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ARTICLE § ~ MEDI-CAL PROGRAMS

5A -~ AID CODES

A -
B -

1.

10.

1.

12.

13.

14.

15.

16.

17.

58 -

1.

2.

3.

AID CODE MASTER CHART D
DEFINITIONS

Cash Grant (Public Assistance)

Cash Grant (No Cards lssued)

Other Public Assistance Programs
Continuing Medi-Cal - No SOC
Medically Needy, No Share of Cost
Poverty Level Programs, No Share of Cost
Medically Needy, Share of Cost
Medically Needy Long-Term Care
Medicaily Indigent

Medically Indigent, Long-Term Care
Refugee/Entrant Medical Assistance
Medi-Cal Special Treatment Programs
IRCA/OBRA

County Medical Services Program
Services Only — Optional Codes

Food Stamp Program

Miscellaneous

FOUR MONTH AND NINE MONTH CONTINUING ELIGIBILITY

Four Month and Nine Month Continuing Medi-Cal Coverage: General

Intercounty Transfer Process tor Continuing Medi-Cal Coverage Groups

Ineligible Members of the Medi-Cal Family Budget Unit (MFBU)

MANUAL LETTER NO.:
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Four Months Continuing Medi-Cal Coverage Based on Increased Eamings or Hours of

Employment

Four Month Continuing Due to Collection or Increased Collection of Child/Spousal Support

6. Nine Month Continuin.: Medi-Cal Coverage

5C - DEPRIVATION-LINKAGE TO AID TO FAMILIES WITH DEPENDENT CHILDREN (AFDC)

A

B.

CHART-MEDI-CAL FAMILY BUDGET UNIT (MFBU) MEMBERS LINKED TO AFDC

Explanation of Symbois

Absent Parent or Deceased Paremt Deprivation, Title 22,
Sections 50213 and 50209

Incapacitated Parent Deprivation, Section 50211

Unemployed Paremt Deprivation, Section 50215

Unmarried Minor Parent Living With Parents, Two MFBUS,
Sections 50373 and 50379

. EXPLANATION OF DEPRIVATION FACTORS

A Deprivation—Deceased Paremt, Section 50209
B. Deprivation—-Physical or Mental Incapacity of a Parent,
Section 50211
C. Deprivation—Absent Parent, Section 50213
D. Deprnivation—-Unemployed Parent, Section 50215
. EXAMPLES
A Death
B. Physical or Mental Incapacity
C. Absent Parent ‘ L
D. Unemployed Parent D A

E. Multiple Linkage Factors ﬂa J_\.

50 -

MEDI-CAL ELIGIBILITY FOR NONFEDERAL AID TO FAMILIES WITH DEPENDENT CHILDREN

(AFDC) CASH ASSISTANCE RECIPIENTS

MANUAL LETTER NO.:
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SA-AID CODES MASTER CHART

+ No Medi-Cal card(s) issued for this aid code
# Restricted Medi-Cal card(s) issued for this aid code
@ County Medical Services Program (CMSP) 1D cards issued for this aid code

nNo A

REFUGEE CASH ASSISTANCE BUND-LTC
REFUGEE MEDICAL ASSISTANCE/ENTRANT MEDICAL 2¢ - | suno-MN
ASSISTANCE
ADOPTION ASSISTANCE PROGRAM (FEDERAL) " .28+ | BUND-PICKLE ELIG.
04-- | ADOPTION ASSISTANCE PROGRAM/AID FOR ADOPTIONOF | -
CHILDREN (NON-FEDERAL) g | BLIND-MN SOC
+05 SERIOUSLY EMOTIONALLY DISTURBED 28 BUND-IHSS (CASH)
(CASH GRANT ONLY)
*07 ASSET WAIVER PROGRAM (OBRA 20 AFDC-FG (CASH)
INFANT)}-EMERGENCY SERVICES
08 ENTRANT CASH ASSISTANT +31 AFDC-FG SERVICES ONLY
+08 - | FOOD STAMPS - 32 - | AFOC-FG STATE ONLY
(CASH)
10| AGED (SSI/SSP) 3 AFDC-U-PREGNANT WOMEN-
STATE ONLY (CASH)
11 AGED SERVICES ONLY a4 AFDC MEDICALLY NEEDY
12 AGED-SPECIAL CIRCUMSTANCES 38.. | AFDCU (CASH)
13 AGED-LTC 38 DISABLED-COBRA-
WIDOW/ERS
14 AGED-MEDICALLY NEEDY 37 AFDC-MN-SOC
18 AGED-PICKLE ELIGIBILITY 38 EDWARDS V. KIZER
17 AGED-MN SOC 39 TRANSITIONAL MED-CAL
18 AGED-IHSS (CASH) AC | VOLUNTARY AFDCFC
20 BUND (SSHSSP) « AFDC-FC/NON FED
+21 BUND-SERVICES ONLY ra1 AFDC-FC-SERVICES ONLY
BUND-SPECIAL CIRCUMSTANCES AFDC-FC/FEDERAL




MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION

DRAFT

INCOME DISREGARD PROGRAM (PREGNANCY-RELATED/
POSTPARTUM) CHILD(REN) /BUNDNESS
CHRLDREN SUPPORTED BY PUBLIC FUNDS DISABLED ADULT
CHILD(REN) /ODISABLED
(PENDING)
INCOME DISREGARD PROGRAM (INFANT-FULL. SCOPE) DISABLED (SS!/SSP)
INCOME DISREGARD PROGRAM (OBRA PREGNANCY- +6t:: | DISABLED-SERVICES ONLY
RELATED/POSTPARTUM)
#49 | INCOME DISREGARD PROGRAM (IRCA PREGNANCY.- +62 DISABLED-SPECIAL
RELATED/ POSTPARTUM) CIRCUMSTANCES
+@60 | CMSP IRCA ALIEN 63 DISABLED-LTC
51 | PRE-1982 AMNESTY ALIENS (ABD OR UNDER 18) FULL 64 DISABLED-MN (NO SOC)
MEDL-CAL BENEFTTS .
#5352 | PRE-1982 AMNESTY ALIENS (NOT ABD, NOT UNDER 18) s DISABLED- SGA/ABD-MN
RESTRICTED MEDHCAL BENEFITS (HSS)
#53- | MEDICALLY INDIGENT ADULT/LTC NURSING FACILITY (7 DISABLED-PICKLE
(UMITED SCOPE) ELIGIBILITY
54 | FOUR MONTH CONTINUATION 67 | DISABLED-MN-SOC
#55 | NONPRUCOL UNDOCUMENTED ALIENS IN LTC 68 DISABLED-IHSS (CASH)
S8 | SAW/RAW AMNESTY ALIENS (ABD OR UNDER 18) FULL o INCOME DISREGARD PROGRAM
MEDHCAL BENEFTTS {OBRA INFANT-EMERGENCY
SERVICES)
#57 | SAW/RAW AMNESTY ALIENS (NOT ABD, NOT 7A 100% PROGRAM
UNDER 18) RESTRICTED MEDI-CAL BENEFTTS
#58 | NONIMMIGRANT /UNDOCUMENTED ALIENS RESTRICTED #7C 100% PROGRAM (OBRA)
MEDHCAL EMERGENCY AND PREGNANCY-
RELATED SERVICES
59 | ADDITIONAL TRANSITIONAL MEDHCAL #7F PRESUMPTIVE ELIGIBILITY
(PE) (PREGNANCY
' VERIFICATION)
_%

W W W

u

5A-2
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#7G PRESUMPTIVE ELIGIBILITY (PE) (AMBULATORY PRENATAL #80 QUALIFIED MEDICARE
CARE SERVICES) .| BenEricamy
ASSET WAIVER PROGRAM (CITIZEN AND OBRA PREGNANCY) 81 AID PAID PENDING
FOR PERSONS OVER 21
DIALYSIS/DIALYSIS SUPPLEMENT PROGRAM 82 | MEDICALLY INDIGENT J
PERSON UNDER 21
72 | 133% PROGRAM 83 MEDICALLY INDIGENT
PERSON UNDER 21-SOC
73 TPN/TPN-SUPPLEMENT (PARENTERAL HYPERALIMENTATION) + @84 MEADULT-NO SOC
74 133% PROGRAM (OBRA) +@85 ML-ADULT-SOC
!
75. ASSET WAIVER PROGRAM (IRCA PREGNANCY-RELATED 86 M-PREGNANT
POSTPARTUM) NO SHARE OF COST
#76 60-DAY POSTPARTUM .14 _MIPREGNANT WITH
) SHARE OF CQST
79 | ASSET WAIVER PROGRAM (INFANTS) (FULL SCOPE) + @68 MIADULT DISABILITY
' PENDING-NQ SOC
+8A . | QUALIFIED DISABLED WORKING INDIVIDUAL (QDWY) +@89 MILADULT-DISABILITY
(PENDING) PENDING-SOC
+8C SPECIFIED LOW INCOME MEDICARE BENEFICIARIES (SLMB) +90-91 GENERAL RELIEF
(PENDING) GENERAL ASSISTANCE
]
NOTE:

Special indicators: These indicators which appear in the aid code portion of the county 1D number help Medi-Cal identity
the tollowing:

IE

A person who is ineligible for Medi-Cal benefits in the case. An IE person may only use medical expenses 10 meet the
SOC for other family members associated within the same case. Upon certification of the SOC, the IE individual is not

eligible for Medi-Cal benefits in this case. An IE person may be eligible for Medi-Cal benetits in another case where the
person is not identified as IE.

AR

A Responsible Relative (RR) is allowed to use medical expenses to meet the SOC for other family members tor whom
he/she is responsibie. Upon cerufication of the SOC, an RR individual is not eligible for Medi-Cal benefits in this MBU.
The individual may be eiigible for Medi-Cal benetits in another MBU where the person is not identified as RR.

RIEWANE=

IR
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5A

AID CODES, PROGRAM, AND DEFINITIONS

Ad Code Prooram
CASH GRANT

o1 RCA

03 AAP-Federal

08 ECA

10 AGED

20 BUND

60 DISABLED

Definition

Public Assistance Programs (PA)

Refugee Cash Assistance (FFP)--Includes
unaccompanied children. All eligible refugees may
receive benefits during their first eigiht monthe In the
United States. Unaccompanied chidren are not
subject to the eight-month limitation provision. (See
45 CFR, Part 400, and Section 50257, Tide 22, CCR.)

Adoption Assistance Program (FFP)-A program to
facilitate the adoption of hard-to-place children who
would require permanemt foster care placement

without such assistance. (See Sections 50227 &
50246 and Aild Code 04.)

Entrant Cash Assistance (FFP)—Cuban/Haitian
entrants, including unaccompanied chiidren who are
eligible, may receive Entrant Cash Assistance benefits
during their first eight months in the Unied States.
(For entrants, tha month begins with thelr date of
parole.) Unaccompanied chiidren are not subject to
the eight-month fimitation provision. (See 45 CFR,
Part 400, and Section 50257, Tite 22, CCR))

Supplemental Security Income/State Supplemental
Payment (SSI/SSP) Aid to the Aged (FFP)-A cash
assistance program administered by the Social
Securty Administration (SSA) which pays a cash grant
to needy persons 65 years of age or older.

