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SEE NOTE BELOW

American Indian / Alaska Native (AIAN) Zero Cost Sharing

AIAN Limited Cost Sharing **

SAOL\IIFEI:EIIK  INCOMES (100%-300%) (over 300%)
PUSIENISE (SIS oo (),

% FPL 0% 100% 138% 150% 200% 213% 250% 266% 300% 322% 400%*
$0 $15,060 $20,783 $22,590 $30,120 $32,078 $37,650 $40,060 $45,180 $48,494 $60,240
$0 $20,440 $28,208 $30,660 $40,880 $43,538 $51,100 $54,371 $61,320 $65,817 $81,760
$0 $25,820 $35,632 $38,730 $51,640 $54,997 $64,550 $68,682 $77,460 $83,141 $103,280

[

& $0 $31,200 $43,056 $46,800 $62,400 $66,456 $78,000 $82,992 $93,600 $100,464 $124,800

o

% $0 $36,580 $50,481 $54,870 $73,160 $77,916 $91,450 $97,303 $109,740 $117,788 $146,320

§ $0 $41,960 $57,905 $62,940 $83,920 $89,375 $104,900 $111,614 $125,880 $135,112 $167,840
$0 $47,340 $65,330 $71,010 $94,680 $100,835 $118,350 $125,925 $142,020 $152,435 $189,360
$0 $52,720 $72,754 $79,080 $105,440 $112,294 $131,800 $140,236 $158,160 $169,759 $210,880
$0 $5,380 $7,425 $8,070 $10,760 $11,460 $13,450 $14,311 $16,140 $17,324 $21,520

Medi-Cal

Medi-Cal for Adults

Medi-Cal for Pregnant Individuals

Medi-Cal for Kids

(0-18 Yrs.)

Medi-Cal Access Program
(for Pregnant Individuals)

CCHIP (San Francisco,
San Mateo, and Santa
Clara county residents)

Note: Most consumers up to 138% FPL will be eligible for Medi-Cal. If ineligible for Medi-Cal, consumers may qualify for a Covered California health plan with

financial help including: federal premium tax credit, Enhanced Silver (94, 87, 73) plans and Zero Cost Sharing and Limited Cost Sharing AIAN plans.

Enhanced Silver 94, 87 and 73 plans have no deductibles, and lower co-pays and out-of-pocket maximum costs.

* Consumers at 400% FPL or higher may receive a federal premium tax credit to lower their premium to a maximum of 8.5 percent of their income based on the

second-lowest-cost Silver plan in their area. See the chart on page 2 for more information.
** Al/AN members with household incomes above 300% FPL will be eligible for the Limited Cost Sharing and the Silver 73.

www.coveredca.com/support/financial-help/federal-poverty-level/ <Covered California .. _)xdll L&l (s siwa .Covered California
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The column headings shaded in orange are associated with
eligibility ranges for Medi-Cal programs:

Medi-Cal uses FPL limits for the current year, as calculated by the
Department of Health Care Services, to determine eligibility for its

programs.
Medi-Cal for Adults up to 138% FPL
Medi-Cal for Children up to 266% FPL
Medi-Cal for Pregnant Individuals up to 213% FPL
MCAP (for Pregnant Individuals) over 213%—322% FPL

CCHIP (for Children in San Mateo, San over 266%—322% FPL
Francisco, and Santa Clara counties)
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The unshaded column headings are associated with eligibility Lhis w7 dsball e sa M) s

ranges for Covered California programs and financial help: Covered California

Covered California uses FPL limits from the previous year to
determine eligibility for its programs.

Federal Premium Tax Credit 100%-400%+ FPL
Silver 94 100%-150% FPL
Silver 87 over 150%—-200% FPL
Silver 73 over 200% FPL
AIAN Zero Cost Sharing 100%—-300% FPL
AIAN Limited Cost Sharing** over 300% FPL

**Al/AN members with household incomes above 300% FPL will be eligible for the Limited Cost
Sharing and the Silver 73
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Health Net

Post Office Box 9103, Van Nuys, California 91409-9103
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‘ sl ol sl e sl Qi) wm‘j d_)ﬂ\;wui‘écuiﬁgﬁa_}yj Cleadll o3a api & cilis 38 Health Net of aiias s 1)
sl Agdal) Al 5 48 ol Ao ganall 5l canil) o all sl Sal o el jaall sl (Al A sl 5 sindl A sl 5 Jaall @lld Ld Lay) (i)
1557 Gasia ) allai aai cliSay o i) ol e laia ) Alal) ) 4 ) 5l il ladll

1557 (Beia (8 callail) anni L saclise ) dalany <€ 1) | 55 SOV 2y 5l o QS ol a5l (33 5k e 5l Vadids allis oo @li€ay
REIS INVARETIPN

