
On July 15, 2014, a number of new aid codes went into effect. The tables below outline these new 

aid codes and their descriptions. 

Pursuant to Section 2101(f) of the Affordable Care Act (ACA), children who lose Medi-Cal 

eligibility under the new Modified Adjusted Gross Income (MAGI) method must be enrolled into a 

separate Children’s Health Insurance Program (CHIP) program, implemented through CHIP 

regulations at 42 CFR §457.310. This requirement became effective on January 1, 2014, to ensure a 

smooth transition and continuity for children when new income counting rules take effect.  

 

Aid Code SOC Program/Description Benefits 

E2 No ACA 2101 (f) Citizen/Lawful Age 0-19 No Premium Full Scope 

E4 Preg/Emerg No ACA 2101 (f) Undocumented Age 0-19 No Premium 

E5 No ACA 2101 (f) Citizen/Lawful Age 1-19 With Premium Full Scope 

http://www.denti-cal.ca.gov
http://www.denti-cal.ca.gov/WSI/Prov.jsp?fname=Seminar_Schedule
http://www.denti-cal.ca.gov/WSI/Prov.jsp?fname=Seminar_Schedule
http://www.denti-cal.ca.gov/WSI/Prov.jsp?fname=DC_enroll_outreach
http://www.denti-cal.ca.gov/WSI/Prov.jsp?fname=DC_enroll_outreach
http://www.denti-cal.ca.gov/provsrvcs/manuals/handbook2/handbook.pdf#page=163


The ACA gives qualified hospitals the option to make presumptive eligibility determinations based on preliminary information for certain 

groups. To support this change, the following aid codes were created:  

 

The Low Income Health Project (LIHP) was implemented pursuant to California’s “Bridge to Reform” Section 1115 Medicaid Demonstration 

waiver. For aid codes N0 and N9, services are limited to covered inpatient hospital services provided off the grounds of the correctional 

facility. To support this change, the following aid codes were created: 

Aid Code SOC Program/Description Benefits 

H0 No Hospital PE 6-19 above 108% up to 266% FPL Full Scope 

H6 Full Scope No Hospital PE Infants 0-1 over 208% up to 266% FPL 

H7 No Hospital PE Child 1-6, at or below 142% FPL Full Scope 

H8 Full Scope No Hospital PE Child 6-19, at or below 108% FPL 

H9 Full Scope No Hospital PE Child 1-6 above 142-266% FPL 

4E Full Scope No Hospital PE Former Foster Care Up to age 26 

 
Date/Time: Location: County: 

Stanislaus County 

Orange County 

NEED MORE INFORMATION? 

https://www.surveymonkey.com/s/ML5VBWC
https://www.surveymonkey.com/s/ML5VBWC
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=mKu5LG6In-zR4M&tbnid=s6RY9bmCULsDaM:&ved=0CAUQjRw&url=http%3A%2F%2Fbeinsocialmedia.wordpress.com%2F&ei=9uPnUsTqII3xoATJ24L4Cg&bvm=bv.59930103,d.cGU&psig=AFQjCNGB7wfIqivG


Effective January 1, 2014, AIM-linked infants in families with income 213 percent up to, and including 266 percent Federal Poverty Level 

transitioned from HFP to the Medi-Cal Optional Targeted Low-Income Program (OTLICP), AIM-linked infants were identified by aid code 

5C because DHCS did not develop an aid code to separately identify this population. They are identified under code E6.  

A second group of AIM-linked infants with income above 250 percent up to and including 300 percent FPL began the transition on November 

1, 2013. During this period, AIM-linked infants transitioned into aid codes 5C and 5D from aid code 0C. To distinguish this group of infants 

from the Medi-Cal eligible infants and AIM-linked infants in the OTLICP, they are identified under aid code E7. To support this change, the 

following aid codes were created: 

 

Senate Bill 1041 (Section 39, Chapter 10.1 commencing with Welfare and Institutions Code section 15525) established the Work Incentive 

Nutritional Supplement (WINS) program. This bill provides working families who are already receiving CalFresh, but not receiving 

California Work Opportunity and Responsibility to Kids (CalWORKs) cash assistance, with a $10 supplemental food assistance benefit if 

there are working sufficient hours in paid employment to meet Temporary Assistance for Needy Families (TANF) work requirements. To 

support this change, the three new aid codes were created: 

Aid Code Benefits SOC Program/Description 

L1 Full Scope No LIHP/MCE transition to Medi-Cal Age 19-64, at or below 138% FPL 

N0 Non-Dental No County Inmate LIHP/MCE transition to Medi-Cal 

N9 Non-Dental No State Inmate LIHP/MCE transition to Medi-Cal 

Aid Code Benefits SOC Program/Description 

E6 Full Scope No AIM Infants>213% FPL up to and including 266% FPL 

E7 Full Scope No AIM-Linked Infant>250% to and incl 300% w premium 



As CalFresh eligible adults have met income and resource requirements for Medi-Cal eligibility via CalFresh enrollment, the Centers for 

Medicare and Medicaid Services finds that the vast majority of these households are likely to be eligible for Medi-Cal under Modified 

Adjusted Gross Income (MAGI) rules. To support this change, the following aid codes were created: 

 

For questions regarding these new aid codes or any other aid codes, please contact the Denti-Cal Provider Customer Service line at  

1-800-423-0507. 

Aid Code Benefits SOC Program/Description 

R7 Non-Dental No WINS-TCF-Non-2-Parent 

R8 Non-Dental No Work Incentive Nutritional Supplement-TCF2 Parent 

R9 Non-Dental No Work Incentive Nutritional Supplement-TCFAP 

Aid Code Benefits SOC Program/Description 

7S Full Scope No Cal Fresh Express Lane for Parents Age 19-64, at or below 138% FPL 

7U Full Scope No Cal Fresh Express Lane for Adults Age 19-64, at or below 130% FPL 

7W Full Scope No Cal Fresh Express Lane Enrollment for Children Age 0-19, at or below 130% FPL 



Denti-Cal beneficiaries needing a dental referral may contact Denti-Cal’s Beneficiary Customer Service toll-free line for referral assistance by 

calling (800) 322-6384, from 8:00 a.m. to 5:00 p.m., Monday through Friday (excluding holidays). 

The Denti-Cal Provider Referral List is also available on the Denti-Cal website by selecting “Find a Medi-Cal Dentist” under the “Most 

Popular Links” section. Denti-Cal beneficiaries can either use the InsureKidsNow.gov search engine or the Dental Referral List, located 

directly below the InsureKidsNow.gov search engine, when searching for a Denti-Cal provider. The Dental Referral List allows beneficiaries 

to select the appropriate county to view a list of dentists who may be accepting new Denti-Cal patients.  

For hearing impaired beneficiaries, call (800) 735-2922 for Teletext Typewriter (TTY) assistance and have the operator call the Denti-Cal 

Toll-Free Beneficiary Customer Service Line at (800) 322-6384. 

http://www.denti-cal.ca.gov/WSI/Default.jsp?fname=Default
http://www.denti-cal.ca.gov/WSI/Bene.jsp?fname=ProvReferral
http://www.insurekidsnow.gov/state/california/california_oral.html

