L RGE DEUKMENAN, Governor

SLATE OF CALIFORNIA-—HEALTH AND WELFARE AGENCY

DEPARTMENT OF HEALTH SERVICES

714/744 P STREET
p.O. BOX 942732
SACRAMENTO, CA 942347320

April 30, 1990

TO: All County Welfare Directors Laetter No.:9(0-42

All County Administrative Officers

SUBJECT: NEW POVERTY LEVEL CHART, EFFECTIVE 4/1/90

REFERENCE: ACWDL 89-103, 89-68, & 89-50

The attached chart provides you with the poverty level guidelines which were
published in the Federal Register February 16,1990, effective April 1, 1990.

It revises both the monthly and annual percentages of the poverty level for
Please discard the previous chart dated July 1, 1989

all Medi-Cal programs.
19%90.

and utilize the new amounts, effective April 1,

If you have any questions, please call RaNae Dunne at (916) 324-4955, ATSS

454-4955 for Qualified Medicare Beneficiary {QMB) income information; or
Yvonne Lee at (916) 324-4954, ATSS 454-4954 for the 185 - 200 percent
pregnancy program; or Marge Buzdas at (916) 324-4972, ATSS 454-4972 for the

133 percent Medi-Cal program.

Sincerely,

ORIGINAL SIGNED BY

Frank S. Martucci, Chief
Medi-Cal Eligibility Branch

Enclosure

cc: Medi-Cal Liaisons
Medi-Cal Program Consultants

Expiration date: April 30, 139]
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