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SUBJECT: MC 223C — SUPPLEMENTAL STATEMENT OF FACTS FOR MEDI-CAL
CHILD ONLY — UNDER AGE 18

The purpose of this All County Welfare Directors Letter is to inform the counties that a new
form, “SUPPLEMENTAL STATEMENT OF FACTS FOR MEDI-CAL CHILD ONLY -
UNDER AGE 18” has been released. This form, the MC 223C, is to be used for applicants
filing for Medi-Cal based on a disability, who have not yet reached their 18" birthday.

The MC 223C is a supplemental form to the MC 210 application and any other Department
of Health Care Services approved application used to apply for Medi-Cal. It does not
replace any other forms that the county may be using as an application or in determining
eligibility for Medi-Cal.

The MC 223 is still required for applicants, age 18 and older, filing for Medi-Cal based on a
disability. The MC 223C will now be the appropriate form for applicants below age 18 and
it has been produced in threshold languages. The forms are available on the Medi-Cal
Eligibility Division forms website at:

http://www.dhcs.ca.gov/formsandpubs/forms/Pages/MCEBbyNumber.aspx

If you have any questions, please contact Warren Jorgensen at (916) 440-7855 or by
e-mail at Warren.Jorgensen@dhcs.ca.gov.
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