medi-Cal, Breast and Cervical Cancer

Treatment Program

Less than $2610 for an individual and less than $ 5360 for a family of 4.

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

*Covered California

People with income over 400% FPL may qualify for subsidies to lower premiums to 8.5 % of income.




