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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

Based on Section 50167 (a)(8) of Article 4, California Code of Regulations (CCR), once ther Medi-Cal 
application is submitted to the county based on pregnancy, the county is responsible for re riewing the 
infomtioo on the appliition with the applicant or beneficiary. Amptable pregnancy verification is a written 
statement from: 

a physician, . a physician's assistant, 
a crrrtwled nurse midwife, . a ceFtifiad nurse practitioner, 
a licensed rnkWf@, or 
a designated medical or clinic personnel with accasa ta patient's medical record. 

A signature stamp, a photo cqy, or a carbon mpy are acceptable as long as they are iniblaled or 
counter-signed by the designated medical or dnic personnel pmvkling the verification. The a vbon mpy 
signature that appeevs on tha Pnagnancy VwMcarion pMtion of the PnwumpWe Eligibility, "Apf lieation for 
Medi-Cai Program Onv (PREMEDZ), d m  not r m d  to be initialad. - 
NOTE: Pnrglnancy vertffcttkn b not mquinwl for woman applying for minor consant servi c e r  under 
Seetlon 50147.1. 

Pregnancy vetrification shoukl inelude thsl estimated date of confinement (EDC). If pregnancy verific ation does 
not include the EDC, the eligibility worker rnay ask the applicant for the expected date of birth A verbal 
statement made by the applicant regarding the EDC is acceptable and sufficient All EDCs takc !n verbally 
must be documented in the applicants file by the eligibility worker. 
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