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NOTE: DHCS proposed new sections are written as follows:
SEC. XX. Section 123456 of the Applicable Code is added/amended to read:

NOTE: For sections repealed and re-enacted, amendments to re-enacted statute shown
as amendments to existing law and not SB 28 (see yellow highlighted sections)

The people of the State of California do enact as follows:

Section XXXXX is added to the Welfare and Institutions Code to read:

XXXXX. (a) The Leqgislature declares that the Patient Protection and Affordable
Care Act (Public Law 111-148), as amended by the federal Health Care and Education
Reconciliation Act of 2010 (Public Law 111-152), requires an expansion of California's
Medi-Cal program to currently eligible populations through eligibility and enrollment
simplifications and allows for an expansion of coverage to medically indigent adults,
many of whom receive services through county indigent health care programs. The
Leqislature also declares that implementation of federal health care reform will have a
significant impact on state and county finances and the future of the state and county
relationship in the delivery of health care services.

(b) It is the intent of the Leqislature to assess the savings to counties resulting from
increased coverage of medically indigent adults under federal health care reform and to
make changes, as appropriate, to fund the increased cost of health care coverage. lItis
also the intent of the Legislature to assess the impacts of federal health care reform on
county administrative workload and to adjust funding as appropriate.
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SEC. XX. Section 11026 of the Welfare and Institutions Code is amended to read:

11026. (a) Notwithstanding any other provision of law, the State Department of
Social Services and the State Department of Health Care Services shall annually inform
the Franchise Tax Board of the names and social security numbers of all applicants or
recipients of public social services or public assistance programs. The Franchise Tax
Board, upon recelpt of that |nformat|on shall furnish to the departments the_following
information;

(1) The name of any appllcant or reC|p|ent that recelved unearned income W|th|n the
most recent available tax year, as reflected in information supplied to the Franchise Tax
Board by payers, and the payee’s name, social security number and address.

(2) The payer’'s name, address, and federal employer identification number,
including branch code numbers, if applicable.

(3)The dollar amount and type of unearned income, and any identifying account
numbers.

(b) The Franchise Tax Board shall return all information received from the
departments after completing the exchange of information.

{b)(c) This section shall be implemented only to the extent it is funded in the annual
Budget Act.

SEC. XX. Section 14000.7 is added to the Welfare and Institutions Code to read:

14000.7 (a) The department shall provide assistance to any applicant or beneficiary
that requests help with the application or redetermination process to the extent required
by federal law.

(b) The assistance provided under subdivision (a) shall be available to the individual
in person, over the telephone and online, and in a manner that is accessible to
individuals with disabilities and those who have limited English proficiency.

(c) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department, without taking any further
regulatory action, shall implement, interpret, or make specific this section by means of
all-county letters, plan letters, plan or provider bulletins, or similar instructions until the
time regulations are adopted. Thereafter, the department shall adopt regulations in
accordance with the requirements of Chapter 3.5 (commencing with Section 11340) of
Part 1 of Division 3 of Title 2 of the Government Code. Beginning six months after the
effective date of this section, the department shall provide a status report to the
Legislature on a semiannual basis until regulations have been adopted.

(d) This section shall be implemented only if and to the extent that federal financial
participation is available and any necessary federal approvals have been obtained.

(e) This section shall become operative on January 1, 2014.
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SEC. 5. Section 14005.28 of the Welfare and Institutions Code is amended to read:

14005.28. (a) To the extent federal financial participation is available pursuant to an
approved state plan amendment, the department shall exercise its option under Section
1902(aHEOHAIANA-1902(a)(10)(A)(i)(XVII) of the federal Social Security Act (42 U.S.C.
Sec. 1396a{a{1OHAYN)-1396a(a)(10)(A)(ii)(XVII)) to extend Medi-Cal benefits to
independent foster care adolescents, as defined in Section-19650A(1) 1905(w)(1) of the
federal Social Security Act (42 U.S.C. Sec.-1396d{({1)) 1396(w)(1)).

(b) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, and if the state plan amendment
described in subdivision (a) is approved by the federal Health Care Financing
Administration, the department may implement subdivision (a) without taking any
regulatory action and by means of all-county letters or similar instructions. Thereatfter,
the department shall adopt regulations in accordance with the requirements of Chapter

Administration’s Proposed SB 28 Amendments 1-31-13 Page 3



SB 28 (as introduced) -Administration’s Proposed Amendments
Version: 1-31-13

3.5 (commencing with Section 11340) of Part 1 of Division 3 of Title 2 of the
Government Code.
(c) The department shall implement subdivision (a) on October 1, 2000, but only if,
and to the extent that, the department has obtained all necessary federal approvals.
(d) This section shall remain in effect only until January 1, 2014, and as of that date
is repealed, unless a later enacted statute, that is enacted before January 1, 2014,
deletes or extends that date.

SEC. 6. Section 14005.28 is added to the Welfare and Institutions Code, to read:
(Added Section - amendments shown to existing 14005.28 and not SB 28)

14005.28. (a) Fo-the-extent-federalfinancial participation-isavatable pursuant

to-an-approved-state planamendment -t The department shall exercise-its-option
vhderprovide Medi-Cal benefits to eligible individuals pursuant to Section

1902 EOHAYN) 1902(a)(10)(A)(i)(IX) of the federal Social Security Act (42 U.S.C.
Sec. 1396a(a{10HAAS 1396a(a)(10)(A)(1)(1X)) to extend Medi-Cal benefits to_needy
individuals that were in independentfoster care-adoelescentsas-defined-in-Section
1905(v){1) of the federal Social Security Act (42 U.S5.C. Sec. 1396d(v)(1)._.on their
18th birthday, until his or her 26th birthday to the extent required by federal law.

(1) A foster care adolescent who is newly eligible for benefits under this
section shall be enrolled to receive these benefits without any interruption in
coverage and without requiring a new application.

(2) The department shall develop and implement a simplified redetermination
form for this program. The department shall terminate eligibility if it determines
that the recipient is no longer eligible and all due process requirements are metin
accordance with state and federal law.

(b) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of

Drvrsron 3 of T|tIe 2 of the Government Code -anel—rf—the—state—etan—amenement

Aelwmstranen—the department wrthout taklnq any further requlatory actlon

mayshall implement,_interpret, or make specific subdivision{a) this section
witheut-takinganyregulateryactionand by means of all-county letters, plan letters,
plan or provider bulletins, or similar instructions_until the time requlations are
adopted.Thereafter, the department shall adopt regulations in accordance with the
requirements of Chapter 3.5 (commencing with Section 11340) of Part 1 of Division 3 of
Title 2 of the Government Code. Beginning six months after the effective date of
this section, the department shall provide a status report to the Legislature on a
semiannual basis until requlations have been adopted.

(c) This section shall be implemented only if and to the extent that federal

financial participation is available and any necessary federal approvals have been
obtained.
(d) This section shall become operative January 1, 2014.
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SEC. 7. Section 14005.30 of the Welfare and Institutions Code is amended to read:

14005.30. (a) (1) To the extent that federal financial participation is available, Medi-
Cal benefits under this chapter shall be provided to individuals eligible for services
under Section 1396u-1 of Title 42 of the United States Code, including any options
under Section 1396u-1(b)(2)(C) made available to and exercised by the state.

(2) The department shall exercise its option under Section 1396u-1(b)(2)(C) of Title
42 of the United States Code to adopt less restrictive income and resource eligibility
standards and methodologies to the extent necessary to allow all recipients of benefits
under Chapter 2 (commencing with Section 11200) to be eligible for Medi-Cal under
paragraph (1).

(3) To the extent federal financial participation is available, the department shall
exercise its option under Section 1396u-1(b)(2)(C) of Title 42 of the United States Code
authorizing the state to disregard all changes in income or assets of a beneficiary until
the next annual redetermination under Section 14012. The department shall implement
this paragraph only if, and to the extent-that that, the State Child Health Insurance
Program waiver described in Section 12693.755 of the Insurance Code extending
Healthy Families Program eligibility to parents and certain other adults is approved and
implemented.

