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Thank you for contacting the Alliance for Children’s Rights regarding Medi-Cal for former 
foster youth. 
 
In this packet, please find: 
 

1. ACA Handout 
This helpful resource provides answers to common questions.  

 
2. MC 250a  

This is the application former foster youth need to use when applying for Medi-Cal.  
 

3. Desk Aid and MEDIL 
These documents provide helpful guidance to county eligibility workers. Consider        
taking them with you at the time of application.  

 
4. County Contact List 

This helpful list tells you who to contact in many counties for assistance with assistance 
with applying for former foster youth Medi-Cal.  

 
Please contact the Alliance with any questions or concerns.  We look forward to assisting you in 
any way possible!  My phone number is (213) 368-6010 and my email is 

. 
 
 
Best wishes, 
 
 
Taylor Dudley 
Staff Attorney 
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What Coverage Is Available? 
The Former Foster Care Children’s (FFCC) Program provides Medi-Cal coverage to youth up to age 26, who were in foster care in any 
state on their 18

th
 birthday.  General medical care, specialty care, and eye exams are covered.  In LA County, you are entitled to fee-

for-service Medi-Cal (also known as “straight Medi-Cal”). This means that you can go to any doctor who accepts this kind of Medi-Cal 
and you do not have to be in a managed care plan unless you choose to.  Everyone who receives Medi-Cal has an aid code; the aid 
code for former foster youth is 4M.  It is important for former foster youth to have the 4M aid code so they get the right coverage.  
 
Does It Matter Where I Was In Foster Care? 
If you were in foster children in another state on your 18

th
 birthday and now live in California, you are entitled to Medi-Cal in the 

California county where you currently live.  If you were in foster care on your 18
th

 birthday anywhere in California, you are entitled 
to Medi-Cal in the California county where you currently live.  
 
Where Do I Apply? 
Apply at the county welfare or public assistance office in the county where you currently live.  LA County youth may call Dorian 
Madrid at 626-927-2690. You should not apply through Covered California—it does not work for former foster youth.  
 
What Should I Take With Me When I Apply? What Should I Know About Applying?  
All former foster children should take their complete MC-250a form and the MEDIL No. I 14-05.  Provide these materials to the 
eligibility worker if they have any questions.  
 

 Former Foster Children Applying In the Same County Where They Were In Foster Care: 
Take: (1) MC-250a; (2) MEDIL I 14-05. 
 
Know: Enrollment should be immediate.  Your status as a former foster care child should be verified by the county through 
the Child Welfare Services/Case Management System.  
 

 Former Foster Children Applying In A Different County From Where They Were In Foster Care: 
Take: (1) MC-250a; (2) MEDIL I 14-05. 
 
Know: Enrollment should be immediate, but verification of your status as a former foster child must occur within 30 days.  
The county should complete this verification.  
 

 Former Foster Children From Another State: 
Take: (1) MC-250a; (2) MEDIL I 14-05; (3) Official documentation (such as a letter from your social worker or a court order) 
from your home state verifying you were in foster care on your 18

th
 birthday.  

 
Know: Enrollment should be immediate.  The county should contact the state where you were in foster care to verify your 
status as a former foster care child.  If your status cannot be verified within a reasonable period, you may be transferred to 
another type of Medi-Cal coverage based on your income.  

 
Resources 

 For more information and to find your local Medi-Cal office: http://coveredtil26.childrennow.org/ 

 To find out more about your case: Contact the Foster Care Ombudsman at 1-877-846-1602 or fosteryouthhelp@dss.ca.gov.  

 To find a doctor in LA County: http://dhs.lacounty.gov/wps/portal/dhs  
 
Contact 
Taylor Dudley, Staff Attorney 
(213) 368-6010 
t.dudley@kids-alliance.org 

 

 

 

http://www.dhcs.ca.gov/formsandpubs/forms/Forms/mc250a2014.pdf
http://www.dhcs.ca.gov/services/medi-cal/eligibility/Documents/MEDIL2014/MEDILI14-05.pdf
http://coveredtil26.childrennow.org/
mailto:fosteryouthhelp@dss.ca.gov
http://dhs.lacounty.gov/wps/portal/dhs
mailto:t.dudley@kids-alliance.org
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Case name:    

Case number:    

Date of discontinuance:   

Name Date of birth (mm/dd/yy) Gender 
 

 Male               Female 

Telephone number 
 

(                ) 

Social security number 

Address (number, street) City State ZIP code 

Mailing address (if different) (number, street, P.O. Box) City State ZIP code 

 