SSI/SSP Aid to the Blind (FFP)--A cash assistance
program administered by the SSA which pays a cash
grant to needy blind persons of any age.

SSI/SSP Aid to the Disabled (FFP)--A cash assistance
program administered by the SSA which pays a cash

grant to needy persons who meet the federal
ition of disability.

SA-4
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Ald to Familes With Dependent Chikiren (AFDC)-
Family Group (FFP)-Ald to familes with dependent
- children in a famlly group in which the chiid(ren) is
deprived because ot the absence, incapacity, or death

of either parent. (See MPP Section 40-103 and
Section 50205, Tle 22 CCR.)

32 State-Only - - - ——— AFDC-Family Group (non-FFP cash gramt FFP for
AFDC-FG

Madi-Cal eligibles). Ald to families in which a child is
deprived because of the absence, incapacity, or death
-of either parent, who does not meet ail federal
requirements, but State rules require the individual(s)
be alded. Examples of these reciplems are the
pregnant woman with no other eligible children prior
to the last trimester of her pregnancy, and assistance
units which have qualified for aid because of a State

court decision bt do not meet all federal
requirements.

33 State-Only State-Only AFDC-Unemployed Parent (non FFP cash
AFDC-U grant FFP for Medi-Cal eligibles)-Ald to pregnam

women before their last trimester who meet the

federal definition of an unempioyed parent but are not

eligible because there are no other children in the
home.

AFDC-Unemployed Parent (FFP cash)-Ald to Families
in which a child is deprived because of the
unemployment of a parent living in the home and the
unemployed parent meets all federal AFDC eligibility

requirements. (See MPP Section 40-103 and Section
50205, Title 22, CCR))

4C AFDC-FC AFDC-Foster Care Voluntarily Placed (Fed)(FFP)-The
Voluntary purpose of the AFDC-Foster Care Program is to
provide financial assistance for those children who

are in need of substitute parenting and who have
been voluntarily placed in foster care. (Also see Aid
Codes 40, 42 and 45.)

5A-5
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42

AFDC-FC/
Non-Fed
(State FC)

AFDC-FC/Fed
C O V-A)
(v-B)

CASH GRANT-NO CARDS ISSUED

+08 SED

12 AGED-SC
{Optional)

+22 BLUIND-SC
(Optional)

+62 DISABLED-SC
(Optional)

~90-99 GR/GA

(Optional)

AFDC-Foster Care (non-Fed) - The purposs of the
AFDC-Foster Care Program is to provide financial
assistance for those children who are in need of
substitute parenting and who have been niaced in

foster care. ¢~ 3@ MPP Sectk: -~ 45-100.) {«isn see Ald
Code 42 am. =

AFDC-Foster Care (federal) (FFP) (Also 3 Ald Code
40 and 45.)

Seriously Emotionaity Disturbed Chiidren—Cash grant
only for residential piacement necessary for

education. (See Section 18350-18355 W& Code,
AB 3632))

Ald to the Aged-Special Circumstances — Special

clrcumstances payments to aged adult recipients of
SSI/SSP and SSP only.

Ald to the Blind-Special Circumstances ~ Special

circumstances payments to blind adult reciplents ot
SSI/SSP and SSP only.

Ald to the Disabled-Special Clrcumstances - Speclal

clrcumstances payments to adult recipiemts of
SSI/SSP and SSP only.

General Relief/General Assistance for county use in
the local General Relief/General Assistance Program.

OTHER PUBLIC ASSISTANCE PROGRAMS

03

AAP

Adoption Assistance Program (FF¥ -A program to
facilitate the adoption of hard-to-piz--2 children who
would require permanent foster :.re placement
without such assistance. No cash gra::7 award. (See

' RA FT“N §0227, Title 22, CCR))

5A-8
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*eNyE AGED-PICKLE
»awog BUND-PICKLE
baddc | DISABLED-
COBRA-
WIDOW/ERS
ree6H DISABLED-
PICKLE

*Rw

Aid to the Aged-Picide Eligibles (FFP)-Persons 65
years of age or older who were eligible for and
receiving SSI/SSP and Title U benefits conowurrently in
any month since Aprll 1977 and were subsequently
discontinued from SSI/SSP but would be eligible to
receive SSI/SSP If their Title Il cost-of-living increases

reciplents
accordance with the provisions in the Lynch v. Bank
lawsult.

Aid to the Blind-Picide Eligibles (FFP)-Persons who
meet the federal criteria for blindness and are covered
by the provisions of the Lynch v. Rapk lawsult. (See
Ald Code 16 for definition of Picide eligibles.) Prior
to the implementation of Ald Code 8A, the Disabled

Aduit Child(ren) (DAC)/Blindness are inciuded In
Aid Code 26.

Ald to Disabled Widow/ers (FFP)-Persons who began
receiving Title i SSA before age 60 who were eligible
for and receiving SSI/SSP and Tile I benefits
concurrently and were subsequently discontinued
from SSI/SSP but would be eligible to receive
SSI/SSP if their Title Il disabled widow/ers reduction
factor and subsequent COLAs were disregarded.
These persons are eoligible for zero share-of-cost
(SOC) benefits as public assistance reciplents in
accordance with the provisions of COBRA.