(b) To the extent that federal financial participation is available, the department shall
exercise its option under Section 1396u-1(b)(2)(C) of Title 42 of the United States Code
as necessary to expand eligibility for Medi-Cal under subdivision (a) by establishing the
amount of countable resources individuals or families are allowed to retain at the same
amount medically needy individuals and families are allowed to retain, except that a
family of one shall be allowed to retain countable resources in the amount of three
thousand dollars ($3,000).

(c) To the extent federal financial participation is available, the department shall,
commencing March 1, 2000, adopt an income disregard for applicants equal to the
difference between the income standard under the program adopted pursuant to
Section 1931(b) of the federal Social Security Act (42 U.S.C. Sec. 1396u-1) and the
amount equal to 100 percent of the federal poverty level applicable to the size of the
family. A recipient shall be entitled to the same disregard, but only to the extent it is
more beneficial than, and is substituted for, the earned income disregard available to
recipients.

(d) For purposes of calculating income under this section during any calendar year,
increases in social security benefit payments under Title Il of the federal Social Security
Act (42 U.S.C. Sec. 401 and following) arising from cost-of-living adjustments shall be
disregarded commencing in the month that these social security benefit payments are
increased by the cost-of-living adjustment through the month before the month in which
a change in the federal poverty level requires the department to modify the income
disregard pursuant to subdivision (c) and in which new income limits for the program
established by this section are adopted by the department.

(e) Subdivision (b) shall be applied retroactively to January 1, 1998.
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(f) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department shall implement, without
taking regulatory action, subdivisions (a) and (b) of this section by means of an all
county letter or similar instruction. Thereafter, the department shall adopt regulations in
accordance with the requirements of Chapter 3.5 (commencing with Section 11340) of
Part 1 of Division 3 of Title 2 of the Government Code.

(9) This section shall remain in effect only until January 1, 2014, and as of that date
is repealed, unless a later enacted statute, that is enacted before January 1, 2014,
deletes or extends that date.

SEC. 8. Section 14005.30 is added to the Welfare and Institutions Code, to read:
(Added Section — amendments shown to existing 14005.30 and not SB 28)

14005.30. (a) (1)
Medi-Cal benefits under this chapter shall be provided to individuals eligible for serwces
under Sectlon 1396u 1 of Title 42 of the Unlted States Code—me%ng—&ny—eptlens
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(2) When determining eligibility under this section an applicant’s or
beneficiary’s income and resources shall be determined, counted and valued in
accordance with the requirements of Section 1396a(e)(14) of Title 42 of the United
States Code as added by the federal Patient Protection and Affordable Care Act
(Public Law 111-148) and as amended by the federal Health Care and Education
Reconciliation Act of 2010 (Public Law 111-152) and any subsequent
amendments.

(3) Except as provided in paragraph (4), the MAGI based income eligibility
standard applied under this section shall conform with the maintenance of effort
requirements of Section 1396a(gq) of Title 42 of the United States Code as added
by the federal Patient Protection and Affordable Care Act (Public Law 111-148)
and as amended by the federal Health Care and Education Reconciliation Act of
2010 (Public Law 111-152) and any subsequent amendments after the State’s
Exchange becomes fully operational.

(4) Subject to paragraph (5), when the maintenance of effort requirements of
Section 1396a(qq) of Title 42 of the United States Code as added by the federal
Patient Protection and Affordable Care Act (Public Law 111-148) and as amended
by the federal Health Care and Education Reconciliation Act of 2010 (Public Law
111-152) and any subsequent amendments no longer limit the State’s ability to
reduce the income standard applied to adults under this section, the MAGI based
income standard applied under this section to adults shall be reduced to a level
that is specified by the director, after consultation with the Department of Finance
pursuant to subparagraph (5)(D), that is allowed under Section 1396u-1 of Title 42
of the United States Code.

(5) The reduction in paragraph (4) shall be implemented only if all of the
following conditions are met:

(A) Medi-Cal benefits are being provided to individuals eligible under Section
1396a(10)(A)Y(D)(VII) of Title 42 of the United States Code.

(B) The increased federal medical assistance percentage payable to the State
pursuant to Section 1905(y) of the federal Social Security Act [42 U.S.C. Sec.
1396d(y)] as originally enacted by the federal Patient Protection and Affordable
Care Act (Public Law 111-148) and amended by the federal Health Care and
Education Reconciliation Act of 2010 (Public Law 111-152) is not reduced or
eliminated.

(C) The State receives federal approval to include those individuals that are
made ineligible for Medi-Cal benefits under paragraph (4) in the population that
the State assesses to determine who is newly eligible under section 1905(y) of the
federal Social Security Act [42 U.S.C. Sec. 1396d(y)] as originally enacted by the
federal Patient Protection and Affordable Care Act (Public Law 111-148) and
amended by the federal Health Care and Education Reconciliation Act of 2010
(Public Law 111-152) and that all of the population has the capability to be found
newly eligible.

(D)(i) If the director, after consultation with the Department of Finance,
determines that the implementation of the MAGI based income standard
reduction would be financially advantageous to the state, the director shall give
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notice of the determination to the fiscal and policy committees of the Leqgislature
and to the Department of Finance. After giving notice, the reduction shall be

implemented on the date that the director executes a declaration stating that the
department has determined, in consultation with the Department of Finance, that
if the reduction is implemented it would be financially advantageous to the state.

(i) The director shall retain the declaration described in subparagraph (i), shall
provide a copy of the declaration to the Secretary of the State, the Secretary of
the Senate, the Chief Clerk of the Assembly, and the Legislative Counsel, and
shall post the declaration on the department's Internet Web site.

(6) As used in this section, “MAGI based income” means income calculated
using the financial methodologies described in Section 1396a(e)(14) of Title 42 of
the United States Code as added by the federal Patient Protection and Affordable
Care Act (Public Law 111-148) and as amended by the federal Health Care and
Education Reconciliation Act of 2010 (Public Law 111-152) and any subsequent
amendments.

(7) As used in this section, “Exchange” means the California Health Benefit
Exchange established pursuant to Sectlon 100500 of the Government Code

-Qf—)(_)_Notwnhstandlng Chap er3.5 (commencmg W|th Sectlon 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department-shat-implement, without

taking any further regulatory action, subdivsion{a)and{b)of shall implement,

interpret, or make specific this section by means of an all-county letters, plan letters,
plan or provider bulletins, or similar instructions until the time regulations are
adopted. Thereafter, the department shall adopt regulations in accordance with the
requirements of Chapter 3.5 (commencing with Section 11340) of Part 1 of Division 3 of
Title 2 of the Government Code. Beginning six months after the effective date of
this section, the department shall provide a status report to the Leqgislature on a
semiannual basis until requlations have been adopted.

(c) This section shall be implemented only if and to the extent that federal
financial participation is available and any necessary federal approvals have been
obtained.

(d) This section shall become operative January 1, 2014.

SEC. 9. Section 14005.31 of the Welfare and Institutions Code is amended to read:
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14005.31. (a) (1) Subject to paragraph (2), for any person whose eligibility for
benefits under Section 14005.30 has been determined with a concurrent determination
of eligibility for cash aid under Chapter 2 (commencing with Section 11200), loss of
eligibility or termination of cash aid under Chapter 2 (commencing with Section 11200)
shall not result in a loss of eligibility or termination of benefits under Section 14005.30
absent the existence of a factor that would result in loss of eligibility for benefits under
Section 14005.30 for a person whose eligibility under Section 14005.30 was determined
without a concurrent determination of eligibility for benefits under Chapter 2
(commencing with Section 11200).

(2) Notwithstanding paragraph (1), a person whose eligibility would otherwise be
terminated pursuant to that paragraph shall not have his or her eligibility terminated until
the transfer procedures set forth in Section 14005.32 or the redetermination procedures
set forth in Section 14005.37 and all due process requirements have been met.

