
November 14, 2000

Letter Number 00-57TO: All County Welfare Directors_All County Administrative 
Officers_ All County Medi-Cal Program 
Specialists/Liaisons_ All County Out-stationed Eligibility 
Workers Coordinators_ All County Public Health 
Directors_ All County Mental Health Directors

AGED AND DISABLED FEDERAL POVERTY LEVEL (A&D FPL) PROGRAM

The Governor’s budget authorized funds for an A&D FPL Program which when implemented will provide 
no share-of-cost Medi-Cal to approximately 52,800 individuals. The effective date of this program is 
January 1, 2001. Given the importance of this program to many aged and disabled individuals, we are 
asking counties to make implementation of the A&D FPL program a top priority.

THE BASICS

Qualified individuals/couples need to be aged or disabled and not in Long-Term Care.

Eligibility of qualified individuals will be determined using the income and property medically needy rules.

Qualified single individuals will have an effective income limit of $926 (100 percent of poverty 
$696 for one and a $230 disregard) and qualified couples will have an effective income limit of 
$1,248 (100 percent of poverty $938 for two and a $310 disregard).

If qualified individuals have other family members applying for Medi-Cal benefits, qualified 
members will be ineligible member(s) of the other family member's Medi-Cal Family Budget 
Unit (MFBU). All ineligible family member’s income will be used and be considered a part of 
the MFBU for purposes of determining the maintenance need size.
Blind applicants or beneficiaries will need to be referred to the Disability Evaluation Division in order to 
determine if they meet disability criteria.
January Social Security Cost-of-Living Allowance increases should be temporarily disregarded until the 
effective FPL increases are issued (generally in April).
Disabled individuals in the A&D FPL program are not subject to an age limitation and as such children who are 
disabled need to be evaluated for this program.

FORMS

Computations are to be completed using a Financial Eligibility Work Sheet-Federal Poverty Level Program (Enclosure 1) which is based 
on Part E & F of the Pickle Eligibility Worksheet (DHS 7021). The form for manual computation is enclosed and an automated version 
(Excel spreadsheet) can be obtained by contacting Craig Yagi at Cyagi@dhs.ca.gov.

Suggested language for approval and denial notices of action (Enclosure 2).



ORIGINAL SIGNED BY

AlD CODES

1H - full-scope FPL aged individuals
6H — full-scope FPL disabled individuals

1U - restricted FPL aged individuals
6U - restricted FPL disabled individuals

IMPLEMENTATION

Counties must identify individuals in Aid Codes 17, 27, and 67 with a share of cost between $1 and 
$326. These potentially eligible beneficiaries must be evaluated for the A&D FPL program before the 
end of January 2001. It is also likely as beneficiaries become aware of the A&D FPL program, direct 
contacts with eligibility workers will be made. Counties should promptly process said requests. 
Furthermore, counties must ensure that intake units are aware of this new program and apply these 
procedures to January 2001 applications.

If you have any questions or concerns regarding this All County Letter (ACL), please E-mail Mr. Craig Yagi of my staff at 
Cyagi@dhs.ca.goy, or fax it to (916) 657-3224. We will be addressing these questions and concerns on a subsequent 
ACL.

Sincerely,  ORIGINAL 
SIGNED BY  Glenda 
Arellano Acting Chief 
Medi-Cal Eligibility 
Branch

Enclosures
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AGED & DISABLED FEDERAL POVERTY LEVEL PROGRAM 
FINANCIAL ELIGIBILITY FORM
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State of California-Health and Human Services Agency Department of Health Services

Enclosure 2

You will receive a separate Notice of Action if another application has been made for other family members.

AGED AND DISABLED POVERTY LEVEL PROGRAM (Zero Share-of-Cost Program) Notice of Action