Ald to the Disabled-Pickle Eligibles (FFP)-Persons
who meet the federal definition of disabilty and are
covered by the provisions of the Lynch v. Rank
lawsuit. These persons were discontinued from
SSI/SSP as a resuit of the individual becoming
entitted on or after July 1, 1987 to SSA child's benefits
payable on the basis of a disability which began
before age 22, or because of an increase in chiidhood
disabilty benefits. No age limit for this aid code.
Prior to the implementation ot Aid Code 6C, Disabled
Adult Child(ren) /Disabled are included in Aid Code 66.

NQTE: This also includes persons who were discontinued from cash grant status due to the 20

percent Social Security increase under Public Law 32-336. These persons are eligible for Medi-Cal
benefits as public assistance reciplents in accordance with Section 50247, Title 22, CCR.

DRAFT—
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PENDING 6A
AID
CODE
PENDING 6C
AID
COOE
39
54

59

18

28

DISABLED ADULT

CHILDREN)
BLINDNESS

DISABLED ADULT
CHILD(REN)
DISABLED

INITIAL
TRANSITIONAL
MEDI-CAL (TMC)

FOUR MONTH
CONTINUATION

ADDITIONAL
TRANSITIONAL
MEDI-CAL (TMC)

AGED-IHSS

BUND-IHSS

Disabled Adult
Child(ren)/Blindness (FFP)-Must be at least 18 vears
of age and have previously received 8SI/8SP on the

basis of biindness, which began belore the person
reached age 22.

Disabled Aduit Chiid(ren)/Disabled (FFP)-Must be at
least 18 years of age and have previously received
SSI/SSP on the basis of a disabiity which began
before the person reached aged 22,

Six Months Continuing Eligibitlky (FFP)-Persons
discontinued from cash grant due to increased
eamings, increased hours ot empioyment, or loss of

the $30 and 1/3 disregard but eligible for Medi-Cal
only. (See Section 50373 and 50243.5.)

- Four Month_ Continuing Eligibllity (FFP)—-Persons

arenna
discontinued from AFDC due to the Increased
collection of child/spousal support payments, but

eligible for Medi-Cal only. (See Sections 50243 and
50373, Tile 22, CCR.)

Additional Stx Months Continuing Eligiblity (FFP)-
Persons discontinued from AFDC due to the
expiration of the $30 plus 1/3 disregard, increased
earnings or hours of employment, but eligible for
Medi-Cal only, may receive this extension of TMC.

(See Ald Code 39 and Sections 50373 and 50243.5,
Tile 22, CCR.)

Aid to the Aged-in-Home Supportive Services (IHSS)
(FFP)-Persons 65 years of age or oider recewing
IHSS, but not a SSI/SSP cash grant. provided they
are using their net income (if any) in excess of the
cash grant maximum payment level 10 pay toward the
IHSS. (Includes persons who are eligible for IHSS
under Chapter 1362 of the Statutes of 1978.) (See

Section 50245, Title 22, CCR.) (Also see Aild Code
65.)

Ald to Blind-iHSS (FFP)-Persons who meet the
federal definition of blindness and are eligible for

IHSS. (See Aid Code 18 for definition of eligibility for
IHSS.) (Also see Ald Code 65.)

BRAFF——
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DISABLED-HSS

4. CONTINUING MEDI-CAL-NO SOC

38

EDWARDS V. KIZER

5. MEDICALLY NEEDY, NO SOC

14

24

AGED-MN

BUND-MN

AFDC-MN

DISABLED-MN

DISABLED-SGA/
ABD-MN (IHSS)
NO SOC (NOT
EUGIBLE FOR
CASH)

N

=

Ald to the Disabled-lHSS (FFP)-Persons who meet
the federal definition ot disability and are eligible for
IHSS. (See Ald Code 18 for definition of eligibliity for
IHSS.) (Also see Ald Code 65.)

Continuing Medi-Cal Eligiblity (FFP)-Edwards v.
Kizet coust order provides for uninterrupted. no
SOC Medi-Cal benefits for families discontinued from
AFDC untk the famiy's eligibliity or ineligibility for
Medi-Cal only has been determined and an
appropriate: Notice of Action sent. (See Medi-Cal
Eligibllity Procedures Manual 4-0.)

Ald to the Aged-Medically Needy (FFP)-Persons 65
years of age or older who do not wish or are not
eligible for a cash grant, but are eligible for Medi-Cal
only. No SOC required of the beneficiaries.

Ald to the Blind-Medically Needy (FFP)-Persons who
meet the federal criteria for blindness who do not wish
or are not eligible for a cash grant, but are eligible for
Medi-Cal only. No SOC required of the beneficiaries.

AFDC-Medically Needy (FFP)--Familles with
deprivation of paremal care or support who do not
wish or are not eligible for a cash grant, but are

eligible for Medi-Cal only. No SOC required of the
beneficiaries.

Aid to the Disabled-Medicaily Needy (FFP)--Persons
who meet the federal definition of disability and do not
wish or are not eligible for cash grant, but are eligible

tor Medi-Cal only. No SOC required of the
beneficiaries.

Ald to the Disabled-Substantial Gainful Activity/Aged,
Blind, Disabled-Medically Needy IHSS (non-FFP)-
Persons who (a) were once determined to be disabled
in accordance with the provisions of the SSI/SSP
program (Section 1614, Part A, Tile XVI Social
Security Act) and were eligible for SSI/SSP, but

became ineligible because of engagement in
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POVERTY LEVEL PROGRAMS-NO SOC

07

47

ASSET WAIVER
PROGRAM
(INFANT)

INCOME
DISREGARD
PROGRAM
(PREGNANT)

INCOME
DISREGARD
PROGRAM
(INFANT)

INCOME
DISREGARD
PROGRAM
(PREGNANT)

substantlal gainful activity as defined in Title XVi
regulations. They must also continue to suffer from
the physical or mental imparment which was the
basis of the disability determination. Or () are aged,
blind, or disabled medically needy and have the costs
of in-hom.e supportive services deducted from their
monthly income. (SOC may be requirea of some

beneficiaries - see Medically Needy SOC under same
Ald Code.)