(b) The department, in consultation with the counties and representatives of
consumers, managed care plans, and Medi-Cal providers, shall prepare a simple, clear,
consumer-friendly notice to be used by the counties, to inform Medi-Cal beneficiaries
whose eligibility for cash aid under Chapter 2 (commencing with Section 11200) has
ended, but whose eligibility for benefits under Section 14005.30 continues pursuant to
subdivision (a), that their benefits will continue. To the extent feasible, the notice shall
be sent out at the same time as the notice of discontinuation of cash aid, and shall
include all of the following:

(1) A statement that Medi-Cal benefits will continue even though cash aid under the
CalWORKSs program has been terminated.

(2) A statement that continued receipt of Medi-Cal benefits will not be counted
against any time limits in existence for receipt of cash aid under the CalWORKs
program.

(3) (A)-A statement that the Medi-Cal beneficiary does not need to fill out monthly
status reports in order to remain eligible for Medi-Cal, but shall may-be required to
submit a semiannual status report and annual reaffirmation forms. The notice shall
remind individuals whose cash aid ended under the CalWORKSs program as a result of
not submitting a status report that he or she should review his or her circumstances to
determine if changes have occurred that should be reported to the Medi-Cal eligibility
worker.

(4) A statement describing the responsibility of the Medi-Cal beneficiary to report to
the county, within 10 days, significant changes that may affect eligibility.

(5) A telephone number to call for more information.

(6) A statement that the Medi-Cal beneficiary’s eligibility worker will not change, or, if
the case has been reassigned, the new worker’'s name, address, and telephone
number, and the hours during which the county’s eligibility workers can be contacted.

(c) This section shall be implemented on or before July 1, 2001, but only to the
extent that federal financial participation under Title XIX of the federal Social Security

Act (Fitle 42-(42 U.S.C. Sec. 1396 and-fellewing)-et seq.) is available.
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(d) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department shall, without taking any
regulatory action, implement this section by means of all county letters or similar
instructions. Thereafter, the department shall adopt regulations in accordance with the
requirements of Chapter 3.5 (commencing with Section 11340) of Part 1 of Division 3 of
Title 2 of the Government Code. Comprehensive implementing instructions shall be
issued to the counties no later than March 1, 2001.

(e) This section shall remain in effect only until January 1, 2014, and as of that
date is repealed, unless a later enacted statute, that is enacted before January 1,
2014, deletes or extends that date.

SEC. XX. Section 14005.31 is added to the Welfare and Institutions Code to read:
(Added Section — amendments shown to existing 14005.31 and not SB 28)

14005.31._(a) (1) Subject to paragraph (2), for any person whose eligibility for
benefits under Section 14005.30 has been determined with a concurrent determination
of eligibility for cash aid under Chapter 2 (commencing with Section 11200), loss of
eligibility or termination of cash aid under Chapter 2 (commencing with Section 11200)
shall not result in a loss of eligibility or termination of benefits under Section 14005.30
absent the existence of a factor that would result in loss of eligibility for benefits under
Section 14005.30 for a person whose eligibility under Section 14005.30 was determined
without a concurrent determination of eligibility for benefits under Chapter 2
(commencing with Section 11200).

(2) Notwithstanding paragraph (1), a person whose eligibility would otherwise be
terminated pursuant to that paragraph shall not have his or her eligibility terminated until
the transfer procedures set forth in Section 14005.32 or the redetermination procedures
set forth in Section £4005-37 14012 and all due process requirements have been met.

(b) The department, in consultation with the counties and representatives of
consumers, managed care plans, and Medi-Cal providers, shall prepare a simple, clear,
consumer-friendly notice to be used by the counties, to inform Medi-Cal beneficiaries
whose eligibility for cash aid under Chapter 2 (commencing with Section 11200) has
ended, but whose eligibility for benefits under Section 14005.30 continues pursuant to
subdivision (a), that their benefits will continue. To the extent feasible, the notice shall
be sent out at the same time as the notice of discontinuation of cash aid, and shall
include all of the following:

(1) A statement that Medi-Cal benefits will continue even though cash aid under the
CalWORKSs program has been terminated.

(2) A statement that continued receipt of Medi-Cal benefits will not be counted
against any time limits in existence for receipt of cash aid under the CalWORKs
program.

(3) tA) A statement that the Medi-Cal beneficiary does not need to fill out monthly
status reports in order to remain eligible for Medi-Cal, but shal may be required to
submit a-semiannual-statusreportand-annual reaffirmation forms. The notice shall
remind individuals whose cash aid ended under the CalWORKSs program as a result of
not submitting a status report that he or she should review his or her circumstances to
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determine if changes have occurred that should be reported to the Medi-Cal eligibility
worker.

(4) A statement describing the responsibility of the Medi-Cal beneficiary to report to
the county, within 10 days, significant changes that may affect eligibility.

(5) A telephone number to call for more information.

(6) A statement that the Medi-Cal beneficiary’s eligibility worker will not change, or, if
the case has been reassigned, the new worker’s name, address, and telephone
number, and the hours durlng which the county’s ellglblllty workers can be contacted.

{e&)_(c) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department-shall, without taking any
further regulatory action, shall implement_interpret, or make specific this section by
means of all-county letters, plan letters, plan or provider bulletins, or similar
instructions_until the time requlations are adopted. Thereafter, the department shall
adopt regulations in accordance with the requirements of Chapter 3.5 (commencing with
Section 11340) of Part 1 of Division 3 of TitIe 2 of the Government Code.

Lateeth&n—MatehH@Q—l— Beqmnlnq Six months after the effectlve date of thls

section, the department shall provide a status report to the Legislature on a
semiannual basis until requlations have been adopted.

(d) This section shall be implemented only if and to the extent that federal
financial participation is available and any necessary federal approvals have been
obtained.

(e) This section shall become effective January 1, 2014.

SEC. 10. Section 14005.32 of the Welfare and Institutions Code is amended to read:

14005.32. (a) (1) If the county has evidence clearly demonstrating that a beneficiary
is not eligible for benefits under this chapter pursuant to Section 14005.30, but is eligible
for benefits under this chapter pursuant to other provisions of law, the county shall
transfer the individual to the corresponding Medi-Cal program. Eligibility under Section
14005.30 shall continue until the transfer is complete.

(2) The department, in consultation with the counties and representatives of
consumers, managed care plans, and Medi-Cal providers, shall prepare a simple, clear,
consumer-friendly notice to be used by the counties, to inform beneficiaries that their
Medi-Cal benefits have been transferred pursuant to paragraph (1) and to inform them
about the program to which they have been transferred. To the extent feasible, the
notice shall be issued with the notice of discontinuance from cash aid, and shall include
all of the following:

(A) A statement that Medi-Cal benefits will continue under another program, even
though aid under Chapter 2 (commencing with Section 11200) has been terminated.

(B) The name of the program under which benefits will continue, and an explanation
of that program.
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(C) A statement that continued receipt of Medi-Cal benefits will not be counted
against any time limits in existence for receipt of cash aid under the CalWORKs
program.

(D)H A statement that the Medi-Cal beneficiary does not need to fill out monthly
status reports in order to remain eligible for Medi-Cal, but shall may-be required to
submit a semiannual status report and annual reaffirmation forms. In addition, if the
person or persons to whom the notice is directed has been found eligible for transitional
Medi-Cal as described in Section 14005.8,34005-8%; or 14005.85, the statement shall
explain the reporting requirements and duration of benefits under those programs, and
shall further explain that, at the end of the duration of these benefits, a redetermination,
as provided for in Section 14005.37 shall be conducted to determine whether benefits
are available under any other provision of law.

(E) A statement describing the beneficiary’s responsibility to report to the county,
within 10 days, significant changes that may affect eligibility or share of cost.

(F) A telephone number to call for more information.

(G) A statement that the beneficiary’s eligibility worker will not change, or, if the case
has been reassigned, the new worker’s name, address, and telephone number, and the
hours during which the county’s Medi-Cal eligibility workers can be contacted.

(b) No later than September 1, 2001, the department shall submit a federal waiver
application seeking authority to eliminate the reporting requirements imposed by
transitional medicaid under Section 1925 of the federal Social Security Act (Title 42
U.S.C. Sec. 1396r-6).

