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Office of AIDS (OA) Management Memorandum
AIDS Drug Assistance Program (ADAP) Memorandum Number: 2019-09

DATE: March 20, 2019
TO: ADAP ENROLLMENT WORKERS

SUBJECT: 2019 FEDERAL POVERTY LEVELS AND CUTOFF FOR ACCEPTING
2017 TAX RETURNS

Effective April 1, 2019, ADAP will use the 2019 U.S. Department of Health and
Human Services Federal Poverty Level (FPL).

For Modified Adjusted Gross Income (MAGI) Medi-Cal referral, $17,236 (138% of FPL)
represents the maximum income level for MAGI Medi-Cal 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.

The cutoff date for accepting 2017 tax returns for income documentation is April 15, 2019. After
this date, only 2018 taxes will be accepted unless proof of an extension is provided.

Please contact your OA Advisor if you have any questions regarding the information provided in
this memo.

Thank you,

el
Sharisse Kemp, ADAP Manager
California Department of Public Health
Enclosure
2019 Federal Poverty Guidelines
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2019 Federal Poverty Guidelines

Personsin Poverty MAGI* Medi-Cal MAGI
Family Guideline <138% Federal Household
Household Poverty Level | Income =500%
(FPL) FPL
1 $12,490 $17,236 $62,450
2 $16,910 $23,336 $84,550
3 $21,330 $29,435 $106,650
4 $25,750 $35,535 $128,750
5 $30,170 $41,635 $150,850
6 $34,590 $47,734 $172,950
7 $39,010 $53,834 $195,050
8 $43,430 $59,933 $217,150

For families/households with more than 8 persons, add $4,420 for each additional person.
*Modified Adjusted Gross Income