Infant-Undocumented /Nonimmigrant Alien (but
otherwise eligible)-Provides emergency sefvices only
for infants up to age one year and continues beyond
one year when inpatient status. which began before
first birthday, continues and a famidy income is

between 185 percent and 200 percent of the federal
poverty level. (State Only Program).

Pregnamt (FFP) United States Citlzen/Permanent
Resident Alien/PRUCOL Alien -~ Provides famiy
planning, pregnancy-related, and postpartum
services for any age female if family income is at

or below 185 percemt of the federal poverty level.
Pregnancy-related services only.

infant (FFP) -~ United States Citizen, Permanent
Resident Allen/PRUCOL Alien--Provides tull Medi-Cal
benefits to infants up to age one year and continues
beyond one year, when inpatient status, which began
before first birthday, continues and tamily income 1s
at or below 185 percent of the {ederal poverty level.

Pregnant-Undocumented /Nonimmigrant Alien (But
Otherwise Eligible) -- Provides family planning,
pregnancy-related, and postpantum services to
females of any age if family income ‘= at or below 185
percent of federal poverty level. R. ~:ne prenatal care
is non-FFP. Labor, delivery, and e rgency prenatal
care are FFP. The Medi-Cal ard for these

beneficlaries states: “Valid for Preanancy-Related
Services Only".

A

L’ SA-10
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49

7A

7C

7F

INCOME
DISREGARD
PROGRAM -
(PREGNANT)

INCOME
DISREGARD
PROGRAM
(INFANT)

CHILD 100%

CHILD 100%

PRESUMPTIVE

ELIGIBILITY
(PREGNANCY

Pregnancy-Amnesty Allen - Provides for family
planning, pregnancy-related, and postpartum services
to femalestany:-age:with income at or below-188
percent “of the federal poverty level. (50 percent:
Tide XIX and 50 percent SLIAG.) Immigration Reform
and Control Act of 1988 (IRCA) provided for a State
Legalization impact Assistance Grant to reimburse-
state costs for providing benefits to aliens applying for
or granted amnesty, Special Agricultural - Worker-
(SAWS) status, or Replenishment Agricultural Worker:-
(RAWS) status. The Medi-Cal card for these«

beneficlaries states: “Valid for Pregnancy-Relsted
Services Only".

Infant (FFP)-Undocumented /Nonimmigrant Alien (But
Otherwise Eligible)—Provides emergency services only

—-——-tor infants-under one year of age and beyond one
year when inpatient status, which began before first
birthday, continues and family income is at or below
185 percent of the poverty level.

Child (FFP) United States Cltizen, Lawful Permanent
Resident/PRUCOL/{IRCA Amnesty Allen (ABD or
Under 18)]-Provides full benefits to otherwise eligible
children bom after September 30, 1983 ages 6 to 19
and beyond 19 when inpatient status began before
the 19th birthday and family income is at or below 100
percent of the federal poverty level.

Child-Undocumented /Nonimmigrant  Status/(IRCA
Amnesty Alien (Not ABD or Under 18)] -
Provides emergency and pregnancy-related services
to otherwise eligible children born after
September 30, 1983 ages 6 to 19 and beyond 19
when inpatiert status begins before the 19th birthday

and family income is at or below 100 percent of the
tederal poverty levei.

FFP for the Presumptive Eligibiity (PE) of pregnant
women. This option allows the qualified provider to

make a determination of PE {or outpatient prenatal
VERIFICATION)

care sefvices based on preliminary income
information. 7F is for pregnancy test, initial visk and
services associated with the inttigl visk. Persons
placed in 7F have pregnancy test resuits that are
negative.

A : S5A-11
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7G

70

72

74

78

PRESUMPTIVE
EUGIBILTY
(AMBULATORY
PRENATAL CARE
SERVICES)

ASSET WAIVER
PROGRAM
(PREGNANT)

CHILD 133%

CHILD 133%

ASSET WAIVER
PROGRAM
(PREGNANT)

o}
B

FFP for the Presumptive Eligibility (PE) ot pregnant
women. This option aliows the qualified provider to
make a determination of PE for outpatient prenatal
care services based on preliminary Income
inform: -lo— 1. pregnam woman would have to fie
a Medi-Ce. .- AFDC appilication at the county by the
end of the month following the month of her PE
determination. She remains eligible for PE untl a
Medi-Cal Only ¢ AFDC determination is made. if she
does nat fle the mMeai-Cal or AFDC application, her PE
would continue until the end of the second month.

Ald Code 7G does NOT cover tull-scope Medi-Cal.

VALID ONLY FOR AMBULATORY PRENATAL CARE
SERVICES.

Pregnant United States Citlzen, Permanent
Resident Allen/PRUCOL Allen—or Undocumented/
Nonimmigrant Alien (But Otherwise Eligible)—-Provides
family planning, pregnancy-related, and postpartum
services under the state-only funded exgpansion of the
Medi-Cal program for a pregnant woman having
income between 185 percent and 200 percent of the
federal poverty level (State-Only Program).

Child-United States Cltizen, Permanent Resident
Allen/PRUC” L Allen (FFP)-Provides full scope Med|-
Cal benefits to children ages 1 up to 6 and beyond 6
years when inpatient status, which began before 6th
birthday continues, and famiy income {8 at or below
133 percent of the federal poverty level.