(c) This section shall be implemented on or before July 1, 2001, but only to the
extent that federal financial participation under Title XIX of the federal Social Security
Act (Fitle-42-(42 U.S.C. Sec. 1396 and-following)-et seq.) is available.

(d) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department shall, without taking any
regulatory action, implement this section by means of all county letters. Thereafter, the
department shall adopt regulations in accordance with the requirements of Chapter 3.5
(commencing with Section 11340) of Part 1 of Division 3 of Title 2 of the Government
Code. Comprehensive implementing instructions shall be issued to the counties no later
than March 1, 2001.

(e) This section shall remain in effect only until January 1, 2014, and as of that
date is repealed, unless a later enacted statute, that is enacted before January 1,
2014, deletes or extends that date.

SEC. XX. Section 14005.32 is added to the Welfare and Institutions Code to read:
(Added Section — amendments shown to existing 14005.32 and not SB 28)

14005.32. (a)(1) If the county has evidence clearly demonstrating that a beneficiary
is not eligible for benefits under this chapter pursuant to Section 14005.30, but is eligible
for benefits under this chapter pursuant to other provisions of law, the county shall
transfer the individual to the corresponding Medi-Cal program in conformity with and
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subject to the requirements of Section 14012. Eligibility under Section 14005.30 shall
continue until the transfer is complete.

(2) The department, in consultation with the counties and representatives of
consumers, managed care plans, and Medi-Cal providers, shall prepare a simple, clear,
consumer-friendly notice to be used by the counties, to inform beneficiaries that their
Medi-Cal benefits have been transferred pursuant to paragraph (1) and to inform them
about the program to which they have been transferred. To the extent feasible, the
notice shall be issued with the notice of discontinuance from cash aid, and shall include
all of the following:

(A) A statement that Medi-Cal benefits will continue under another program, even
though aid under Chapter 2 (commencing with Section 11200) has been terminated.

(B) The name of the program under which benefits will continue, and an explanation
of that program.

(C) A statement that continued receipt of Medi-Cal benefits will not be counted
against any time limits in existence for receipt of cash aid under the CalWORKs
program.

(D) A statement that the Medi-Cal beneficiary does not need to fill out monthly status
reports in order to remain eligible for Medi-Cal, but shalt may be required to submit a
semiannual-statusreportand annual reaffirmation forms. In addition, if the person or
persons to whom the notice is directed has been found eligible for transitional Medi-Cal
as described in Section 14005.8:-34005-81 or 14005.85, the statement shall explain the
reporting requirements and duration of benefits under those programs, and shall further
explain that, at the end of the duration of these benefits, a redetermination, as provided
for in Section 34005-3% 14012 shall be conducted to determine whether benefits are
available under any other provision of law.

(E) A statement describing the beneficiary’s responsibility to report to the county,
within 10 days, significant changes that may affect eligibility or share of cost.

(F) A telephone number to call for more information.

(G) A statement that the beneficiary’s eligibility worker will not change, or, if the case
has been reassigned, the new worker’s name, address, and telephone number, and the
hours during WhICh the county’s Medi-Cal eligibility workers can be contacted

{&_(b) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department-shall, without taking any
further regulatory action, implement_interpret, or make specific this section by means

of all-county letters, plan letters, plan or provider bulletins, or similar instructions
until the time regulations are adopted. Thereafter, the department shall adopt
regulations in accordance with the requirements of Chapter 3.5 (commencing with
Section 11340) of Part 1 of Division 3 of Title 2 of the Government Code.
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LateHhen—MeFeh—l—zgei— Beqmnlnq SiX months after the effectlve date of thls
section, the department shall provide a status report to the Legislature on a
semiannual basis until requlations have been adopted.

(c) This section shall be implemented only if and to the extent that federal
financial participation is available and any necessary federal approvals have been
obtained.

(d) This section shall become effective January 1, 2014.

SEC. XX. Section 14005.36 of the Welfare and Institutions Code is amended to
read:

14005.36. (a) The county shall undertake outreach efforts to beneficiaries receiving
benefits under this chapter, in order to maintain the most up-to-date home addresses,
telephone numbers, and other necessary contact information, and to encourage and
assist with timely submission of the annual reaffirmation form, and, when applicable,
transitional Medi-Cal program reporting forms and to facilitate the Medi-Cal
redetermination process when one is required as provided in Section 14005.37. In
implementing this subdivision, a county may collaborate with community-based
organizations, provided that confidentiality is protected.

(b) The department shall encourage and facilitate efforts by managed care plans to
report updated beneficiary contact information to counties.

(c) The department and each county shall incorporate, in a timely manner, updated
contact information received from managed care plans pursuant to subdivision (b) into
the beneficiary's Medi-Cal case file and into all systems used to inform plans of their
beneficiaries’ enrollee status. Updated Medi-Cal beneficiary contact information shall be
limited to the beneficiary's telephone number, change of address information, and
change of name. The county may contact the beneficiary to attempt to verify that the
information it receives from the plan is accurate before updating the benef|C|arys case
file. , ;

(d) This section shall o nly be mplementedenet—bete#e—JuJy—l—%@i—buteenly to the

extent that federal financial participation under Title XIX of the federal Social Security
Act (Fitle-42 U.S.C. Sec. 1396-and-following et seq.) is available.

(e) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department shall, without taking any
regulatory action, implement this section by means of all county letters or similar
instructions. Thereafter, the department shall adopt regulations in accordance with the
requirements of Chapter 3.5 (commencing with Section 11340) of Part 1 of Division 3 of
Title 2 of the Government Code. Comprehensive-implementing-instructions-shall-be
issued-to-the countiesnolaterthan March-1, 2001

(f) This section shall remain in effect only until January 1, 2014, and as of that date
is repealed, unless a later enacted statute, that is enacted before January 1, 2014,
deletes or extends that date.
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SEC. XX. Section 14005.36 of the Welfare and Institutions Code is added to read:
(Added Section — amendments shown to existing 14005.36 and not SB 28)

14005.36. (a) The county shall undertake outreach efforts to beneficiaries receiving
benefits under this chapter, in order to maintain the most up-to-date home addresses,
telephone numbers, and other necessary contact information, and to encourage and
assist with timely submission of the annual reaffirmation form, and, when applicable,
transitional Medi-Cal program reporting forms and to facilitate the Medi-Cal
redetermination process when one is required as provided in Section 14005-37 14012.
In implementing this subdivision, a county may collaborate with community-based
organizations, provided that confidentiality is protected.

(b) The department shall encourage and facilitate efforts by managed care plans to
report updated beneficiary contact information to counties.

(c) The department and each county shall incorporate, in a timely manner, updated
contact information received from managed care plans pursuant to subdivision (b) into
the beneficiary's Medi-Cal case file and into all systems used to inform plans of their
beneficiaries’ enrollee status. Updated Medi-Cal beneficiary contact information shall be
limited to the beneficiary's telephone number, change of address information, and
change of name. The county may contact the beneficiary to attempt to verify that the
|nformat|on it receives from the plan is accurate before updatlng the beneficiary's case

(d) This section shall only be implemented ener—lee#ere—}u-lry—l—zegi—leut—enly to

the extent that federal financial participation under Title XIX of the federal Social
Security Act (Fitle 42 U.S.C. Sec. 1396 and-feHowing et seq.) is available.

(e) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department-shall, without taking any
further regulatory action, shall implement,_interpret, or make specific this section by

means of all-county letters, plan letters, plan or provider bulletins, or similar
instructions_until the time requlations are adopted. Thereafter, the department shall

adopt regulations in accordance with the requirements of Chapter 3.5 (commencing with
Section 11340) of Part 1 of D|V|S|on 3 of T|tIe 2 of the Government Code

LateHhan—Mareh4—2@O—1— Beqrnnlnq SiX months after the effectlve date of thls
section, the department shall provide a status report to the Leqgislature on a
semiannual basis until requlations have been adopted.

(f) This section shall become effective January 1, 2014.