 

State of California—Health and Human Services Agency                                                                                                                                                                                   Department of Health Care 
Services 

 

APPLICATION AND STATEMENT OF FACTS FOR 

AN INDIVIDUAL WHO IS OVER 18 AND UNDER 21 AND WHO WAS IN 

FOSTER CARE PLACEMENT ON HIS OR HER 18TH BIRTHDAY 

 
 New application 

 

 Redetermination 
 

 Request for retroactive coverage for         months 
(Eligibility cannot be established prior to 10/01/00.) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Do you have other medical insurance (through work or parents)?           Yes      No 
 

If yes, name of insurance company                                                                                                                                                                Policy number 

 
 

 

I declare under penalty of perjury under the laws of the State of California that the answers I have given in 

this application are true and correct to the best of my knowledge and belief. 
 

Signature                                                                                                                                                                                                         Date 
 

 
 
 
 

Instructions 

 
If you are completing this application it is because you were in foster care when you turned 18.  The Foster 

Care Independence Act of 1999 allows you to receive Medi-Cal benefits at no share-of-cost until you reach 

the age of 21. Under this act, you are not required to show proof of income or resources (such as a car) in 

order to be eligible for Medi-Cal.  You only have to have been in the care of a foster care family or agency 

when you turned 18. 

 
Once you have completed this form, you will have to mail it to or drop it off at your local county social 

services department. Check your phone book for the nearest office. 

 
If you move, you will still be eligible for Medi-Cal, but you will have to notify your county eligibility worker of 

your address change.  If you move out of the county that you lived in when you applied, the county worker 

will have to change the information on your case so that you can continue to get medical coverage without 

difficulty.  If you have any changes in your living arrangements, such as moving back in with your parents 

or getting married, or if you are pregnant, notify your eligibility worker immediately to report the change.  

These changes, however, will not affect your eligibility for this program. 

 
If you move out of state, you may still be eligible for medical benefits in your new state, but you will have to 

apply for these benefits in the new state of residence 

MC 250 A (05/07) 

Take this page with you when you apply. 



 

 

Former Foster Care Children’s Program (FFCC) Desk Aid 

 
Background: 
 
Prior to The Affordable Care Act (ACA), extended FFCC benefits up to age 21 were afforded to individuals that aged 
out of Foster Care at age 18. With the implementation of ACA, individuals that aged out of Foster Care at age 18 or 
older are now eligible to receive FFCC benefits up to age 26. Per California state policy, this information can be found 
in: 
 

•    Welfare and Institutions Code (WIC) 14005.28(a) 
•    Medi‐Cal Eligibility Division Information Letter (MEDIL): I 14‐05 

 
Counties may have a current mechanism in place to capture FFCC individuals as they age out of Foster Care, but in the 
event that an FFCC individual contacts the county as a new applicant, the guidelines below shall be followed: 
 
FFCC Eligibility Requirements: 
 
FFCC Requirements: In order to be eligible for FFCC, an individual must have aged out of Foster Care at age 18 or 
older, in California or any other State. If the individual was receiving any of the following aid codes on their 18th 
birthday or later, he or she is eligible to FFCC with aid code 4M: 40, 42, 43, 45, 46, 49, 4C, 4H, 4L, 4N, or 5K. Former 
Foster Care status must be verified in order for the individual to be eligible to FFCC. 
 
Counties shall process FFCC cases in SAWS, not CalHEERS, and complete a system override if necessary to approve aid‐
code 4M. Counties should check MEDS to ensure the transaction was approved appropriately and that eligibility is also 
posted for future month(s). If after the appropriate turnaround time the county discovers the aid‐code did not post on 
MEDS, a manual online transaction shall be used to post the aid‐code. In immediate need situations, counties shall 
complete an online MEDS transaction to activate aid code 4M, also ensuring that eligibility is posted for future 
months. Additional information regarding FFCC eligibility and system overrides/workarounds can be found in MEDIL I 
14‐11. Also check with SAWS consortias for any technical documents relating to workarounds that may be available. 
 
Prior Foster Care status can be attested to at application and verified later. If an individual applies as an FFCC 
applicant, the county is to immediately determine the individual eligible for FFCC based on attestation. The county has 
30‐days after approval to verify prior Foster Care status from the county or state where the individual aged out of 
Foster Care. Counties are encouraged to verify prior Foster Care status in California in the CWS/CMS system, and 
counties should coordinate across programs to make this information available for eligibility staff. 
 