Child - Undocumented/Nommmigramt Alien (8ut
Otherwise Eligible) (FFP)-Provides for emergency
services only for children ages 1 up to 6 and beyond
6 years when inpatient status, which began bafore 6th
binthday, continues and family income is at or below
133 percemt of the tederal poverty level.

Pregnant - Amnesty Alien—-Provides family planning,
pregnancy-related, and postpartum services for
amnesty allens under the state-onty funded expansion
of the Medi-Cal program for a pregnant woman having
income between 185 percent and 200 percem of the
federal poverty level (State-Only Program).

U U — 5A-12




MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION

76

MISCELLANEOUS SPECIAL PROGRAMS

60-DAY
POSTPARTUM

ASSET WAIVER
PROGRAM
(NFANT)

PENDING 8A QUALIFIED

AID
CODE

DISABLED
WORKING
INDIVIDUAL
(QDWY)

PENDING 8C SPECIFIED LOW-

AID
CODE

70

INCOME
MEDICARE
BENEFICIARIES
(SLMB)

QUALIFIED
MEDICARE
BENEFICIARY
(QMB)

MEDICALLY NEEDY, SOC

17

AGED-MN-SOC

=

U

s

60-Day Postpartum Program (FFP)-Provides Medi-Cal
&t no SOC to women who, while pregnant, were
eligible for, applled for, and received MediCal

coverage begins on the last day of pregnancy

ends the last day of the month in which the 60th
OCCUrS. . .

infant - United States Chtizen/Permanent Resident
Allen/PRUCOL /Allen—Provides full Medi-Cal benefits
to infarts up to 1 year, and beyond 1 year
when inpationt status, which began before 1st
birthday, continues and famity income is between 185

percent and 200 percent of the federal poverty level
(State-Onty Program).

Qualified Disabled Working Individual (QDWI) (FFP)-
Provides state pald Medicare Part A premiums for
working disabled individuals under age 65. No

Medi-Cal card will be Issued; the Medicare card will
be used for services.

Specified Low-income Medicare Beneficiaries (SLMB)
(FFP)-Provides state paid Medicare Part 8 premiums
for cenain specified !ow-incomes Medicare
benefictaries. No Medi-Cal card will be issued. The
Medicare card will be issued for Part B services.

Provides payment of Medicare Part A premium and
Part A and B coinsurance and deductibles for eligible

low income aged, blind, or disabled individuals. (See
Section 50258, Title 22, CCR (FFP).)

Ald to the Aged-Medically Needy, SOC (FFP) (See Aid

Code 14 for definition of AGED-MN.) SOC is required
of the beneficiaries.

EF
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27

37

67

BUND-MN-SOC

AFDC-MN-SOC

DISABLED-SGA/
ABD-MN (IHSS)

DISABLED-MN-SOC

Ald to the Biind-Medically Needy, SOC (FFP) (See Aid

Code 24 for definition of BLIND-MN.) SOC Is required
of the beneficiaries.

AFDC-Medi :ly Needy, SOC (FFP) (See Ald Code 34

for definition of AFDC-MN.) SOC s required ot the
beneficiaries.

Ald to the Disabled-Substantial Gainful Activity/
Aged, Blind, Disabled-Medically Needy IHSS-SOC
(Non-FFP)-SOC is required of these beneficlarios;
however, this Aid Code may also be no SOC (See
Medically Needy-No SOC for definition).

Ald to the Disabled-Medically Needy, SOC (FFP) (See
Ald Code 64 for definition of Disabled-MN.) SOC is
required of the beneficiaries.

MEDICALLY NEEDY LONG TERM CARE (LTC)

(NQTE: These aid codes should be ysed for ail individuals whose eligibllity is determined in

accordance with Sections 50203 and 50605, Title 22, CCR, regardless of whether or not there is
SOC involvement.)

LTC Is inpatient medical care which lasts for more than the month of admission and Is expected to
last for at least one full calendar month after the month of admission. However, LTC includes a
disabled or presumptively disabled premature newbom who is born in a facility and remains an

inpatient for the remainder of the month beginning with the month of birth rather than in the
following month.

13

23

55

AGED-LTC

BUND-LTC

UNDOCUMENTED
AUENS-LTC

=)
U

Aid to the Aged-LTC (LTC) Status (FFP)--Persons 65

years of age or older who are medically needy and in
LTC status.

Aid to the Blind-LTC Status (FFP)--Persons who meet

the tederal criteria tor blindness, are medically needy,
and are in LTC status.

Aid to Undocumented Aliens in LTC Not Permanently
Residing Under Color of Law (PRUCOL) -

LTC services: State-only funds: Emergency and
pregnancy-related services: State and federal funds.
Beneficiaries will remain in this aid code even if they

leave LTC.

SA-14
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DISABLED-LTC

9. MEDICALLY INDIGENT

04

81

..'.82

"t'&

i 444 m:

Ald to the Disabled-\.TC Status (FFP)-Persons who
meet the federal definition of disablity who are
medically needy and in LTC status.

AAP /AAC- Adoption Assistance Program/Ald for Adoption of

NON-FEDERAL - Chiidren (Non-FFP) With or Without a Cash Grant
(See Ald Code 03 for definktion of AAP.) The Ald for
Adoption of Children cases are eligible for financial
assistance through the Adoption Assistance Program,
providing an Ald for the Adoption of Chidren
Agreement, was executed prior to October 1, 1982
(See Section 30674, Division 2, Title 22, CCR.)

