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Medi-Cal Flowcharts 
 
These flowcharts are designed to help direct you to Medi-Cal programs for which your client or your client’s family may be eligible.  To 
understand the eligibility requirements of a particular program, you should review the fact sheet for that particular program.  You will 
also need a chart of the current federal poverty level (FPL) income levels for various sized families.  If you do not have the fact sheets 
or FPL chart at hand, they are available on the Health Consumer Alliance website at: www.healthconsumer.org/publications.htm#briefs.  
The fact sheets and other materials that are available on the Web site are noted in italics. 
 
 
Preliminary Considerations for assessing your client’s eligibility for Medi-Cal: 
 

• Is a non-citizen family member applying for Medi-Cal? 
Full Medi-Cal benefits are available to U.S. citizens and many permanent resident aliens (i.e. people who have “green cards.”)  
Recent refugees may also be eligible for Medi-Cal under special programs.  If a person has no immigration documents or is a 
more recent immigrant, s/he may only be eligible for emergency services, family planning, prenatal, and childbirth services, or 
certain other limited services.  If you answer the question with “Yes,” then please review the materials on Immigrants and Health 
Care. 
 

• Is your client a California resident? 
To receive Medi-Cal, a person must be a resident of this state.  State residency generally is not difficult to prove—a person must 
show that she intends to stay in California indefinitely.  If your client recently moved to California or maintains an address outside 
of the state, this could be an issue.  If this is a possible issue, please review the fact sheet on Medi-Cal State Residency 
Requirements. 

 
• Does your client have significant resources? 

Most Medi-Cal programs will limit the value of the assets that the family may possess.  The house the family lives in and one car 
are never counted as assets.  Medi-Cal also will not count resources necessary for self support in one’s own business or as an 
employee of another business (e.g. farm or business property, tools, operating accounts for a business, a car used while at 
work.)  If the family owns other real property or has money in bank accounts or other assets, these could affect the family’s 
eligibility.  Be sure to check the resource limit for the particular program. 

 
• What is the family’s countable income? 

You will need to know how much money family members earn or receive from other sources such as Social Security, private 
pensions, or other sources.  Compare the income to the Medi-Cal and Healthy Families Income Levels chart.  You will also need 
to review whose income counts for certain family members.  If you have a family with a stepparent or a child with his/her own 
income, be sure to review the fact sheets on Sneede/Gamma and §1931(b) and Sneede/Gamma Prorated Income Limits. 

http://www.healthconsumer.org/publications.htm#briefs
http://www.healthconsumer.org/publications.htm#briefs
http://www.healthconsumer.org/publications.htm#briefs
http://healthconsumer.org/cs037Residency.pdf
http://healthconsumer.org/cs037Residency.pdf
http://healthconsumer.org/cs012FPLchart.pdf
http://healthconsumer.org/cs030SneedeGamma.pdf
http://healthconsumer.org/cs031Sneedeproratedchart.pdf
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For which Medi-Cal programs might your client or the client’s family be eligible? 
 
To find the program(s) for which your client may be eligible, look in the box below for the phrase that best describes your client.  Boxes 
on the flowchart do not guarantee that your client is eligible for that program, but indicate which programs you should look at in more 
detail to figure out your client’s eligibility.  To determine the eligibility of various family members, you may need to look at more than one 
flowchart. 
 
An individual may be eligible for more than one Medi-Cal program.  Whenever possible, you will want to get family members into Medi-
Cal programs that have no share of cost or the lowest share of cost for the family.  Remember that most children who are eligible for 
Medi-Cal with a share of cost may be eligible for the Healthy Families Program.   
 
If the family submits a joint Medi-Cal/Healthy Families application through the single point of entry, the application is screened to see 
whether children appear eligible for Medi-Cal with no share of cost.  Those children may receive accelerated enrollment and full Medi-
Cal benefits until the county makes a formal eligibility determination. 
 

Your client is: 
 
A family with minor children without disabilities or special needs      Go to Chart A 
 
A pregnant woman, with or without children         Go to Chart A 
 
A child with a disability or special needs          Go to Chart B 
 
A pre-teen, teenager, or recent teenager          Go to Chart C 
 
An adult 18-64 years old, with a disability or special needs       Go to Chart D 
 
An elderly person, 65 or older           Go to Chart E 
 
An adult 18-64 who does not have a disability and does not have custody of minor children  Go to Chart F 
 

 
For questions about this flowchart, please contact Randy Boyle, Staff Attorney, National Health Law Program (310) 204-6010. 
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CHART A  
(A family with minor children without disabilities OR a pregnant woman) 
√Remember that all Medi-Cal eligible children and youth under 21 are eligible for EPSDT services.   