California Residency: 
 
CA residency must be verified as a condition of FFCC. Counties are to use pre‐existing regulations to verify CA 
residency for the FFCC population.  
 
Non‐eligibility Criteria: 
 
Individuals eligible for FFCC are not required to submit any of the following: 

•    income or asset information 
•    citizenship or ID if previously verified 
•    Single Streamlined Application (SSApp) 
•    foster care case termination or emancipation paperwork 

 
 
 

Take this page with you when you apply. 



 
 
 
Forms: 
 
FFCC individuals should apply using the MC 250A. If an applicant is identified as FFCC prior to completing an 
application, the MC 250A shall be used and the individual shall not be required to complete the SSApp. If an FFCC 
individual applies using a form other than the MC 250A, it shall be accepted and another application is not required. 
Counties are reminded to ask the applicant which state he or she received Foster Care in if an application other than 
the MC 250A is used. 
 
Outreach: 
 
Prior Foster Care recipients are being made aware that they qualify for the FFCC program. Numerous resources have 
been made available to this population in order to inform them of their FFCC eligibility. The attached “Did You Know” 
flyer is distributed to prior Foster Care recipients to inform them of FFCC, along with the following link from Children 
Now that has additional information: http://coveredtil26.childrennow.org/ 
 
Counties are also reminded to ask new applicants if they aged out of Foster Care at age 18 or older in order to use the 
appropriate application form and expedite application processing. 

 
Applicants: 
 
In the event that a new applicant indicates that he or she is a prior Foster Care recipient and provides the following 
information, the county shall process the individual as an FFCC applicant: 

•     a completed MC 250A 
 
Assistance: 
 
For assistance or questions regarding the FFCC program, review the above referenced MEDIL or contact your county 
FFCC liaison. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Take this page with you when you apply. 
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January 17, 2014 
 

 
 

Medi-Cal Eligibility Division Information Letter No.: I 14-05 
 

TO:                          ALL COUNTY WELFARE DIRECTORS 
ALL COUNTY MEDI-CAL PROGRAM SPECIALISTS/LIAISONS 

SUBJECT:    Treatment of Former Foster Care Children’s (FFCC) Program 

The purpose of this Medi-Cal Eligibility Division Information Letter is to notify County 
Welfare Departments (CWDs) of policy changes that will affect the handling of youth aging 
out of the foster care system, as well as youth who were in foster care in any state on their 
18th birthday. 

 
The FFCC program extension under the Affordable Care Act is effective January 1, 2014, 
counties shall enroll any new applicants who are between the ages of 18 and up to age 26, 
that were in foster care on their 18th birthday in any state, regardless of when or if they 
were previously transferred into the FFCC group. Those applicants who were previously 
enrolled in aid codes 40, 42, 43, 45, 46, 49, 4C,4H, 4L, 4N, or 5K are all eligible under the 
ACA FFCC extension with aid code 4M up to the age of 26.  If an applicant has previously 
aged out of the FFCC aid code 4M, but is under age 26, they still qualify until the month of 
their 26th birthday. There may be situations where a child may have one of these aid 
codes that were not in foster care.  If this is the case, after confirmation by the county that 
the applicant was not in foster care, the county does not have to grant FFCC benefits to 
the applicant, but must determine whether the applicant is nevertheless eligible for 
Medi-Cal.  If the applicant is not eligible for any Medi-Cal program, the county should refer 
the applicant for other health insurance affordability programs. 

 
After verification of FFCC status by the county, the applicant may be placed into this 
coverage group.  There may also be situations where a child may have been in foster care 

on his/her 18th birthday, but was not enrolled in any of the aid codes listed above or from 
out-of state, they would be eligible for this program.  Applicants and beneficiaries, if found 
eligible, will remain eligible with aid code 4M up through the month in which they attain age 
26 and are residents of California. 

 
 
 

 
 
 

Medi-Cal Eligibility Division 
1501 Capitol Avenue, MS 4607, P.O. Box 997417, Sacramento, CA 95899-7417 

(916) 552-9430 phone, (916) 552-9477 fax 
Internet Address:  www.dhcs.ca.gov

Take this page with you when you apply. 
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COUNTY INSTRUCTION:  
 

Until the Statewide Automated Welfare Systems (SAWS) are programmed to 
accommodate this change, county staff must manually override the SAWS systems to 
issue aid code 4M to the beneficiaries.  The FFCC coverage group does not go through a 
modified adjusted gross income (MAGI) determination.  Eligibility is based on being in 
foster care on their 18th birthday, age 18-26, and California residency.  All income is 
disregarded for this group. 

