
STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY     GRAY DAVIS, Governor

DEPARTMENT OF HEALTH SERVICES
714/744 P Street
P.O. Box 942732
Sacramento, CA 94234-7320
(916) 657-2941

April 13, 2000

TO: All County Welfare Directors Letter No.: 00-24
        All County Medi-Cal Program Specialists/Liaisons
        All County Administrative Officers

All County Mental Health Directors
All County Public Health Directors

USE OF AIM APPLICATION TO DETERMINE ELIGIBILITY FOR PREGNANCY-
RELATED MEDI-CAL BENEFITS

Ref.: All County Welfare Directors Letter (ACWDL) No. 99-50 and EMC2 No. 20008
dated February 15, 2000

The purpose of this letter is to instruct counties to begin processing completed Access
for Infants and Mothers (AIM) applications as applications for Medi-Cal for pregnancy
related services only.  This letter provides the necessary instructions for
implementation, as Indicated in EMC2 No. 20008, dated February 15, 2000.

AIM Program Background

Administered by the Managed Risk Medical Insurance Board (MRMIB), the AIM
Program provides comprehensive health care to uninsured moderate income
(200 percent - 300 percent of the Federal Poverty Level [FPL]) pregnant women and
their newborns.  The AIM application is a mail-in document through which eligibility is
determined within ten days (a copy of the AIM application package is enclosed).  AIM
eligibility is determined by the AIM contractor, Healthcare Alternatives (HCA).  HCA’s
toll-free number for AIM application information is 1-800-433-2611.

Closer Alignment of AIM and Medi-Cal Eligibility Standards

In determining AIM eligibility based on this updated AIM application, AIM contractors
now use many of the same income deductions used by Medi-Cal in determining
eligibility for pregnancy services.  Accordingly, when an AIM application is denied
solely due to income below program limits (at or below 200 percent FPL), that
application is deemed to contain sufficient eligibility data to serve as an application for
pregnancy-related services only under Medi-Cal.  The AIM application does not include
enough information to allow a determination of full-scope Medi-Cal eligibility.  It lacks
critical information about citizenship and/or immigration status as well as basic property
information.  The AIM application does, however, include sufficient information on family
size, family relationship, income, income deductions, and verification of pregnancy to
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support a determination of pregnancy-only Medi-Cal.  It also contains the applicant’s
authorization to forward the AIM application to the county Medi-Cal office for processing
as Medi-Cal application.  This authorization is considered to be a request by the
AIM applicant for a Medi-Cal determination based on her completed AIM
application.  Therefore, no SAWS 1 is needed.

Interprogram Agreement

As a result of closer alignment of Medi-Cal and AIM program standards, and in the
interest of promoting greater interaction between State-sponsored insurance
programs (such as Healthy Families/AIM) and Medi-Cal, the Department of Health
Services and MRMIB recently agreed to take initial steps to link the application
processes of the two programs.  Effective February 1, 2000, AIM contractors were
instructed to begin forwarding any AIM applications denied due to insufficient income
(net nonexempt income at or below 200 percent FPL) to the appropriate county
Medi-Cal office for processing as a Medi-Cal application for the pregnant woman only.
Appropriate documentation to support pregnancy-only Medi-Cal eligibility will be
included with these forwarded applications.  Those AIM applications denied for reasons
other than insufficient income will not be forwarded to counties.

Because counties were not notified until the February 15, 2000, E-Mail that the
AIM contractors were to begin forwarding denied AIM applications beginning
February 1, 2000, some counties may have received forwarded AIM applications prior
to the date of the E-Mail.  We regret any confusion this may have caused.  Those
counties should go ahead and process any AIM application packages received since
February 1, 2000, as applications for pregnancy-related services only under Medi-Cal.
Please ensure that all forwarded AIM applications received after the date of this
ACWDL are immediately processed as applications for pregnancy-only Medi-Cal.

Date of Application

The date of application for Medi-Cal shall be the date the forwarded AIM application
package, complete with eligibility documentation, is received by the county Medi-Cal
office.   This application date shall be used in determining eligibility for any period of
retroactive eligibility that may be requested by the applicant upon notification by the
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county that her application has been received (see Written Notification of Receipt of
Application below).

County Address for Receipt of Denied AIM Applications

AIM contractors have been instructed to forward denied AIM applications to the same
address which has been designated by the county as its receipt point for Medi-Cal
applications sent to the county from the Single Point of Entry contractor.

County Processing of Forwarded AIM Applications

Initial Processing

When the county receives the completed AIM application package from the AIM
contractor, the county must carefully review the package to ensure completeness
(i.e.; all items completed; all necessary documentation enclosed).  The county must also
confirm that the applicant is in fact a resident of that county, based on the mailing
address listed on the AIM application.  Any incomplete packages may be sent back to
the AIM contractor with a request to provide any missing item(s).   Any packages
forwarded to the incorrect county of residence should be sent to the correct county,
under cover of a transmittal indicating that the package had erroneously been forwarded
to the wrong county.  Such transmittal should indicate the date the application was
received in your county, as that is the date of application that must be preserved.

Written Notification of Receipt of Application

Once the forwarded AIM application package is determined to be complete and
correctly forwarded, the county must send the applicant a written notification that the
AIM package has been received and will be processed as a Medi-Cal application, as
specifically authorized by the applicant on the AIM application.  That written notification
must clearly indicate that the information she provided in the AIM application package
will be used to determine her eligibility for pregnancy-related services only under
Medi-Cal.  It must also advise her that she may obtain temporary prenatal care services
under the Presumptive Eligibility (PE) program through a participating PE provider in her
area.



