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DATE: February 9, 2022

TO: ALL COUNTY WELFARE DIRECTORS Letter No.: 22-03
ALL COUNTY WELFARE ADMINISTRATIVE OFFICERS
ALL COUNTY MEDI-CAL PROGRAM SPECIALISTS/LIAISONS
ALL COUNTY HEALTH EXECUTIVES
ALL COUNTY MENTAL HEALTH DIRECTORS
ALL COUNTY MEDS LIAISONS

SUBJECT: 2022 FEDERAL POVERTY LEVELS

The enclosed charts provide the 2022 poverty level ceilings for Medi-Cal, Medi-Cal
Access Program (MCAP), MCAP-Linked Infants, and
Program (C-CHIP). C-CHIP is available in San Francisco, Santa Clara, and San Mateo
counties only. These ceilings are derived from the annual Federal Poverty Level (FPL) 
figures updated annually in the Federal Register by the U.S. Department of Health and
Human Services. In this All County Welfare Directors Letter (ACWDL), the Department 
of Health Care Services (DHCS) is providing 2022 monthly FPL values (enclosure 1) as 
well as 2022 annual FPL values (enclosure 2), Program Descriptions by FPL (enclosure 
3) and the annual mailer sent to beneficariares who are potentially impacted by 2022
FPL figures (enclosure 4).

Counties must review all denials and discontinuances for the following groups back to
the date specified for each group and re-evaluate eligibility based on the revised FPL
figures (see attached enclosures).

For applicants and recipients of the Medicare Savings Programs (MSP), Qualified
Medicare Beneficiary, Specified Low-Income Medicare Beneficiary, and Qualified
Individual who do not receive Title II Retirement Survivors and Disability
Insurance (RSDI) income, counties must apply the new FPL figures retroactively
to January 1, 2022.

For MSP applicants or recipients who are receiving Title II RSDI income, the
effective date for the new FPLs is March 1, 2022.

For individuals who are eligible for the Aged, Blind and Disabled (ABD) FPL
programs and the 250% Working Disabled Program (WDP), the effective date of
the revised FPL figures is April 1, 2022.

Medi-Cal Eligibility Division
1501 Capitol Avenue, MS 4607

P.O. Box 997413, Sacramento, CA 95899-7413
(916) 552-9200 phone -9477 fax

Internet Address: www.dhcs.ca.gov
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o The ABD-FPL Expansion effective December 1, 2020 does not change 
the effective date of these figures. See ACWDL 20-24.

For applicants and recepients whose Medi-Cal is determined based upon
Modified Adjusted Gross Income (MAGI) methodologies, the new FPL figures are 
effective January 1, 2022.

Note that per Medi-Cal Eligibility Division Information Letters (MEDILs) I 20-07, I 20-08,
I 20-18, I 20-25, I 20-26 and ACWDL 21-16, counties must delay processing of 
Medi-Cal annual renewals, and defer discontinuances and other negative actions based
on the declared State and National Emergency due to the COVID-19 public health 
emergency (PHE). The county shall continue to process determinations or 
redeterminations for those individuals who would gain access to health care coverage 
and resolve barriers related to access to care.

When determining eligibility for retroactive coverage for months in 2021, use the FPL 
and related charts referenced in ACWDL 21-01.

Upon request from the beneficiary
, counties shall retroactively change eligibility for 

the following circumstances:

Optional Targeted Low-Income Children s Program (OTLICP) eligible children

o OTLICP children who are redetermined eligible for free, non-premium 
OTLICP using the 2022 FPL figures may be eligible for premium 
reimbursements. Please refer to ACWDL 14-43 for guidance on OTLICP 
premium reimbursements for premiums paid during any months 
retroactively redetermined eligible for non-premium OTLICP.

Advance Premium Tax Credit (APTC) individuals

o APTC eligible individuals who are redetermined eligible for Medi-Cal using 
the 2022 FPL figures may be eligible for retroactive Medi-Cal. The county 
shall only retroactively change eligibility for APTC individuals who did not 
enroll in a Qualified Health Plan (QHP), did not pay a premium, or who did 
enroll in a QHP and pay a premium but have Medi-Cal covered medical or 
dental expenses that were not covered by their QHP during the 
retroactive period.
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o APTC eligible individuals, described above, may be eligible for retroactive 
Medi-Cal out-of-pocket expense reimbursements (Conlan). Please see
MEDIL I 07-02 for additional information about the Conlan process.

Note: The Centers for Medicare and Medicaid Services has decided that 
there will be no reimbursement for premiums paid to Covered California
QHPs. The notice sent by DHCS will state that no Covered California QHP 
premium reimbursements will be available. Please see ACWDL 16-08 for 
instructions on determining retroactive Medi-Cal coverage when an 
individual is transitioning from Covered California coverage. 

Individuals with a Share-of-Cost (SOC)

o Individuals who are redetermined eligible to zero SOC or lower SOC 
Medi-Cal, when using the 2022 FPLs, who had out of pocket expenses for 
covered medical or dental services may be eligible for retroactive     
Medi-Cal out-of-pocket expense reimbursements (Conlan). Please see 
MEDIL I 07-02 for additional information about the Conlan process.

Please note: DHCS is coordinating implementation of the 2022 FPLs in the California 
Healthcare Eligibility Enrollment and Retention System (CalHEERS) and Statewide 
Automated Welfare System (SAWS). DHCS anticipates the CalHEERS system and 
SAWS system will be updated with the annual 2022 FPL amounts in March of 2022.

DHCS will send a notice to the beneficiaries potentially impacted by the change to 
inform them of the FPL increase to allow them an opportunity to request a re-evaluation 
from the county.

If you have other questions on the annual FPL process, please contact Chris White at 
(916) 345-8065 or by email at chris.white@dhcs.ca.gov.