CHILDREN - “Children Supported in Whole or in Part by Public

SUPPORTED BY Funds (FFP)-Chidren whose needs are met in whole

PUBLIC FUNDS or in part by public funds other than AFODC-FC. No
SOC. (See Section 50251, Titie 22, CCR and Medi-Cal
Procedures Manual 8C.)

MI-ADULTS Ald Paid Pending for persons over 21 but under 65,

AID PAID with or withowt SOC (Non-FFP).

PENDING

MI-PERSON Medically Indigent Person Under 21-No SOC (FFP)-
Persons under 21 years of age (mamied or not
married) who meet the eligibility requirements of
medically indigent. No SOC required of the
beneficiaries. (See Section 50251, Title 22, CCR.)

MI-PERSON-SOC

Medically indigent Person Under 21-SOC (FFP)--
Persons under 21 years of age (marrded or not
marmmed) who meet the eligibility requirement of
medically indigemt. SOC Is required of beneficiaries.
(See Section 50251, Title 22, CCR.)

These aid codes can be used for a person under 21 years of age in LTC (LTC) status.
However, an LTC indicator cannot be used with Aid Code 82 on the Medi-Cal Eligiblity Data

System (MEDS). An indicator can be used with Aid Code 83 but should not be used when
an individual must meet a SOC using the MC 177 process.

NBRALET
¥ I
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86 MI-PREGNANT
87 MI-PREGNANT
SOC

Medicaily indigent-Confirmed Pregnancy-21 Years or
Older-No SOC (FFP)-Persons, aged 21 years or
eligibliity requirements of medically indigers. No SOC

is required of benefictaries. (See Section :-.251, Title
22, CCR))

Medically indigent-Confirmed Pregnancy-21 Years or
Older-SOC (FFP)-Persons aged 21 or older, with
confimed pregnancy, who meet the eligiblity
requirements of medicaily indigent but are not eligible

for 185 percent/200 percem or the MN programs.
(See Section 50251, Title 22, CCR.)

10. MEDICALLY INDIGENT-LONG TERM CARE

53 MI-LTC

11.

02 RMA/EMA

Medically indigem-LTC-Age 21 or Older and Under 65
Years-With or Without a SOC (Non-FFP)--Persons
over 21 and under 65 years of age who are residing
in a skilled nursing or an intermediate care faciity and
meet all other eligibility requirements of medically
indigent, with or without a SOC. Umited to LTC
Services only. (See Section 50251, Te 22, CCR

and Medi-Cal Eligibility Procedures Manual 19C)
STATE-ONLY.

REFUGEE/ENTRANT MEDICAL ASSISTANCE - 100% FEDERAL FUNDS

Refugee Medical Assistance/Entrant Medical
Assistance—Refugees and entrants who are not
otherwise eligible for Medi-Cal under federally funded
AFDC, SSI/SSP, MN, or Medicaily indigemt Child
Programs may be eligible for Msxii-Cal through the
special federal programs of ‘sfugee Medical
Assistance (RMA) or Entrant M:dical Assistance
(EMA) for eight months. Also covers up to four
months of transitional RMA/EMA. =P is available
under the Refugee Resetlement Program or
Cuban/Haitlan Entrant Program, not Title XIX. SOC
may be required. (See Section 50257, T*'e 22, CCR.)
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12.  MEDLCAL SPECIAL TREATMENT PROGRAM

n

13.

DP/DSP

TPN/TPN

SUPPLEMENT

Medi-Cal Dialysis Only Program/Medi-Cal Olalysis
Supplement Program (Non-FFP)-Persons of any age
who are sligible:only for dialysis and related services
and persons.of any age who are sligible under the

contained-in Section. 50264, Tide 22, CCR and Article
17 of the Medi-Cal Elighblity Procedures Manual.

Medi-Cal TPN Only Program/Medi-Cal TPN
Supplement Program-Persons of any age who are
dligible for parenteral hyperalimentation and related
services and persons of any age who are eligible
under the Medically Needy or Maedicaily indigent
Programs and who also meet the eligibiity
requirements contained in Section 50264, Title 22,

CCR and - Asticle- 17 of the Medi-Cal Eligibility
Procedures Manual. No FFP.

IMMIGRATION REFORM. AND CONTROL ACT OF 1988 (IRCA/OMNIBUS BUDGET

RECONCILIATION ACT OF 1986 (OBRA) WITH OR WITHOUT SOC (ALSO SEE POVERTY LEVEL

PROGRAMS)

51

52

PRE-1962

AMNESTY ALIENS:

FULL BENEFITS

PRE-1982

AMNESTY ALIENS:

RESTRICTED
BENEFITS

AMNESTY
AGRICULTURAL
WORKERS (SAWs
AND RAWS):
FULL BENEFITS

=\ =)

D

IRCA Aliens - Full Medi-Cal Benefits (50 percent Title
XIX FFP, 50 percent SUAG Funds)-iRCA of 1986

provides for a State Legalization impact Assistance
Grant (SUIAG) to reimburse the 50 percent state costs

for providing benefits to otherwise eligible amnesty
allens (pre-1982 legalization), who are ABD or

children under 18. This aid code wil expire on
December 31, 1994,

IRCA Aliens - Restricted Medi-Cal Benefits (S0 percent
Tide XIX FFP, 50 percemt SUAG Funds)-IRCA
provides for emergency and pregnancy-related
Medi-Cal benefits to eligible amnesty aliens (pre-1982
legalization status) who are not ABD of children under
18. This aid code will expire on December 31, 1994,

IRCA Allens - Full Medi-Cal Benefits. (50 percent Title
XIX FFP, 50 percent SLIAG Funds)-i{RCA provides
for SLIAG to reimburse the 50 percent state costs
for providing Medi-Cal services to eligible Special
Agricutural Workers (SAWs) and Replenishment

! 5A-17
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57 AMNESTY
AGRICULTURAL

WORKERS (SAWs

AND RAWS):
RESTRICTED
BENEFITS

These aid codes will expire December 31, 1994,

58 OBRA ALIENS:
RESTRICTED
BENEFITS

Agricuitural Workers (RAWS) (if additional workers are
required). This ald code appiies to allens granied
amnesty under IRCA who are ABD or children under
18. It wil expire on Decemver 31, 1994.