Check the EPSDT Quick Reference. 
 
 
 
         YES 
          
 
          
   NO 
 
    
 
         YES 
 
 
 
    
 
   NO 
 
 
 
 
         YES 
 
 
 
 
   If NO, then continue on the next page 

The family receives CalWORKs. 
OR 

The family was determined eligible for 1931(b) or 
CalWORKs in at least one of the previous four 
months. 

The family received or could have qualified for 
CalWORKs for three of the previous six months.  

OR 
The family received or could have qualified for 
1931(b) Medi-Cal for three of the previous six 
months. 

The family should be eligible for Section 1931(b) Medi-Cal as a 
“recipient.”    
Review the fact sheet for the Section 1931(b) Medi-Cal 
Program. 
Note:  A person added to a “recipient” family is treated as a 
“recipient” too. 

You should first check for 1931(b) eligibility.  If the income is 
too high, then consider Transitional Medi-Cal (TMC). 
If the family lost Medi-Cal or CalWORKs due to increased 
earnings, the family may be eligible for TMC.    
Review the fact sheet for Transitional Medi-Cal for Families 
with Increased Earnings. 

If the family lost CalWORKs or 1931(b) Medi-Cal because of 
increased child or spousal support, review the fact sheet on Four 
Months of Continuing Medi-Cal. 

The family is applying for CalWORKs or only 
applying for Medi-Cal. 

AND 
The family did not receive Medi-Cal or 
CalWORKs in any of the previous four months. 

OR 
The family lost employment and TMC with it. 

First check to see whether the family would have qualified for 
either CalWORKs or Section 1931(b) Medi-Cal during at least 
three of the last six months.   
 
If they did not qualify for those programs, then review the fact 
sheet for Section 1931(b) Medi-Cal eligibility. The family may 
qualify as an “applicant.”    

http://healthconsumer.org/cs009EPSDT.pdf
http://healthconsumer.org/cs0151931b.pdf
http://healthconsumer.org/cs0151931b.pdf
http://healthconsumer.org/cs014TMC.pdf
http://healthconsumer.org/cs014TMC.pdf
http://healthconsumer.org/cs0224Month.pdf
http://healthconsumer.org/cs0224Month.pdf
http://healthconsumer.org/cs0151931b.pdf
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CHART A (CONTINUED) 
 
 
 
        YES 
 
 
   NO 
    
 
 
        YES 
         
 
         
   NO    
 
        YES    
 
 
 
 
   NO         
 
 
        YES 
 
 
   NO    
 
 
 
        YES 
 
 

The family consists only of a pregnant woman 
or a family who has an infant up to one year 
old. 

The family includes a child between one and 
six years old. 

The family has a child six to 19 years old. 

Pregnant women and infants are eligible for Medi-Cal, if income 
is below 200% of FPL.  Review the fact sheet for Percentage of 
Poverty Medi-Cal for Pregnant Women and Children. 
For a pregnant woman and her infant up to age 2, with income 
between 200% and 300% of FPL, look at the AIM Program.  For 
older children, continue down this page.

This child is eligible for Medi-Cal if the family income is at or 
below 133% of FPL.  Review the fact sheet for Percentage of 
Poverty Medi-Cal for Pregnant Women and Children.  Only the 
child would have coverage under this program.  For older 
children, continue down this page.

This child is eligible for Medi-Cal if the family income is at or 
below 100% of FPL.  Review the fact sheet for Percentage of 
Poverty Medi-Cal for Pregnant Women and Children.  Only the 
child would have coverage under this program. 

The child(ren) has/have just lost Healthy 
Families Program coverage due to a decrease in 
income. 

The child(ren) may be eligible for Medi-Cal for up to 60 days 
under the bridge program between Healthy Families and Medi-Cal.

The family does not fit into one of the 
categories above, but is low-income. 