Original Signed By:

Linda Nguyen, Policy Development Branch Chief
Medi-Cal Eligibility Division

Enclosures
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State of California Health and Human Services Agency

Department of Health Care Services

GAVIN NEWSOM
DIRECTOR GOVERNOR

Rev: 0 /202

You may qualify for no-cost or low-cost Medi-Cal coverage
under the new 202 income limits

Dear Covered California Member or Medi-Cal Beneficiary, 

Medi-Cal income levels have changed for 202 . You may qualify for no-cost or low-cost Medi-Cal and
may be able to switch plans if you currently: 

Have Medi-Cal with a Share of Cost
Buy medical insurance to end your Medi-Cal Share of Cost
Pay a premium (monthly cost) for your Medi-Cal or Covered California plan

There may be financial benefits if you switch plans.

If you want to keep your current health coverage  
If you want to keep the health coverage you have now, you do not need to do anything. 

If you qualify for no-cost Medi-Cal
You may be able to get a refund for some of your past Medi-Cal premiums. If you paid for services 
when you had a Share of Cost, you may also be able to get back some of what you paid.

.

To learn more and find out if you qualify:

Call your local county office. Tell them you got this letter.

1-800-541-5555. You can also find their number on the Department of Health Care Services
website at: http://dhcs.ca.gov/COL

If you have a Covered California health plan
You may qualify for no-cost or low-cost Medi-Cal. You might save money if you switch to Medi-Cal.
You cannot get a refund for Covered California premiums you paid. But you will save money in the
future. With Medi-Cal, you may qualify for refunds for certain out-of-pocket expenses. You might have
to change your health plan and/or your doctor if you switch to Medi-Cal.

To learn more and find out if you qualify:
Call Covered California at 1-855-312-3250 (TTY: 1-888-889-4500). Tell them you got this
letter. Ask for an eligibility redetermination. The Customer Service Representative should
explain how to get a redetermination.

www.dhcs.ca.gov
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STATE OF CALIFORNIA – HEALTH AND HUMAN SERVICES AGENCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

NOTICE OF LANGUAGE SERVICES

GEN 1365 (MULTILINGUAL – 2pg) (06/17) PAGE 1 OF 2

English: Your eligibility for public benefits could be affected by information contained in this letter. Your
response may be required by a certain date. If you need additional help with this information, you can call your
county worker. You have the right to ask for help in your own language. There is no cost for this help.

Spanish: Su elegibilidad para recibir beneficios públicos podría ser afectada por la información contenida en 
esta carta. Su respuesta podría ser requerida antes de cierta fecha. Si necesita ayuda adicional con esta
información, llame a su trabajador del condado. Tiene el derecho a pedir ayuda en su propio idioma. No hay
ningún costo para esta ayuda.

:Arabic

Armenian:
:

:
, :

: :

Cambodian:

Chinese:

:Farsi

Hindi:

Hmong: Koj txoj kev pab los ntawm pej xeem cov kev pab cuam yuav cuam tshuam txog qhov muaj cai tau
txais kev pab. Tej zaum koj yuav tsum teb rov qab mus raw li hnub hais tseg. Yog koj tsis nkag siab cov ntaub
ntawv no hu rau tus neeg pab lis hauj lwm hauv koj lub zos. Koj muaj txoj cai thov kev pab ua yog hais koj hom
lus. Yuav tsis tau them nqi dab tsi rau qhov kev pab no.

Japanese:

nfforor
a ayuda adiuda adic

uda en suda en su pru propio i

:
::
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Korean: .
.

. .
.

Lao:
, 

Mien: Meih duqv zipv naaiv zeiv waa-fienx  bun taux meih se wueic laaix benx zuqc ninh yaac haih maaih jau-
louc mingh ging-dongx taux meih nyei ze’buonc pui-zipv tengxx fu’loqc nyaanh aengx caux oix zuqc heuc meih 
dau waac daaux nqaang bun nzuonx hingh gan hnoi-nyieqc ziangh hoc.. Se gorngv meih maiv bieqc hnyouv
taux naaiv deix waa-fienx jau-louc nor korh waac mingh buangh taux meih nyei kaau div gong-gorn zangc zoux
gong mienh. Meih corc maaih do-leiz ze’buonc  tov heuc tengx faan benx meih nyei mienh fingz waac bun 
muangx maiv zuqc cuotv haaix diuc jaa-zinh.

Punjabi: ,
,

Russian:

Thai:

Tagalog: Ang iyong pagiging karapat-dapat para sa mga pampublikong benepisyo ay maaaring makaapekto 
sa impormasyong nilalaman ng liham na ito. Ang iyong tugon ay maaaring kailanganin sa pagsapit ng
partikular na petsa. Kung kailangan mo ng karagdagang tulong sa impormasyong ito, maaari mong tawagan 
ang iyong manggagawa sa county. May karapatan kang humingi ng tulong sa sarili mong wika. Walang
gagastusin para sa tulong na ito.

Ukrainian:

Vietnamese:
u quý v h c m t ngày c th

benxbenx z zbenxbenx uquqc ni ninh ynh yaac haih mh m
 nyaanh aengaanh aengxx c cxx auxaux oiaux x zx uuqqcc heuc heuccc

h hoc.. Se gorngvv m meieih maivv bi bieqeq
auxaux maux eih nyei kaau di divv g gonongg--ggor

faanaan benx benx m benx eih nyei mienhenh ffiinn

,,

ng ing iyyongong pagiging karrapatapat-dapat
masasyyonong nilalalamaman nan ng lg lihamham na

na pena pettssa.a. K Kunung g kkaiaillanganganan m m
ananggggaaggawawa sa countounty  M

a sa tulong na ig na ittoo