SEC. 11. Section 14005.37 of the Welfare and Institutions Code is amended to read:

14005.37. (a) Except as provided in Section 14005.39, whenever a county receives
information about changes in a beneficiary’s circumstances that may affect eligibility for
Medi-Cal benefits, the county shall promptly redetermine eligibility. The procedures for
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redetermining Medi-Cal eligibility described in this section shall apply to all Medi-Cal
beneficiaries.

(b) Loss of eligibility for cash aid under that program shall not result in a
redetermination under this section unless the reason for the loss of eligibility is one that
would result in the need for a redetermination for a person whose eligibility for Medi-Cal
under Section 14005.30 was determined without a concurrent determination of eligibility
for cash aid under the CalWORKSs program.

(c) A loss of contact, as evidenced by the return of mail marked in such a way as to
indicate that it could not be delivered to the intended recipient or that there was no
forwarding address, shall require a prompt redetermination according to the procedures
set forth in this section.

(d) Except as otherwise provided in this section, Medi-Cal eligibility shall continue
during the redetermination process described in this section. A Medi-Cal beneficiary’s
eligibility shall not be terminated under this section until the county makes a specific
determination based on facts clearly demonstrating that the beneficiary is no longer
eligible for Medi-Cal under any basis and due process rights guaranteed under this
division have been met.

(e) For purposes of acquiring information necessary to conduct the eligibility
determinations described in subdivisions (a) to (d), inclusive, a county shall make every
reasonable effort to gather information available to the county that is relevant to the
beneficiary’s Medi-Cal eligibility prior to contacting the beneficiary. Sources for these
efforts shall include, but are not limited to, Medi-Cal, CalWORKSs, and CalFresh case
files of the beneficiary or of any of his or her immediate family members, which are open
or were closed within the last 45 days, and wherever feasible, other sources of relevant
information reasonably available to the counties.

(f) If a county cannot obtain information necessary to redetermine eligibility pursuant
to subdivision (e), the county shall attempt to reach the beneficiary by telephone in
order to obtain this information, either directly or in collaboration with community-based
organizations so long as confidentiality is protected.

(g) If a county’s efforts pursuant to subdivisions (e) and (f) to obtain the information
necessary to redetermine eligibility have failed, the county shall send to the beneficiary
a form, which shall highlight the information needed to complete the eligibility
determination. The county shall not request information or documentation that has been
previously provided by the beneficiary, that is not absolutely necessary to complete the
eligibility determination, or that is not subject to change. The form shall be accompanied
by a simple, clear, consumer-friendly cover letter, which shall explain why the form is
necessary, the fact that it is not necessary to be receiving CalWORKSs benefits to be
receiving Medi-Cal benefits, the fact that receipt of Medi-Cal benefits does not count
toward any time limits imposed by the CalWORKSs program, the various bases for Medi-
Cal eligibility, including disability, and the fact that even persons who are employed can
receive Medi-Cal benefits. The cover letter shall include a telephone number to call in
order to obtain more information. The form and the cover letter shall be developed by
the department in consultation with the counties and representatives of consumers,
managed care plans, and Medi-Cal providers. A Medi-Cal beneficiary shall have no less
than 20 days from the date the form is mailed pursuant to this subdivision to respond.
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Except as provided in subdivision (h), failure to respond prior to the end of this 20-day
period shall not impact his or her Medi-Cal eligibility.

(h) If the purpose for a redetermination under this section is a loss of contact with the
Medi-Cal beneficiary, as evidenced by the return of mail marked in such a way as to
indicate that it could not be delivered to the intended recipient or that there was no
forwarding address, a return of the form described in subdivision (g) marked as
undeliverable shall result in an immediate notice of action terminating Medi-Cal
eligibility.

(i) If, within 20 days of the date of mailing of a form to the Medi-Cal beneficiary
pursuant to subdivision (g), a beneficiary does not submit the completed form to the
county, the county shall send the beneficiary a written notice of action stating that his or
her eligibility shall be terminated 10 days from the date of the notice and the reasons for
that determination, unless the beneficiary submits a completed form prior to the end of
the 10-day period.

() If, within 20 days of the date of mailing of a form to the Medi-Cal beneficiary
pursuant to subdivision (g), the beneficiary submits an incomplete form, the county shall
attempt to contact the beneficiary by telephone and in writing to request the necessary
information. If the beneficiary does not supply the necessary information to the county
within 10 days from the date the county contacts the beneficiary in regard to the
incomplete form, a 10-day notice of termination of Medi-Cal eligibility shall be sent.

(k) If, within 30 days of termination of a Medi-Cal beneficiary’s eligibility pursuant to
subdivision (h), (i), or (j), the beneficiary submits to the county a completed form,
eligibility shall be determined as though the form was submitted in a timely manner and
if a beneficiary is found eligible, the termination under subdivision (h),-s (i), or (j) shall
be rescinded.

() If the information reasonably available to the county pursuant to the
redetermination procedures of subdivisions (d), (e), (g), and (m) does not indicate a
basis of eligibility, Medi-Cal benefits may be terminated so long as due process
requirements have otherwise been met.

(m) The department shall, with the counties and representatives of consumers,
including those with disabilities, and Medi-Cal providers, develop a timeframe for
redetermination of Medi-Cal eligibility based upon disability, including ex parte review,
the redetermination form described in subdivision (g), timeframes for responding to
county or state requests for additional information, and the forms and procedures to be
used. The forms and procedures shall be as consumer-friendly as possible for people
with disabilities. The timeframe shall provide a reasonable and adequate opportunity for
the Medi-Cal beneficiary to obtain and submit medical records and other information
needed to establish eligibility for Medi-Cal based upon disability.

(n) This section shall be implemented on or before July 1, 2001, but only to the
extent that federal financial participation under Title XIX of the federal Social Security
Act (Fitle42-(42 U.S.C. Sec. 1396 and-follewing)-et seq.) is available.

(o) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department shall, without taking any
regulatory action, implement this section by means of all county letters or similar
instructions. Thereafter, the department shall adopt regulations in accordance with the
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requirements of Chapter 3.5 (commencing with Section 11340) of Part 1 of Division 3 of
Title 2 of the Government Code. Comprehensive implementing instructions shall be
issued to the counties no later than March 1, 2001.

(p) This section shall remain in effect only until January 1, 2014, and as of that date

is repealed, unless a later enacted statute, that is enacted before January 1, 2014,
deletes or extends that date.
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SEC. XX. Section 14005.38 of the Welfare and Institutions Code is amended to
read:

14005.38. (a) To the extent feasible, the department shall use the redetermination
form required by subdivision (g) of Section 14005.37 as the annual reaffirmation form.

(b) This section shall remain in effect only until January 1, 2014, and as of that date
is repealed, unless a later enacted statute, that is enacted before January 1, 2014,
deletes or extends that date.

SEC. XX. Section 14005.39 of the Welfare and Institutions Code, is amended to
read:

14005.39. (a) If a county has facts clearly demonstrating that a Medi-Cal beneficiary
cannot be eligible for Medi-Cal due to an event, such as death or change of state
residency, Medi-Cal benefits shall be terminated without a redetermination under
Section 14005.37.

(b) Whenever Medi-Cal eligibility is terminated without a redetermination, as
provided in subdivision (a), the Medi-Cal eligibility worker shall document that fact or
event causing the eligibility termination in the beneficiary's file, along with a written
certification that a full redetermination could not result in a finding of Medi-Cal eligibility.
Following this written certification, a notice of action specifying the basis for termination
of Medi-Cal eligibility shall be sent to the beneficiary.

(c) This section shall be implemented on or before July 1, 2001, but only to the
extent that federal financial participation under Title XIX of the federal Social Security
Act (Title 42 U.S.C. Sec. 1396 and following) is available.

(d) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department shall, without taking any
regulatory action, implement this section by means of all county letters or similar
instructions. Thereafter, the department shall adopt regulations in accordance with the
requirements of Chapter 3.5 (commencing with Section 11340) of Part 1 of Division 3 of
Title 2 of the Government Code. Comprehensive implementing instructions shall be
issued to the counties no later than March 1, 2001.