The child, parent(s), and caretaker relative may be covered under 
the AFDC-MN Medi-Cal Program.  There may be a share of cost 
required.  If the family would qualify with a share of cost, try to 
see if the children are eligible for free Medi-Cal under one of the 
other Medi-Cal programs.  Also look to see whether the children 
may qualify for Healthy Families coverage. 

http://healthconsumer.org/cs027POP.pdf
http://healthconsumer.org/cs027POP.pdf
http://healthconsumer.org/cs027POP.pdf
http://healthconsumer.org/cs027POP.pdf
http://healthconsumer.org/cs027POP.pdf
http://healthconsumer.org/cs027POP.pdf
http://healthconsumer.org/cs023AFDCmn.pdf
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CHART B 

(A child with a disability or special needs) 
√Children with special needs are eligible for the same types of Medi-Cal as children without special needs, including EPSDT services.  
However, children with special needs may be eligible for the programs in this chart or for the waiver services on the next page of this 

Chart B as well. 
 

 
         YES 
 
 
   NO 
 
 
 
 
         YES 
 
 
 
   NO 
 
 
 
         YES 
 
 
 
   NO 
 
 
 
         YES  

The child is receiving SSI benefits. 

The child was receiving SSI benefits, but lost those 
benefits due to Social Security deciding the child is 
no longer disabled or due to a change in the 
definition of disability for children 

The child is not receiving SSI, but would be eligible 
for SSI benefits, except that SSI counts income 
(usually income deemed from an adult) that Medi-
Cal may not count. 

The child is in foster care, adoption assistance, or a 
dependent of the county court OR the child left 
foster care on his/her 18th birthday. 

The child is categorically eligible for full-scope 
Medi-Cal. 

The child is categorically eligible for full-scope 
Medi-Cal. 
While the denial of a continuing disability is on 
appeal, the child remains eligible for full-scope 
Medi-Cal through the Appeals Council stage of 
the appeal. 

The child is eligible for full-scope Medi-Cal.  
Check the fact sheet for the under the Aged, Blind, 
or Disabled (ABD) Medically Needy program. 
 
The child may be eligible for Medi-Cal with no 
share of cost under the Medi-Cal Program for 
Aged and Disabled Persons. 

The child is categorically eligible for full-scope 
Medi-Cal.  Look at the fact sheets:  Health Care 
Rights of Children in Foster Care and Medi-Cal for 
Children Turning 18 while in Foster Care. 

http://healthconsumer.org/cs044ABD-MN.pdf
http://healthconsumer.org/cs044ABD-MN.pdf
http://healthconsumer.org/cs029AgedDisabled.pdf
http://healthconsumer.org/cs029AgedDisabled.pdf
http://healthconsumer.org/cs043FosterCareRights.pdf
http://healthconsumer.org/cs043FosterCareRights.pdf
http://healthconsumer.org/cs036Fostercare.pdf
http://healthconsumer.org/cs036Fostercare.pdf
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CHART B (Continued) 
(A child with a disability or special needs) 

√The waiver programs on this page are available for children who would otherwise need some type of nursing or institutional care.  
Eligible children can receive certain Medi-Cal services in order to be able to live at home or in the community. 

 
 
          YES 
 
 
     
     
     
 
           
  
 
           
    NO 
 
 
     
          YES    
 
 
 
 
     
    NO 
           
 
          YES 
           
 

The child is physically disabled and needs:  
• Acute hospital care for at least 90 days; OR 
• Sub-acute hospital care for at least 180 days; OR 
• Nursing facility care for at least 365 days; 

AND 
qualifies for Medi-Cal either under the normal income 
and resource counting rules or would qualify for Medi-
Cal if the parents’ income and resources were not counted 
(called “institutional deeming”).  

The child is developmentally disabled, needs care in an 
intermediate care facility for people with developmental 
disabilities, and would qualify for Medi-Cal only if the 
parents’ income and resources were not counted (called 
“institutional deeming”).  

The child may be eligible for one of three Medi-
Cal waiver programs:  In-Home Medical Care 
(IHMC), Nursing Facility Sub-Acute (N/F Sub 
Acute) or Nursing Facility Levels A and B (N/F 
A/B) Waiver Services.  Call Medi-Cal In-Home 
Operations at (916) 552-9105 (N. Calif.) or (213) 
897-6774 (S. Calif.) for more information. 