IRCA Aliens - Restricted Medi-Cal Benefits : .0 percent
Tide XIX FFP, 50 percemt SUAG F:unds)-RCA
provides for ‘a SUAG to reimbuse the 50
percent state costs for providing err«rgency and
pregnancy ~lated Medi-Cal benefitz for eligible
SAWs or RAWs amnesty allens who are not ABD or

children under 18. This aid code wil explre on
December 31, 1994.

Undocumented and Nonimmigrant Aliens - Restricted
Medi-Cal Benefits (50 percent Tile XIX FFP
Emergency Sefvices, 100 percemt State General
Fund for Pregnancy-Related Services)-OBRA ot
1986 allows emergency services including emergency
labor and delivery, and dlalysis services to Medi-Cal
eligible undocumented and nonimmigrant allens.
These allens are aiso eligible for state-only

non-emergency pregnancy-related services. (Only
one card issued).

for

14. COUNTY MEDICAL SERVICES PROGRAM (CMSP)

(NQTE: These aid codes are used by those counties that have exercised their option of contracting
back with the State Department of Health Services for CMSP administrative services. In addition.

non-CMSP counties may use these aid codes to report tood stamp issuance tor their medically
indigent population. There is no Medi-Cal card issued for these aid codes.)

+50 MI-RESTRICTED
NO SOC
+84 Mi-A

=\ N

Persons who have undetermined immigration status.
Limited to emergency services only.

Medically indigent-Aduits-Age 21 and Over but Under
65 Years-No SOC (Non-FFP)-Persons, age 21 and
under 65 years of age, who meet the eligiblity
requirements of medically indigent. Nc 30C required

of the beneficlaries. (See Section 51321, Title 22,
CCR)

)
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+85

+88

+89

MI-A-SOC

MiI-A

PENDING

MI-A
DISABLED
PENDING
SOC

Maedicaily Indigent-Aduits-Age 21 and Over but Under
65 Years-SOC (Non-FFP)-Persons, age 21 and under
65 years of age, who mest the eligibiity requirements
of medically indigent. SOC required of the
beneficiaries. (See Section 50251, Tile 22, CCR.)

WW‘M“N@QY&»
Disabity Pending-No SOC (Non-FFP)-Persons, age
21 and over-but.under 65 years of age;awho meet the
eligiblity requirements of medicaily indigert and have
a pending Medi-Cal disabiiity appiication- No SOC
required of the beneficlaries. (See Section 50281,
Thie 22, CCR))

Maedically indigent-Aduits-Age 21 and Over but Under
65 Years-Disablity Pending-SOC (Non-FFP)-See Ald
Code 88 for definition ot Medically indigernt-Adults-

Disabity Pending. (See Sections 50251, Title 22,
CCR))

15. SERVICES ONLY-OPTIONAL CODES - NO MEDl-CAL CARD ISSUED

+11

+21

+31

+41

+61

AGED-SO
(OPTIONAL)

BUND-SO
(OPTIONAL)

AFDC-FG-SO
(OPTIONAL)

AFDC-FC-SO

DISABLED-SO
(OPTIONAL)

I\ WA Py

Mtommwwuﬁummym
or older who do not receive a cash gramt, but are

receiving soclal services as income eligibles with or
withowt regard to income.

Ald to the Blind-Services-Only-Persons who meet the
federal criteria for blindness and do not receive a cash

grant, but are receiving social services as income
eligibles with or without regard to income.

AFDC-Family Group-Services Only—Ses Ald Code 30
for definition of AFDC-FG. Familes who da not

receive a cash grant, but are receiving social services
as income eligibles with or without regard to income.

AFDC-(Optional) Foster Care-Services Only—-Families
in the Foster Care Program who do not receive a
cash gramt, bt are receiving social services as an
income eligible with or without regard to income.

Ald to the Disabled-Services Only—Persons who meet
the federal definition of disability who do not receive
a cash grant, but are receiving social services as an
income eligible with or without regard to income.

i
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186.

17.

FOOD STAMP PROGRAM - NO MEDI-CAL CARD ISSUED

+09 F/S Food Stamp Program-—Participants are not public
welfare recipients, but need a case number to receive
food stamps.

MISCELLANEOUS

Special Indicators: These indicators which appear in the ald code portion of the county 1D Number
help Medi-Cal identify the following:

IE

A person who is Ineligible for Medi-Cal benefits in the case. An IE person may only use medical
expenses to meet the SOC for other family members associated within the same case. Upon
certification of the SOC, the IE individual is not eligible tor Medi-Cal benefits in this case. An IE

person may be eligible for Medi-Cal benefits in another case where the person is not identitied as
1E.

AR

A Responsible Relative (RR) Is allowed to use medical expenses to meet the SOC for other family

members for whom he/she is responsible. Upon certification ot the SOC, an RR individual is not
eligible for Medi-Cal benefits in this MBU. The individual may be eligible for Medi-Cal benefits in
another MBU where the person is not identified as RR.

SA-20




	Letter No.: 94-34
	MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION
	ARTICLE 5 - MEDI-CAL PROGRAMS





