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All County Administrative Officers 
All County Medi-Cal Program Specialists/Liaisons 
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All County Mental Health Directors 

EXTENDED MEDI-CAL ELIGIBILITY FOR FORMER FOSTER CARE CHILDREN 18 
THROUGH 20 YEARS OF AGE 

The purpose of this letter is to provide the counties further information and clarification 
regarding the extension of Medi-Cal benefits for this new optional eligibility group. 

BACKGROUND 

This letter is a follow-up to the All County Welfare Director’s Letter (ACWDL) No. 00-41. 
In that letter, we provided information regarding this new program and the affected 
population. This program continues eligibility for individuals who were in foster care 
under the responsibility of the State on their 18th birthday and it will continue until their 
21st birthday. We have expanded the definition of those former foster children who may 
be eligible for extended Medi-Cal to include those in Aid Codes 40, 42, 45, 4C, and 5K 
on their 18th birthday. The only exceptions are those children who are incarcerated, 
undocumented or in residential treatment facilities. The list of eligibles has been 
amended at the request of numerous county staff and after a review of the federal law 
indicated that these clients can be covered by the new program. The law permits the 
Medicaid program to extend eligibility to those in foster care under the responsibility of a 
state even though Title IV E funds may not be used. Since they are eligible for no 
share-of-cost Medi-Cal while in the foster care program, it is fair to include them when 
they lose foster care eligibility. There will be no income or resource tests for this group 
regardless of their living arrangements or with whom they reside. As described in 
ACWDL No. 00-41, those former foster children who have already reached 18 years of 
age prior to October 1, 2000, and have been terminated from foster care, are also 
eligible for this extended eligibility as long as they meet all other requirements. 

,

An aid code of 4M has been designated for this new eligibility category. We expect the 
new aid code to be effective and available for use by December 1, 2000.
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IMPLEMENTATION 

The county must transition the foster care youth to the extended Medi-Cal program on 
their 18th birthday or after being terminated from foster care after their 18th birthday (if 
they are still full-time high school students or are enrolled in a qualifying vocational 
program) without requiring the foster care youth or foster care parent to complete an 
application. There will be no automatic rollover to Aid Code 4M by the Medi-Cal 
Eligibility Data System. The Department does not wish to specify a single method for 
completion of this process; however, the counties are expected to set up a Medi-Cal 
case file. Because Aid Code 4M will not be in effect until after the October 1, 2000, date 
of implementation, the counties should maintain the 18-21 year old foster care youth in 
their current aid code category or any other zero share-of-cost aid code. Upon the 
initiation of Aid Code 4M, these cases should be transitioned out of their respective aid 
codes into category 4M. 

As we noted in ACWDL No. 00-41, the choice of enrollment in a managed care health 
plan will remain optional for this population with the exception of clients who live in a 
county which has a County Organized Health System, where enrollment is mandatory. 
It is important to note that this 18-21 year-old group is viewed more as a regular 
Medi-Cal beneficiary as opposed to remaining a foster care child. This is particularly 
relevant when there are combined or mixed Medi-Cal households. It is also important 
if a beneficiary moves from one county into another since this now requires an 
inter-county transfer just as it does for any other Medi-Cal beneficiary. 

The Medi-Cal Eligibility Branch has been working with the County Welfare Directors 
Association Rapid Response Team, which is composed of a representative selection of 
county staff who review and provide input on state projects. We have also received 
responses from county staff persons who have received ACWDL No. 00-41. The 
Department is receptive to any and all input received from the counties since it serves to 
ease program administration. We have compiled an enclosure of questions and 
answers that, hopefully, will provide answers to many of your questions and issues. 

If you have questions regarding this program or letter, please contact Ken Martinez at 
(916) 657-0011, Janeen Jimenez at (916) 657-1248 or Carl Miller at (916) 657-0562. 

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

Enclosure
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