The child may be eligible for Developmental 
Disability (DD) Waiver Services.  Contact the 
Regional Center in your area for information.  A 
list of regional centers and the geographical areas 
they each cover is available at: 
http://www.dds.cahwnet.gov/rc/rclist.cfm 

The child has AIDS or HIV-related disease and requires 
nursing facility level care. 

The child may be eligible for AIDS Waiver 
Services.  To apply, contact the Office of AIDS 
at: (916) 449-5900. 

http://www.dds.cahwnet.gov/rc/rclist.cfm
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CHART C 
(A pre-teen, teenager, or recent teenager) 

√Check first to see whether minor children are eligible for a program listed on Chart A.  Remember that EPSDT Services are available 
to teenagers and youths under age 21.  Check the EPSDT Quick Reference. 

 
 
        YES 
 
 
 
   OR 
 
 
 
        YES 
 
 
 
 
   OR 
 
 
 
 
        YES 
 
 
 
 
 
 
 
 

The child is at least 12 years old and not 
yet 21. 

The youth is eligible for the Minor Consent Program.  
See the fact sheet from the state for information about 
the limited benefits under this program.

The child is in foster care or adoption 
assistance, or is a dependent of the 
county court. 

The youth has been in foster care, left 
foster care at age 18, and was in foster 
care under state responsibility on his/her 
eighteenth birthday. 

The child is eligible for full-scope Medi-Cal.  See the 
fact sheet on Health Care Rights of Children in 
Foster Care & Other Children Living Away from 
Home.

The youth should be eligible for the Medi-Cal 
Program for Children Leaving Foster Care at Age 
18.  Check the fact sheet on this topic for details.  
Also see the fact sheet on Health Care Rights of 
Children in Foster Care & Other Children Living 
Away from Home. 

http://healthconsumer.org/cs009EPSDT.pdf
http://www.adp.cahwnet.gov/FactSheets/Drug_Medi-Cal__DMC__Minor_Consent_Services.pdf
http://healthconsumer.org/cs043FosterCareRights.pdf
http://healthconsumer.org/cs043FosterCareRights.pdf
http://healthconsumer.org/cs036Fostercare.pdf
http://healthconsumer.org/cs036Fostercare.pdf
http://healthconsumer.org/cs043FosterCareRights.pdf
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CHART D 
(An adult 18-64 years old, with a disability or special needs) 

√These adults may also be eligible for Medi-Cal by linkage to a child.  Those programs would be on page one of Chart A.  Also check 
to see if these adults are eligible for the waiver services on the third page of this Chart D. 
 
 
             YES 
 

   
 NO  
 
 
 
 
 
 
 
 
   
  AND 
 
     
    NO 
    
 
 
 
 
        
    
           YES 
    

 
NO, continue on next page 

The adult receives SSI benefits OR the adult is a former SSI 
beneficiary who no longer receives SSI cash benefits because of 
earned income. 

The adult was receiving 
SSI, but was cut off or 
put on hold due to an 
increase in other 
income. 

The increased income was 
Social Security Disability 
Insurance Benefits. 

The increased income was 
Social Security (Title II) 
retirement benefits from a cost 
of living adjustment.

The increased income was 
earned income from the client’s 
work, and the client is not SSI 
eligible under Section 1619(b).

The client may be eligible for the 250% 
Working Disabled Medi-Cal Program.  
Review the fact sheet on this subject. 

The client may be eligible under the Aged 
and Disabled Program.  See the fact sheet 
on this program. 

The client may be eligible for Medi-Cal 
under the Pickle Program.  See the fact 
sheet on this program. 

A disabled adult child may be eligible for 
Medi-CalThe increased income was 

Social Security benefits based 
on a parent’s or spouse’s 
earnings. Certain disabled or early retirement widows 

and widowers may be eligible for Medi-Cal.

The client is categorically eligible for Medi-
Cal benefits. 

The adult meets SSI disability 
and resource standards, but is 
over the income limits for SSI. 