All County Welfare Directors
All County Medi-Cal Program Specialists/Liaisons
All County Administrative Officers
All County Mental Health Directors
All County Public Health Directors
Page 4

MC 13

The notification must include as an attachment the MC 13, with instructions advising the
applicant that this form must be completed, signed, and submitted along with any
necessary verifications to the county within ten working days.  The notification must
explain that the MC 13 is required because Medi-Cal rules require a declaration of
citizenship/immigration status as a condition of eligibility, while AIM does not.

Request for Full-Scope Medi-Cal based on AIM Application

As indicated previously, the county must contact the applicant without delay if she
requests a determination of full-scope eligibility pursuant to notification of receipt of the
AIM application by the county.   It must also advise her of any additional information and
documentation needed to support such a determination, the time frame for doing so,
and the consequences of failing to provide the necessary material timely.   State
MC 210 supplements may be used when appropriate.  Please note that, in the event
additional information and/or documentation requested is not received timely, the county
should complete a determination of eligibility for pregnancy-related services only.

Request for Additional Medi-Cal Coverage Based on AIM Application

Social Security Number (SSN)

AIM does not require a SSN as a condition of eligibility.  Therefore, most women
applying for Medi-Cal pregnancy-related benefits only based on a forwarded AIM
application must provide a SSN if one was not provided as part of her AIM application.
Only those women who declare themselves on the MC 13 to be undocumented or
otherwise not legally present in the United States are exempt from the requirement to
provide a SSN.

Retroactive Medi-Cal

The notification must clearly state that the applicant has the right to retroactive coverage
for any or all of the three months prior to the month her application is received by the
county.  It must also state that she has up to one year from the date of the earliest
retroactive month requested to submit her application for retroactive coverage.  If the
applicant does subsequently request retroactive coverage, the county must send the
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MC 210A “Application for Retroactive Medi-Cal” to the applicant for completion and
return within a reasonable time period.

The notification must also clearly state that the applicant must notify the county within
ten working days (by phone or by mail) if she wishes to have the county determine her
eligibility for full-scope Medi-Cal rather than for pregnancy-related services only.  It must
also indicate that she will be asked to provide property information/documentation and
deprivation information in order for the county to make a correct determination of
full-scope Medi-Cal eligibility, as such information was not requested as part of the AIM
application process.

Section 1931(b) Determination

As we indicated earlier, the AIM application does not contain enough eligibility
information to determine a pregnant woman’s eligibility for full-scope Medi-Cal.  As
such, counties must not attempt to evaluate possible Section 1931(b) eligibility based
on the information contained in the AIM application.  The applicant must be evaluated
for pregnancy-related Medi-Cal only as if she were applying as an Income Disregard
eligible.

However, if the applicant requests a full-scope determination, and provides the
additional information needed, as described above, the applicant must then be
evaluated for Section 1931(b) eligibility first.

    
AIM Use of Medi-Cal Income Deductions and Exemptions

In order to achieve a greater consistency in income methodology between the AIM,
Healthy Families and the Medi-Cal program, MRMIB now allows these programs to use
most Medi-Cal income deductions and exemptions, with the following notable
exceptions:

• Educational expenses (Title 22, California Code of Regulations [CCR],
Section 50547)

• Student Exemptions (Title 22, CCR, Section 50543)
• Exempt Loans, Grants, Scholarships (Title 22, CCR, Section 50533)



All County Welfare Directors
All County Medi-Cal Program Specialists/Liaisons
All County Administrative Officers
All County Mental Health Directors
All County Public Health Directors
Page 6

In addition to these items, there are a few other deductions/exemptions of lesser
importance which are not currently used by either AIM or Healthy Families.

The fact that AIM does not use these specific Medi-Cal deductions/exemptions should
not create any difficulty for counties in accepting denied AIM applications as
applications for Medi-Cal.  The result is simply that some pregnant women who have
these types of expenses may be determined eligible for AIM, when in fact they may
have qualified for pregnancy-only Medi-Cal by virtue of these deductions or exemptions,
had they applied.

Income Documentation

If past-year tax records were used as income documentation (e.g., self-employed) to
support the AIM eligibility determination, the county should accept that documentation
for the purpose of establishing initial eligibility for pregnancy-related services.  Once
eligibility is established, the county may subsequently request more current income
documentation from the recipient.  However, a reasonable amount of time must be
given for the recipient to provide this documentation, once her pregnancy-only Medi-Cal
eligibility is established.  If the county requests such additional documentation, and the
recipient does not provide it within the time allotted, the county may discontinue her with
adequate notice.  Please keep in mind that, although the pregnant woman is protected
against income increases under Continued Eligibility (CE) once she is determined
eligible for Medi-Cal, CE does not protect her from being discontinued as a result of
failing to cooperate with requests for additional information.

Aid Code

When establishing pregnancy-only eligibility for an applicant on the basis of a completed
AIM application package, the county must use the appropriate pregnancy-only aid code
depending on the applicant’s citizenship/immigration status, as determined by the
signed MC 13 and any supporting documentation.  This is because citizenship or
immigration status is not provided on the AIM application.
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Case Counts

For each AIM application package received, the county may claim one intake case
count, as is currently done with Medi-Cal applications received from the Single Point of
Entry contractor.  This is true regardless of whether the county performs a determination
of pregnancy-only eligibility or a full-scope determination pursuant to the applicant’s
request.  As with other Medi-Cal applications, a case count may not be claimed if the
case must be transferred immediately to another county due to being forwarded in error
to the wrong county of residence.

If you have any questions regarding this ACWDL, please contact Mr. Tony Plescia of
my staff at (916) 657-3185.

Sincerely,

ORIGINAL SIGNED BY

Angeline Mrva, Chief
Medi-Cal Eligibility Branch

Enclosure
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