855-577-8234 (TTY: 711) e Juail ;ailedl yic @
1-866-388-1769 :oSUll e o
33631 Health Net 1557 Coordinator, PO Box 31384, Tampa, FL ! lelu )l s 4l cuiS) ;Ui o
ke Health Net a5 e 7lia Jl3Y) 14 SM_Section1557Coord@centene.com () Gis 51 12y Ju )l 1G5 5i)

https://www.healthnet.com/content/healthnet/en us/disclaimers/legal/ ;< %)
non-discrimination-notice-medi-cal.html

e California Y5 & saall dle ) ciladd 500y i) Aiaall 3 8all e ) dpiaall §sially (3lati (5 588 i Ul i
g i) Gl i il
T11 &0 e JuaiVl a5 im gandl Sl il e 18 e ciS 13 916-440-7370 lo Josil Ciilel) s o
Deputy Director, Office of Civil Rights, ) 4lu i s Glad €I i 5 S8l #3505 Sl 10l @
Department of Health Care Services, Office of Civil Rights, P.O. Box 997413, MS 0009,
.Sacramento, CA 95899-7413
http://www.dhcs.ca.gov/Pages/Language Access.aspX e s <K&l zila 65

CivilRights@dhcs.ca.gov s AW u ol e Al Juf [y iKY o

FLY065730AP00 (11/24)

17


https://www.healthnet.com/content/healthnet/en_us/disclaimers/legal/non-discrimination-notice-medi-cal.html
https://www.healthnet.com/content/healthnet/en_us/disclaimers/legal/non-discrimination-notice-medi-cal.html
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights@dhcs.ca.gov
mailto:SM_Section1557Coord@centene.com

e (5 S Al gy IMA (e Ui g ) el (3 giall (S RS 5ua¥) Al claaad) g Al 550 35 (s Apide (3 sin (5 55 agaili liSay
sle algdl 5yl A e sl https://ocrportal.hhs.gov/ocr/portal/lobby.jsf le i siall dyaal 3 sall

U.S. Department of Health and Human Services

Independence Avenue, SW 200

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)
.https://www.hhs.gov/ocr/complaints/index.html s 5SIY) ad sdll e (5 K3l z3la jh g
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English: If you, or someone you are helping, need language services, call 1-800-675-6110 (TTY: 711).
Aids and services for people with disabilities, like accessible PDF and large print documents, are also available.
These services are at no cost to you.

1-800-675-6110 (TTY: 711) s lly Jusild ey salll cilaral) ) dalay caliae by o 585 (i (g1 5l <l i€ 13 Arabic:
de gl Claiiud) 5 Ll Jsaasll Sy 3 (PDF) 4 stiall colilall e dBleY) 5 930 (aladS cleaall 5 cilae L) Lagl i g5
Al REIKE gy claaall sda i gE 5 5]

Armenian: Gph nnip ud npuk dklp, nid nnip oqunid Lp, niukb |Equljut ogunipjwt Yuphp,
quiquhwplp 1-800-675-6110 (TTY 711): Zwpdwliudn pym i mukgnn dwpnljuig hudwp
hwuwibih kb ogimpynil bt Swnwym pyntuitp, hsybu ophtiwly dwnskjh PDF b Uké inujugpnt puadp
thwunwpnpbp: Uju dwnwynipnibtutpp dkq hwdwp wddwp Eu:

Cambodian: [UUSIDHA USIMYAKUEARNAGIW [imishigaman augiaonighins
1-800-675-6110 (TTY: 711) RS SMIFUNATIRIN IUNUEMBUAMI §EMSHH POF oNUHANMI
SURRANASTHAPNAGAMSHNIGSHHIRIY rnRY SIS i SR syRith B SAmig

Chinese: W1 5l & 8 IEAE RS B IO N 75 298 5 I Ss, 15 2L 1-800-675-6110 (TTY: 711). & A HEAL [ [m) 4%
B NI ARG, Bl ICRERS PDF AR ZRCCRY . X BB 4% o 2 g it

280 Gl (TTY: 711) 1-800-675-6110 6 e L e 51y (b j lard 4y i i€ oSS gl 434S 5 S 258 Liled S Farsi
aly aa) 53 e (gl s sMi 38 Ciladd ()l daje DB (Y slaa () s 3 e siaed PDF 5 <adin cila oS e il ilasa 5 LacSaS

Hindi: Ife 319eh), a1 fomrert 311 Hag vt R 7 38, W1 Al =1fRy, A shiet &bt 1-800-675-6110 (TTY: 711)1
Treret ANTT 3 TT ST X VAT, S8 ger PDF 3R o2 fie aet gedrest, +ft Sucisu 1 3 8T 31es foie qod Sueisu B

Hmong: Yog hais tias koj, los sis ib tus neeg twg uas koj tab tom pab nws, xav tau cov kev pab cuam txhais lus,
hu rau 1-800-675-6110 (TTY: 711). Tsis tas li ntawd, peb kuj tseem muaj cov khoom siv pab thiab cov kev pab
cuam rau cov neeg xiam oob ghab tib si, xws li cov ntaub ntawv PDF uas tuaj yeem nkag cuag tau yooj yim
thiab cov ntaub ntawv luam tawm uas pom tus niam ntawv loj. Cov kev pab cuam no yog muaj pab yam tsis
xam ngi dab tsi rau koj them Ii.