Administration’s Proposed SB 28 Amendments 1-31-13 Page 21



SB 28 (as introduced) -Administration’s Proposed Amendments
Version: 1-31-13

(e) This section shall remain in effect only until January 1, 2014, and as of that date
is repealed, unless a later enacted statute, that is enacted before January 1, 2014,
deletes or extends that date.

SEC. XX. Section 14005.39 is added to the Welfare and Institutions Code to read:
(Added Section — amendments shown to existing 14005.39 and not SB 28)

14005.39. (a) If a county has facts clearly demonstrating that a Medi-Cal beneficiary
cannot be eligible for Medi-Cal due to an event, such as death or change of state
residency, Medi-Cal benefits shall be terminated without a redetermination under
Section £4605-37 14012.

(b) Whenever Medi-Cal eligibility is terminated without a redetermination, as
provided in subdivision (a), the Medi-Cal eligibility worker shall decument record that
fact or event causing the eligibility termination in the beneficiary's file, along with a
written-certification that a full redetermination could not result in a finding of Medi-Cal
eligibility. Following this witten certification, a notice of action specifying the basis for
termination of Medi-Cal eligibility shall be sent to the beneficiary.

(c) This section shall be implemented er-orbefereJuy-12001,-but only if and to
the extent that federal financial participation under Title XIX of the federal Social
Security Act (Fitle 42 U.S.C. Sec. 1396 and-foHewing et seq.) is available and any
necessary federal approvals have been obtained.

(d) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department-shall, without taking any
further regulatory action, shall implement,interpret, or make specific this section by
means of all-county letters, plan letters, plan or provider bulletins, or similar
instructions_until the time requlations are adopted. Thereafter, the department shall

adopt regulations in accordance with the requirements of Chapter 3.5 (commencing with
Section 11340) of Part 1 of D|V|S|on 3 of T|tIe 2 of the Government Code

LateHh&n—Ma#eh4—299—1— Beqmnlnq SiX months after the effectlve date of thls
section, the department shall provide a status report to the Leqgislature on a
semiannual basis until requlations have been adopted.

(e) This section shall become operative on January 1, 2014.
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SEC. 15. Section 14005.63 is added to the Welfare and Institutions Code, to read:

14005.63. (a) CommencigJandary-12014.a A person who wishes to apply for a
state health subsidy program, as defined in subdivision (a) of Section 15926, shall be
allowed to file an application on his or her own behalf or on behalf of his or her family.
Subject to the requirements of Section 14014.5, an Fhe-individual also has the right
to be accompanied, assisted, and represented in the application and renewal process
by an individual or organization of his or her own choice. If the individual for any reason
is unable to apply or renew on his or her own behalf, any of the following persons may

fe-the-applicationforthe-appheant assist in the application process or during a
renewal of eligibility:

(1) The individual’s guardian, conservator, or executor.
(2) A public agency representative.
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(3) The individual’s legal counsel, relative, friend, or other spokesperson of his or her
choice.

(b) A person who wishes to challenge a decision concerning his or her eligibility for
or receipt of benefits from a state health subsidy program has the right to represent
himself or herself or use legal counsel, a relative, a friend, or other spokesperson of his
or her choice_subject to the requirements of Section 14014.5.

(c) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department, without taking any
further reqgulatory action, shall implement, interpret, or make specific this section
by means of all-county letters, plan letters, plan or provider bulletins, or similar
instructions until the time requlations are adopted. Thereafter, the department
shall adopt reqgulations in accordance with the requirements of Chapter 3.5
(commencing with Section 11340) of Part 1 of Division 3 of Title 2 of the
Government Code. Beginning six months after the effective date of this section,
the department shall provide a status report to the Legislature on a semiannual
basis until requlations have been adopted.

(d) This section shall be implemented on January 1, 2014 or when all
necessary federal approvals have been obtained, whichever is later, and only if
and to the extent that federal financial participation is available.

SEC. 16. Section 14005.64 is added to the Welfare and Institutions Code, to read:

14005.64. (a) This section implements Section 1902(e)(14)(C) of the federal
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(a)(1) Effective January 1, 2014 and not withstanding any other provision of
law, when determining eligibility for Medi-Cal benefits an applicant’s or
beneficiary’s income and resources shall be determined, counted and valued in
accordance with the requirements of Section 1396a(e)(14) of Title 42 of the United
States Code as added by the federal Patient Protection and Affordable Care Act
(Public Law 111-148) and as amended by the federal Health Care and Education
Reconciliation Act of 2010 (Public Law 111-152) and any subsequent
amendments.

(2) The financial methodologies described in Section 1396a(e)(14) of Title 42 of
the United States Code as added by the federal Patient Protection and Affordable
Care Act (Public Law 111-148) and as amended by the federal Health Care and
Education Reconciliation Act of 2010 (Public Law 111-152) and any subsequent
amendments shall not apply to individuals identified in 42 C.F.R. section
435.603()), who include, but are not limited to, the following:

(A) Individuals whose eligibility for Medi-Cal benefits does not require a
determination of income by the state.

(B) Individuals who are age 65 or older when age is a condition of eligibility.

(C) Individuals whose eligibility is being determined on the basis of being
blind or disabled, or on the basis of being treated as being blind or disabled.

(D) Individuals who request coverage for long-term services and supports for
the purpose of being evaluated for an eligibility group for which meeting a level-
of-care need is a condition of eligibility or under which long-term care services
not covered for individuals determined eligible using MAGI-based financial
methods are covered. “Long-term services and supports” as used in this
subparagraph include nursing facility services, a level of care in any institution
equivalent to nursing facility services, home and community-based services
furnished under a waiver or State Plan under Section 1315 or 1396n of Title 42 of
the United States Code, home health services as described in Section 1396d(a)(7)
of Title 42 of the United States Code, and personal care services described in
Section 1396d(a)(24) of Title 42 of the United States Code.

(BE) Individuals who are being evaluated for eligibility for Medicare cost sharing
assistance under Section 1396a(a)(10)(E) of Title 42 of the United States Code, but
only for purposes of determining eligibility for such assistance.

(F) Individuals who are being evaluated for coverage as medically needy under
Subparts D and | of Part 435 of Subchapter C of Chapter |1V of Title 42 of the Code
of Federal Regulations, but only for the purposes of determining eligibility on
such basis.

(b) The department shall include individuals under the age of 19 years of age,
or in case of full-time students, under the age of 21 vears of age, in the household
for purposes of determining eligibility under Section 1396a(e)(14) of Title 42 of the
United States Code as added by the federal Patient Protection and Affordable
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Care Act (Public Law 111-148) and as amended by the federal Health Care and
Education Reconciliation Act of 2010 (Public Law 111-152) and any subsequent
amendments, as provided in 42 C.F.R. section 435.603(f)(3).

(c) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department, without taking any
further requlatory action, shall implement, interpret, or make specific this section
by means of all-county letters, plan letters, plan or provider bulletins, or similar
instructions until the time requlations are adopted. Thereafter, the department
shall adopt regulations in accordance with the requirements of Chapter 3.5
(commencing with Section 11340) of Part 1 of Division 3 of Title 2 of the
Government Code. Beginning six months after the effective date of this section,
the department shall provide a status report to the Legislature on a semiannual
basis until reqgulations have been adopted.

(d) This section shall be implemented only if and to the extent that federal
financial participation is available and any necessary federal approvals have been
obtained.

SEC. XX. Section 14007.1 of the Welfare and Institutions Code is amended to
read:

14007.1 (a) The department shall adopt regulations for use by the county welfare
department in determining whether an applicant is a resident of this state and of the
county subject to the requirements of federal law. The regulations shall require that
state residency is not established unless the applicant does both of the following.

(1) The applicant produces one of the following:

(A) A recent California rent or mortgage receipt or utility bill in the applicant's name.

(B) A current California motor vehicle driver's license or California Identification Card
issued by the California Department of Motor Vehicles in the applicant's name.

(C) A current California motor vehicle registration in the applicant's name.

(D) A document showing that the applicant is employed in this state.

(E) A document showing that the applicant has registered with a public or private
employment service in this state.

(F) Evidence that the applicant has enrolled his or her children in a school in this
state.