S/he may be eligible for the Aged & Disabled Program or the ABD
(Aged, Blind, Disabled) Medically Needy Medi-Cal.  Check the 
fact sheets on these two programs. 

http://healthconsumer.org/cs029AgedDisabled.pdf
http://healthconsumer.org/cs029AgedDisabled.pdf
http://healthconsumer.org/cs020Pickle.pdf
http://healthconsumer.org/cs032WorkingDisabled.pdf
http://healthconsumer.org/cs032WorkingDisabled.pdf
http://healthconsumer.org/cs029AgedDisabled.pdf
http://healthconsumer.org/cs044ABD-MN.pdf
http://healthconsumer.org/cs044ABD-MN.pdf
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CHART D (Continued) 
(An adult 18-64 years old, with a disability or special needs) 

Also check to see if these adults are eligible for the waiver services on the third page of this Chart D. 
 
         YES 
 
 
  NO 
 

 
         YES 
 
 
   
  NO 
 
 
 
 
 
 
         YES 
 
 
 
 
 
 
 
  NO, continue on next page 

S/he may be eligible for Medi-Cal to pay the premiums 
for Medicare Part A and/or Part B under the QWDI, 
QMB, QI-1, or SLMB programs. 

The adult is disabled, but has not been determined as 
such by either Medi-Cal or Social Security. 

The adult could be eligible for the Regular AFDC-MN 
(Medically Needy) Medi-Cal, if s/he meets the 
disability, income and resource limitations.  The adult 
should apply for Medi-Cal before applying for SSI. 
 
Check the adult for possible SSI eligibility.  With SSI, 
the adult automatically receives full-scope Medi-Cal. 

The adult is eligible for or receives Medicare, and s/he 
is low-income. 

The client has one of the following chronic conditions 
or illnesses: 

• Breast or cervical cancer 
• Tuberculosis 
• Kidney disease 
• Condition requiring hyperalimentation 
• Multiple sclerosis 
• HIV/AIDS 

Look at the Medi-Cal specialty programs for: 
• Breast and Cervical Cancer Treatment 

Program  
• Tuberculosis 
• Kidney disease 
• Condition requiring hyperalimentation 
• Multiple sclerosis 

 
AIDS Drug Assistance Program (ADAP)  
(not a Medi-Cal Program).  Also see the fact sheet, 
Special Health Plans for Individuals with AIDS. 
 
If the client requires nursing facility care, s/he may be 
eligible for a variety of nursing and other services 
under the State’s AIDS waiver.  For information on 
the waiver, call the Office of AIDS at (916) 449-5900.

http://healthconsumer.org/cs023AFDCmn.pdf
http://healthconsumer.org/cs023AFDCmn.pdf
http://healthconsumer.org/cs045BCCTP.pdf
http://healthconsumer.org/cs024AIDSplans.pdf
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CHART D (Continued) 
(An adult 18-64 years old, with a disability or special needs) 

√The waiver programs on this page are available for people who would otherwise need some type of nursing or institutional care.  
Eligible clients can receive certain Medi-Cal services in order to be able to live at home or in the community. 

 
 
           
 
 
 
          YES 
     
 
 
 
 

 
    NO 
     
 
 
 
          YES 
           
           
 
 
 
 
 

The client is physically disabled and needs:  
• Acute hospital care for at least 90 days; OR 
• Sub-acute hospital care for at least 180 days; OR 
• Nursing facility level care for at least 365 days; 

AND 
qualifies for Medi-Cal either under the normal income 
and resource counting rules or would qualify for Medi-
Cal if parents’ income and resources were not counted 
(called “institutional deeming”) or by applying spousal 
impoverishment rules.  

The client is developmentally disabled, needs care in an 
intermediate care facility for people with developmental 
disabilities, and would qualify for Medi-Cal only if 
parents’ income and resources were not counted or if 
spousal impoverishment rules are applied.  

The client may be eligible for one of three Medi-
Cal waiver programs:  In-Home Medical Care 
(IHMC), Nursing Facility Sub-Acute (N/F Sub 
Acute) or Nursing Facility Levels A and B (N/F 
A/B) Waiver Services.  Call Medi-Cal In-Home 
Operations at (916) 552-9105 (N. Calif.) or (213) 
897-6774 (S. Calif.) for more information. 

The client may be eligible for Developmental 
Disability (DD) Waiver Services.  Contact the 
Regional Center in your area for information.  
For a list of regional centers and the geographical 
areas each center covers, check out: 
http://www.dds.cahwnet.gov/rc/rclist.cfm 

http://www.dds.cahwnet.gov/rc/rclist.cfm
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CHART E 
(An elderly person, 65 or older) 

√If the elderly person has a disability, you should also look at CHART D.  If the elderly person is the caretaker of minor children, you 
should also look at CHART A, page one and consult the fact sheet, Caretaker Relatives and Medi-Cal Eligibility. 