Japanese: CHEFIXZCHENYR—FLTWSALEEY—EXEZNELTHES

(. 1-800-675-6110 (TTY: 711)E THEBILVEHLELLEE L, BAWVWEESELEDADE=HIZ. 7oV T
ILEPDFORELXFETEMAE R I AV MG EDOHE - H—EXHRBLTVET, ThioDY
—EXRITEBHTRESINATLET,

Korean: A3} == 787} ot Q= Fo] Ao Au] 27} & QA 1-800-675-6110 (TTY: 711)
Ho g Agta] FHAIL. o7t = L5olA Hx X}E A E] 2(er AA| 2 73k PDF 2 Tt
22} )= AlFgUT o] MujAe FEE o]&sH4 ? UFH T

Laotian: nanawy, 4 Uﬂﬂﬂ?ﬂUusznznwmagaamma A99gnavdanaucduaga, fzn 1-800-675-6110 (TTY: 711).
veniiy, wancsqaguavvnanaa@cma «as nauddSnaugaduauinaudnios, (Su censsiau PDF figauan
Bacfiot&gznon cas canuaﬂuwuavmm&ne mUuamancmsmccuuuiaaaecmam%ﬁneuhocayaﬂ?ﬂg

Mien: Da’faanh Meih, Fai Heuc Meih Haih Tengx, Oix Janx-kaeqv waac gong, Heuc 1-800-675-6110 (TTY: 711).
JomcCaux gong Bun Yangh mienh Caux mv fungc, Oix dongh eix PDF Caux Bunh Fiev dimc, Haih yaac kungx
nyei. Deix gong Haih buatc Yietc liuz maiv jaax-zinh Bieqc Meih.

FLYO61959EPOO (06/23)
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Punjabi: 7 3T, 7 f7H & 3l Hee 99 9J J, § I A<t & 7gd3 J, 311-800-675-6110 (TTY: 711)
3 I8 I WutIH B e A3 w3 AT, AR fd udgudieor W3 €3 fle @8 THIR, & Qugey
J&| fog AT 3773 BE HeE3 IS

Russian: Echv Bam nam 4enoBeky, KOTOPOMY Bbl MOMOraeTe, Heo0bxogMMbl YCyrn NepeBoaa, 3BOHUTE MO
TenedoHy 1-800-675-6110 (TTY: 711). Kpome TOro, Mmbl NnpeaocTaBasem matepuasbl U YCIYrn ANs noaen c
OrpaHUYEHHbIMN BO3MOMKHOCTAMM, Hanpumep AOKYMEHTbI B cneunanbHom dopmate PDF nnm HaneyaTaHHble
KPYMNHbIM WprdTom. ITU yCayrn npeaocTaBasoTca 6ecnaaTHo.

Spanish: Si usted o la persona a quien ayuda necesita servicios de idiomas, comuniquese al
1-800-675-6110 (TTY: 711). También hay herramientas y servicios disponibles para personas con discapacidad,
como documentos en letra grande y en archivos PDF accesibles. Estos servicios no tienen ningln costo para usted.

Tagalog: Kung ikaw o ang taong tinutulungan mo ay kailangan ng mga serbisyo sa wika, tumawag sa
1-800-675-6110 (TTY: 711). Makakakuha rin ng mga tulong at serbisyo para sa mga taong may mga
kapansanan, tulad ng naa-access na PDF at mga dokumentong malaking print. Wala kang babayaran para sa
mga serbisyong ito.

Thai: MnAMUTaAUTIAaZHawEa 6ia9AITUTANTEUNAEN TNS 1-800-675-6110 (TTY: 711) uanmnuﬂ’oﬁv
AN EALATUFNTANFUHNWWANW 120U PDF Mitindelduasianansiiunauaivial udniswviand
lidienTd3nasg1usuaa

Ukrainian: fikwo Bam abo ntoguHi, ki B gonomaraere, NoTpibHi nocayrm nepeknaay, tenedoHynTe Ha
Homep 1 800 675 6110 (TTY: 711). Mu Tako»K HaAAEMO MaTepianu Ta NOCAYrU ANA NoAen 3 06MeXKeHnMn
MOXJ/IMBOCTAMM, AIK-OT AOKYMEHTHM B creuiafibHomy popmaTi PDF abo HagpyKoBaHi BEIMKUM WpPUGTOM.
Ui nocnyrmn ana sac 6€3KOLWTOBHI.

Vietnamese: Néu quy vi hodc ai d6 ma quy vi dang gitip d& can dich vu ngdn ngit, hay goi
1-800-675-6110 (TTY: 711). Chung tdi cling c6 san cac trg gilp va dich vu danh cho ngudi khuyét tat, nhu tai
lidu dang ban in khé Ién va PDF ¢ thé tiép can duoc. Quy vi duoc nhan cac dich vu nay mién phi.
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