(G) Evidence that the applicant is receiving public assistance in this state.

(H) Evidence of registration to vote in this state.

(2) The applicant declares, under penalty of perjury, that all of the following apply:

(A) The applicant does not own or lease a principal residence outside this state.

(B) The applicant is not receiving public assistance outside this state. As used in this
subdivision, “public assistance” does not include unemployment insurance benefits.

(b) A denial of a determination of residency may be appealed in the same manner as
any other denial of eligibility. The Administrative Law Judge shall receive any proof of
residency offered by the applicant and may inquire into any facts relevant to the
guestion of residency. A determination of residency shall not be granted unless a
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preponderance of the credible evidence supports the applicant's intent to reside in this
state including without a fixed address.

(c) This section shall remain in effect only until January 1, 2014, and as of that date
is repealed, unless a later enacted statute, that is enacted before January 1, 2014,
deletes or extends that date.

SEC. XX. Section 14007.1 is added to the Welfare and Institutions Code to read:
(Added Section — amendments shown to existing 14007.1 and not SB 28)

14007.1 (a) Ihe—depaﬁme#ﬁ—sh&l#aetep{—ﬁegamls#epu%e-by—ﬂwee&n%y

the—te#ewmg—lf the |nd|V|duaI Is 21 years of age or older IS capable of |nd|cat|nq

intent, and is not residing in an institution, state residency is established when
the individual does both of the following.

(1) The appheant individual provides one of the following:

(A) A recent California rent or mortgage receipt or utility bill in the applicant’s
individual’s name.

(B) A current California motor vehicle driver's license or California Identification Card
issued by the California Department of Motor Vehicles in the applicant’s individual’s
name.

(C) A current California motor vehicle registration in the applicant’s-individual’s
name.

(D) A document showing that the appheant individual is employed in this state or
is seeking employment in the state.

(E) A document showing that the apphteant individual has registered with a public
or private employment service in this state.

(F) Evidence that the appHeant individual has enrolled his or her children in a
school in this state.

(G) Evidence that the appheant individual is receiving public assistance in this
state.

(H) Evidence of registration to vote in this state.

(D A declaration by the individual under penalty of perjury that states that he
or she intends to reside in this state and does not have a fixed address and
cannot provide any of the documents identified in paragraphs (A) through (H).

(J) A declaration by the individual under penalty of perjury that states that he
or she has entered the state with a job commitment or is seeking employment in
the state and cannot provide any of the documents identified in paragraphs (A)
through (H).

(2) The appheant individual declares, under penalty of perjury, that all of the
following apply:

(A) The appheant individual does not own or lease a principal residence outside
this state.
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(B) The apphieant individual is not receiving public assistance outside this state. As
used in this subdivision, “public assistance” does not include unemployment insurance
benefits.

(b) If the individual is 21 years or age or older, is incapable of indicating intent
and is not residing in an institution, state residency is established when the
parent, legal guardian of the individual, or any other person with knowledge
declares, under penalty of perjury, that the individual is residing in this state.

(c) If the individual is 21 yvears of age or older, is residing in an institution and
became incapable of indicating intent before reaching 21 vears of age, state
residency is established:

(1) When the parent applying for Medi-Cal on the individual’s behalf (A)
declares under penalty of perjury that the individual’s parents reside in separate
states and (B) establishes that he or she is a resident of this state in accordance
with the requirements of this section.

(2) When the legal guardian applying for Medi-Cal on the individual’s behalf (A)
declares under penalty of perjury that parental rights have been terminated and
(B) establishes that he or she is aresident of this state in accordance with the
requirements of this section.

(3) When the parent, or parents, applying for Medi-Cal on the individual’s
behalf establishes in accordance with the requirements of this section that he,
she or they, as the case may be, was a resident of this state at the time the
individual was placed in the institution.

(4) When the legal guardian applying for Medi-Cal on the individual’s behalf (A)
declares under penalty of perjury that parental rights have been terminated and
(B) establishes in accordance with the requirements of this section that he or she
was aresident of this state at the time the individual was placed in the institution.

(5) When the parent, or parents, applying for Medi-Cal on the individual’s
behalf (A) provides a document from the institution that demonstrates that the
individual is institutionalized in this state and (B) establishes in accordance with
the requirements of this section that he, she or they, as the case may be, is a
resident of this state.

(6) When the legal guardian applying for Medi-Cal on the individual’s behalf (A)
provides a document from the institution that demonstrates that the individual is
institutionalized in this state, (B) declares under penalty of perjury that parental
rights have been terminated, and (C) establishes in accordance with the
requirements of this section that he or she is aresident of this state.

(7) When the individual or party applying for Medi-Cal on the individual’s
behalf (A) provides a document from the institution that demonstrates that the
individual is institutionalized in this state, and (B) declares under penalty of
perjury that the individual has been abandoned by his or her parents and does
not have a legal guardian, and (C) establishes that he or she is a resident of this
state in accordance with the requirements of this section.

(d) Except where another state has placed the individual in the institution, if
the individual is 21 yvears of age or older, is residing in an institution and became
incapable of indicating intent on or after reaching 21 years of age, state residency
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is established when the person filing the application on the individual’s behalf
provides a document from the institution that demonstrates that the individual is
institutionalized in this state.

(e) If the individual is 21 years of age or older, is capable of indicating intent,
and is residing in an institution, state residency is established when the
individual (A) provides a document from the institution that demonstrates that the
individual is institutionalized in this state, and (B) declares under penalty of
perjury that he or she intends to reside in this state.

(f) If the individual is under 21 years of age, is married or emancipated from
his or her parents, is capable of indicating intent, and is not residing in an
institution, state residency is established in accordance with subdivision (a).

() If the individual is under 21 vears of age, is not living in an institution, and
is not described in subdivision (f), state residency is established:

(A) When the individual resides with his or her parent or parents and the
parent or parents establish that he, she or they, as the case may be, are a
resident of this state in accordance with the requirements of subdivision (a).

(B) When the individual resides with caretaker relative(s) and the caretaker
relative(s) establish that he, she or they, as the case may be, are aresident of this
state in accordance with the requirements of subdivision (a).

(C) When the person with whom the individual is residing is not the
individual’s parent or caretaker relative and he or she (i) declares under penalty
of perjury that the individual is residing with him or her, and (ii) establishes that
he or she is a resident of this state in accordance with the requirements of
subdivision (a).

(D) When individual does not reside with his or her parent(s) or with caretaker
relative(s) and he or she declares under penalty of perjury that he or she is living
in this state.

(h) If the individual is under the age of 21, is institutionalized, and is not
married or emancipated, state residency is established in accordance with
paragraphs (3), (4), (5), (6) and (7) of subdivision (c).

{b) (i) A denial of a determination of residency may be appealed in the same manner
as any other denial of eligibility. The Administrative Law Judge shall receive any proof of
residency offered by the apphieantindividual and may inquire into any facts relevant to
the question of residency. A determination of residency shall not be granted unless a

preponderance of the credible evidence supports that the applicant’s-intent-to-remain

mdefinitely-inthisstate individual is a resident of this state under section
14007.15.

(1) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department, without taking any
further reqgulatory action, shall implement, interpret, or make specific this section
by means of all-county letters, plan letters, plan or provider bulletins, or similar
instructions until the time requlations are adopted. Thereafter, the department
shall adopt requlations in accordance with the requirements of Chapter 3.5
(commencing with Section 11340) of Part 1 of Division 3 of Title 2 of the
Government Code. Beginning six months after the effective date of this section,
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the department shall provide a status report to the Legislature on a semiannual
basis until requlations have been adopted.

(k) This section shall be implemented only if and to the extent that federal
financial participation is available and any necessary federal approvals have been
obtained.

(D This section shall become operative on January 1, 2014.

SEC. XX. Section 14007.15 is added to the Welfare and Institutions Code, to read:

14007.15 (a) Except as provided in subdivision (f), an individual is a resident of this
state if he or she is 21 years of age or older and is not residing in an institution and is
living in the state and any of the following apply:

(1) The individual intends to reside in this state, including individuals who do not
have a fixed address.

