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Income Eligibility Guidelines 

 Effective from July 1, 2026 through June 30, 2027 
 
Recipients of the following programs are automatically eligible for Tier I reimbursement 
rates: 
 

• CalFresh Program (formerly known as Food Stamps) 

• California Work Opportunity and Responsibility to Kids Program (CalWORKs)  

• Food Distribution Program on Indian Reservations (FDPIR)  
   
 
The scale below is for determining the participant’s eligibility category for federal meal 
reimbursement if they are not recipients of any of the previous programs. Participants from 
households with total gross incomes at or below the following levels may be eligible for 
Tier I reimbursement rates. 
 

 

 Household is synonymous with family and means a group of related or unrelated 
individuals who are not residents of an institution or boarding house, but who are 
living as one economic unit sharing housing and all significant income and 
expenses.  

 
 

Household 
Size * 

Annual Monthly 
Twice Per 

Month 
Every Two 

Weeks 
Weekly 

1 $29,526 $2,461 $1,231 $1,136 $568 

2 $40,034 $3,337 $1,669 $1,540 $770 

3 $50,542 $4,212 $2,106 $1,944 $972 

4 $61,050 $5,088 $2,544 $2,349 $1,175 

5 $71,558 $5,964 $2,982 $2,753 $1,377 

6 $82,066 $6,839 $3,420 $3,157 $1,579 

7 $92,574 $7,715 $3,858 $3,561 $1,781 

8 $103,082 $8,591 $4,296 $3,965 $1,983 

For each 
additional 
family 
member, add: 

$10,508 $876 $438 $405 $203 


