
CHIP can assist with: 

à Filling out Cal-Fresh applications and renewals. 
à Creating BenefitsCal accounts.   
à Navigating the EBTedge app.  
à Information about the Market Match program. 
 

Who qualifies? 
Any person in the household with: citizenship,  
permanent residency (green card), refugee,    
asylum, U-Visa or T-Visa.* 

*Other immigration statuses are eligible; contact 
us to learn more.  
 

Income 
You may be eligible if you are between the income 
limits for your household size (people who you buy 
and prepare food with).  

People in 
household  

Max Gross 
Monthly Income  

Max Monthly  
Allotment   

1 $2,510 $292 

2 $3,408 $536 

3 $4,304 $768 

4 $5,200 $975 

5 $6,098 $1,158 

6 $6,994 $1,390 

7 $7,890 $1,536 

8 $8,788 $1,756 

Each addiƟonal 
member 

+$898 +$220 

Contact us to set up an appointment by                    
Phone: 310-303-6784                                                                   
Email: chip@providence.org  
Or visit us Monday-Friday 8am to 4pm at                    
4161 Manhattan Beach Blvd, Lawndale, CA 90260 

Calfresh Enrollment Assistance 

This project is funded in part by L.A. Care 
Health Plan and will benefit low-income and 
uninsured residents of Los Angeles County. 

Community Health  
INSURANCE PROGRAM 



CHIP asiste en: 

à Llenar su solicitud de CalFresh y completar sus 
renovaciones. 

à Crear cuentas de BenefitsCal.   
à Navegar la aplicación EBTedge. 
à Conocer información acerca del programa 

Market Match. 
 

¿Quiénes califican? 
Califican si al menos uno de los miembros de la 
familia tiene ciudadanía, residencia permanente 
(green card), estatus de refugiado, asilo, o visa U 
o T.*  

*Otros estatus migratorios son elegibles,            
contactanos  para obtener más información. 

Ingresos 
Califican si están dentro de los límites de ingresos 
para el tamaño de la familia (personas con las que 
compras y preparas comida). 

Personas en el 
hogar 

Ingreso bruto 
mensual máximo 

Asignación 
mensual máxima 

1 $2,510 $292 

2 $3,408 $536 

3 $4,304 $768 

4 $5,200 $975 

5 $6,098 $1,158 

6 $6,994 $1,390 

7 $7,890 $1,536 

8 $8,788 $1,756 

Cada miembro 
adicional 

+$898 +$220 

Contáctanos ya para hacer una cita por                       
Teléfono: 310-303-6784                                                   
Email: chip@providence.org                                                   
O visítanos Lunes-Viernes 8am a 4pm                           
4161 Manhattan Beach Blvd, Lawndale, CA 90260 

Asistencia de inscripción para Calfresh 

This project is funded in part by L.A. Care 
Health Plan and will benefit low-income and 
uninsured residents of Los Angeles County. 

Community Health  
INSURANCE PROGRAM 