 
          
         YES 
 
   
 
  NO 
 
 
 
 
 
 
 
   
 
  AND 
  NO 
 
 
 
 
 

YES 
 
 

  NO 
 

YES

The adult receives SSI benefits OR the adult is a former 
SSI beneficiary who no longer receives SSI benefits 
because of earned income. 

The adult was receiving 
SSI, but was cut off or 
put in abeyance due to 
an increase in other 
income. 

The increased income was 
Social Security (Title II) 
Retirement benefits from a cost 
of living adjustment (COLA). 

The increased income was 
Social Security benefits based 
on a spouse’s earnings. 

The client may be eligible for Medi-Cal under 
the Pickle Program.  See the fact sheet on this 
program. 

Certain disabled or early retirement widows 
and widowers may be eligible. 

The client may be eligible under the Aged 
and Disabled Program.  See the fact sheet 
on this program. The increased income was 

earned income from the client’s 
work, and the client is not SSI 
eligible under Section 1619(b) If disabled, the client may be eligible for the 

250% Working Disabled program.  Review 
the fact sheet on this subject. 

The client is categorically eligible for Medi-
Cal benefits. 

The adult receives Medicare, and s/he 
is low-income. 

S/he may be eligible for Medi-Cal to pay the 
premiums for Medicare Part A and/or Part B 
under the QMB, QI-1, or SLMB programs. 

The adult meets SSI disability and 
resource standards, but is over the 
income limits for SSI. 

S/he may be eligible for the Aged & Disabled Program or for ABD 
(Aged, Blind, Disabled) Medically Needy Medi-Cal. 

http://healthconsumer.org/cs048CaretakerRelatives.pdf
http://healthconsumer.org/cs020Pickle.pdf
http://healthconsumer.org/cs029AgedDisabled.pdf
http://healthconsumer.org/cs029AgedDisabled.pdf
http://healthconsumer.org/cs032WorkingDisabled.pdf
http://healthconsumer.org/cs029AgedDisabled.pdf
http://healthconsumer.org/cs044ABD-MN.pdf
http://healthconsumer.org/cs044ABD-MN.pdf
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CHART F 
(An adult 18-64 who does not have a disability and does not have custody of minor children) 
√Most non-elderly adults who are not disabled and do not have custody of minor children are ineligible for Medi-Cal benefits.  These 

clients would only be eligible for the very specialized programs noted below. 
 
        YES 
 
 
 
   NO 
 
 
 
 
 
 
 
 
   AND 
 
 
 
         YES 
 
 
   NO 
 
 
 
 
 
         YES 

The adult is under 21 years of age. Review Chart C for eligibility under one of those 
programs. 

The adult is 21 or over; 
OR 

The adult is not eligible for any of the 
programs on Chart C. 

The adult has one of several particular illnesses 
or chronic conditions listed in the box to the 
right. 

Look at the Medi-Cal specialty programs for: 
• Breast and Cervical Cancer Treatment 

Program 
• Tuberculosis 
• Kidney Dialysis 
• Conditions requiring Hyperalimentation 
• Multiple Sclerosis 
• Disabled Workers engaged in substantial 

gainful activity 
• AIDS Drug Assistance Program (ADAP) (not 

a Medi-Cal program).  Also see the fact sheet, 
Special Health Plans for Individuals with 
AIDS.

The adult is not eligible for the programs listed 
above or on another chart; 

AND 
 The adult does not have a legally determined 
“disability.” 

The adult may be eligible for certain services for 
emergency or life-threatening conditions under a 
county medical program for indigents.  See the fact 
sheet on County Medical Services Programs.  The 
adult may be eligible for other county services under 
Welfare and Institutions Code § 17000.  If the adult 
has an illness or condition that makes it difficult to 
get insurance, look at the Major Risk Medical 
Insurance Program (MRMIP) fact sheet. 

http://healthconsumer.org/cs045BCCTP.pdf
http://healthconsumer.org/cs024AIDSplans.pdf
http://healthconsumer.org/cs034CMSP.pdf
http://healthconsumer.org/cs033MRMIP.pdf



