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o Foster youth who are receiving foster care funds through AFDC on their
A o ; = . . ; . A
? 18™ birthday will be eligible to receive Medi-Cal services until the age of %
21.
9 <
Benefits:
A A
o o Medi-Cal pays for a variety of medical benefits including medical, mental 0
| health dental and vision benefits. !

9 <
A Contacts: A
? o Local County Medi-Cal Eligibility Worker %

<‘ Action: \
é a Enrollment in Extended Medi-Cal is not automatic. A Medi-Cal eligibility é
Y worker must verify three criteria: Y

0 Yyouth’s consent to continue receiving Medi-Cal

<‘ 0 youth’s current address \
A o0 any third party insurance information A
0 o Social workers, probation officers and/or youth may contact the medi-ca 0

Social k bati ffi d/ h h di-cal
| eligibility worker in their county directly to arrange for the extended Medi- !
<‘ Cal benefits. ¢
% Need more info?:
o All County Information Notice: ACIN No. I-117-00 available at:

(‘ http://www.dss.cahwnet.gov/getinfo/acin00/pdf/1-117_00.pdf C
é o Web-site: Medi-Cal information é
Y http://www.dhs.ca.gov/imcs/medi-calhome/FAQs2.htm Y
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EXTENDED MEDI-CAL

o Former Foster Youth Aged 18-21
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