 

 
 

 For those beneficiaries that are currently in foster care, when they turn 18 or older, 
if aging out of a foster care program that expires at age 19-21, the county eligibility 
worker should roll the beneficiary into 4M from their current aid code using the 
aging out edit process. 

 
 For individuals who were in foster care on their 18th birthday, are currently not 

enrolled in the foster care system and are not a current Medi-Cal beneficiary, they 
may go to the county office and apply using the MC 250A.  The current MC 250A 
refers to individuals 18-21; however, with the ACA expansion, it can be used to 
age 
26 until it is updated or a new form is developed.  Counties will be notified when 
the new form is available. The current MC 250A can be found on the California 
Department of Health Care Services’ website under Forms and Publications at: 
http://www.dhcs.ca.gov/formsandpubs/forms/Forms/mc250a.pdf or a sample copy 
is available in All County Welfare Directors Letter (ACWDL) 01-60. 

 
 If the former foster care child applies in his or her county of origin, or county they 

were in upon aging out, verification of having been in foster care should be readily 
verifiable and the individual should be placed into coverage immediately. 
Verification may be made via the county case files, use of the Child Welfare 
Services/Case Management System (CWS/CMS) data base, or other means 
available to the county. 

 
 If the county that the former foster care child is applying in, is not the county of 

origin of the foster care case, the county should initially determine the individual 
eligible and put into aid code 4M based on self-attestation with a 30 days 
reasonable opportunity period for verification of being a FFCC.  During this period, 
the county shall verify with the county of origin, the foster care status on the 
individual’s 18th birthday.  Counties can access the Department of Social 
Services’ CWS/CMS data base to verify if an applicant was in foster care at age 
18 in California.  If the county does not have an available person to access the 
CWS/CMS data base, phoning the county of origin should enable verification. 
Counties must work together to verify information and facilitate the verification 
process in a timely fashion.

Take this page with you when you apply. 
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    For those applicants who were in foster care out of state, documentation that 
verifies former foster care on or after their 18th birthday from a public agency 
should be sufficient to enroll the individual.  If the applicant does not have the 
verification, the county shall contact the state the applicant was in foster care to 
obtain the information and verify that the applicant is truly a FFCC.  If the county 
cannot obtain the needed information after their request, and the applicant’s 
reasonable opportunity period has expired, and cannot obtain the information for 
eligibility under this coverage group, the county shall ask for needed income 
information to determine eligibility on another MAGI basis coverage group until 
FFCC verification is received. 

 
 Counties should also be aware that the California Healthcare Enrollment, Eligibility 

and Retention System (CalHEERS) is not currently programmed to disregard 
income for this eligibility group.  Until this functionality is available, counties should 
expect applications to be forwarded to them from CalHEERS in a timely manner 
for eligibility and enrollment.  For the FFCC coverage group, an application is 
considered complete, when the applicable questions on pages 2-3, page 4 down 
to the question asking if they are between 18-26, and if “yes”, were you in foster 

care on your 18th birthday, and page 17 is signed and dated.  Pages 5-16 ask for 
information not required for this group’s eligibility determination, such as income, 
household tax information and employment status.  Applicants who self-attest to 
having been in foster care at age 18 should be immediately enrolled in coverage 
while the county verifies eligibility. 

 
RETROACTIVE FFCC COVERAGE: 

 

Retroactive coverage for any prior FFCC beneficiaries who lost eligibility under aid code 
4M prior to July 1, 2013, does not start until January 1, 2014.  Use the chart below to 
determine what month(s) an applicant is eligible for retroactive coverage in 2014: 

 
 

Application Month Eligible Retro Month(s) 

January N/A 

February January 

March January, February 

April January, February, March 
 

 

OTHER INSTRUCTIONS: 
 
 

For other information and FFCC processing instructions, refer to ACWDLs  00-41, 00-61, and 
01-41 and Medi-Cal Eligibility Division Information Letter 13-03.  The eligibility information in 
these ACWDLs, other than the special extensions, should continue to be followed when 
processing FFCC eligibility. 
 
If you have any questions regarding this letter or need further information, please contact 
Mr. Todd Johnson at (916) 319-9356 or email  Todd.Johnson@dhcs.ca.gov. 
 

 
Tara Naisbitt, Chief 
Medi-Cal Eligibility Division 

Take this page with you when you apply. 
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