(2) The individual has entered this state with a job commitment or is seeking
employment in this state, regardless of whether he or she is currently employed.

(3) The individual is incapable of indicating intent.

(b) Except as provided in subdivision (f), an individual that is 21 years of age or older
and is residing in an institution and became incapable of indicating intent before
reaching 21 years of age is a resident of this state if any of the following apply:

(1) The individual’s parents reside in separate states and the parent applying for
Med-Cal on the individual’s behalf is a resident of this state under this section.

(2) The parental rights have been terminated and a legal guardian has been
appointed for the individual, the legal guardian applying for Medi-Cal on the individual’s
behalf is a resident of this state under this section.

(3) The individual’s parent(s), or legal guardian if parental rights have been
terminated, was a resident of this state under this section at the time the individual was
placed in the institution.

(4) The individual is institutionalized in this state and the parent(s), or legal guardian
if parental rights have been terminated, applying for Med-Cal on the individual’s behalf
is a resident of this state under this section.

(5) The individual is institutionalized in this state and has been abandoned by his or
her parent(s), does not have a legal guardian and the individual or party that filed the
Med-Cal application on the individual’s behalf is a resident of this state under this
section.

(c) Except as provided in subdivision (f) and except where another state has placed
the individual in the institution, an individual is a resident of this state if he or she is 21
years of age or older and is institutionalized in this state and became incapable of
indicating intent on or after reaching 21 years of age.

(d) Except as provided in subdivision (f), an individual is a resident of this state if he
or she is 21 years of age or older and is institutionalized in this state and intends to
reside in this state.

(e) Except as provided in subdivision (f), an individual that is under 21 years of age
is a resident of this state if:
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(1) The individual is not residing in an institution, is capable of indicating intent, is
married or is emancipated from his or her parent(s), is living in this state, and:

(A) intends to reside in this state, including individuals who do not have a fixed
address; or

(B) has entered this state with a job commitment or is seeking employment in this
state, regardless of whether he or she is currently employed.

(2) The individual is not described in paragraph (1) and is not living in an institution,
and any of the following apply:

(A) The individual resides in this state, including without a fixed address.

(B) The individual resides with his or her parent(s) or caretaker relative(s) who is a
resident of this state under this section.

(3) The individual is institutionalized, is not married or emancipated, and any of the
following apply:

(A) The individual’s parent(s), or legal guardian if parental rights have been
terminated, was a resident of this state under this section at the time of placement in the
institution.

(B) The individual is institutionalized in this state and his or her parent(s), or legal
guardian if parental rights have been terminated, who files the application on the
individual’s behalf is a resident of this state under this section.

(C) The individual is institutionalized in this state and has been abandoned by his or
her parents, does not have a legal guardian and the individual or party that files the
application on the individual's behalf is a resident of this state under this section.

(f) An individual who is receiving a State supplementary payment (SSP) is a resident
of the state paying the SSP.

(9) An individual who lives in this state and is receiving foster care or adoption
assistance under Title IV-E of the federal Social Security Act is a resident of this state.

(h)(1) If this state or an agent of this state arranges for an individual to be placed in
an institution located in another state, the individual is a resident of this state.

(2) The following actions do not constitute a placement by this state:

(A) Providing basic information to the individual about another state’s Medicaid
program and information about the availability of health care services and facilities in
another state.

(B) Assisting an individual to locate an institution in another state will not constitute a
placement when the individual is capable of indicating intent and independently decides
to move to the other state.

(3) When a competent individual leaves the facility in which he or she was placed by
this state, that individual’s state of residence is the state where the individual is
physically located.

(4) If this state initiates a placement in another state because it lacks an appropriate
facility to provide services to the individual, the individual is a resident of this state.

(i) For the purposes of this section and section 14007.1, the following definitions
apply:

(1) Institution has the same meaning as defined in Section 435.1010 of Title 42 of
the Code of Federal Regulations. For the purposes of determining residency under
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subdivision (h), the term also includes licensed foster care homes providing food,
shelter and supportive services to one or more persons unrelated to the proprietor.

(2) An individual is considered to be incapable of indicating intent if the individual is
any of the following:

(A) Determined to have an I.Q. of 49 or less or to have a mental age of 7 or less
based upon tests administered by a properly licensed mental health or developmental
disabilities professional.

(B) Found to be incapable of indicating intent based on medical documentation
provided by a physician, psychologist, or other person licensed by the state in the field
of mental health or developmental disabilities.

(C) Been judicially determined to be legally incompetent.

(D) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department, without taking any further
regulatory action, shall implement, interpret, or make specific this section by means of
all-county letters, plan letters, plan or provider bulletins, or similar instructions until the
time regulations are adopted. Thereafter, the department shall adopt requlations in
accordance with the requirements of Chapter 3.5 (commencing with Section 11340) of
Part 1 of Division 3 of Title 2 of the Government Code. Beginning six months after the
effective date of this section, the department shall provide a status report to the
Leqgislature on a semiannual basis until regulations have been adopted.

(k) This section shall be implemented only if and to the extent that federal financial
participation is available and any necessary federal approvals have been obtained.

(D This section shall become operative on January 1, 2014.

SEC. XX. Section 14007.6 of the Welfare and Institutions Code is amended to
read:

14007.6. (a) A recipient who maintains a residence outside of this state for a period
of at least two months shall not be eligible for services under this chapter where the
county has made inquiry of the recipient pursuant to Section 11100, and where the
recipient has not responded to this inquiry by clearly showing that he or she has (1) not
established residence elsewhere; and (2) been prevented by iliness or other good
cause from returning to this state.

(b) If a recipient whose services are terminated pursuant to subdivision (a) reapplies
for services, services shall be restored provided all other eligibility criteria are met if this
individual can prove both of the following:

(1) His or her permanent residence is in this state.

(2) That residence has not been established in any other state which can be
considered to be of a permanent nature.

(c) This section shall remain in effect only until January 1, 2014, and as of that date
is repealed, unless a later enacted statute, that is enacted before January 1, 2014,
deletes or extends that date.

SEC. XX. Section 14007.6 is added to the Welfare and Institutions Code, to read:
(Added Section — amendments shown to current law and not SB 28)
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14007.6. (a) A recipient who maintains a residence outside of this state for a period
of at least two months shall not be eligible for services under this chapter where the
county has made inquiry of the recipient pursuant to Section 11100, and where the
recipient has not responded to this inquiry by clearly showing that he or she has (1) not
established residence elsewhere; and (2) been prevented by iliness or other good
cause from returning to this state.

(b) If a recipient whose services are terminated pursuant to subdivision (a) reapplies
for services, services shall be restored provided all other eligibility criteria are met # and
this individual_is considered a resident under section 14007.1 eanproveboth-ofthe

ienewn_gu.

(c) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department, without taking any
further requlatory action, shall implement, interpret, or make specific this section
by means of all-county letters, plan letters, plan or provider bulletins, or similar
instructions until the time requlations are adopted. Thereafter, the department
shall adopt reqgulations in accordance with the requirements of Chapter 3.5
(commencing with Section 11340) of Part 1 of Division 3 of Title 2 of the
Government Code. Beginning six months after the effective date of this section,
the department shall provide a status report to the Legislature on a semiannual
basis until requlations have been adopted.

(d) This section shall be implemented only if and to the extent that federal
financial participation is available and any necessary federal approvals have been
obtained.

(e) This section shall become operative on January 1, 2014.
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SEC. 18. Section 14011.16 of the Welfare and Institutions Code is amended to read:

14011.16. (a) Commencing August 1, 2003, the department shall implement a
requirement for beneficiaries to file semiannual status reports as part of the
department’s procedures to ensure that beneficiaries make timely and accurate reports
of any change in circumstance that may affect their eligibility. The department shall
develop a simplified form to be used for this purpose. The department shall explore the
feasibility of using a form that allows a beneficiary who has not had any changes to so
indicate by checking a box and signing and returning the form.

(b) Beneficiaries who have been granted continuous eligibility under Section
14005.25 shall not be required to submit semiannual status reports. To the extent
federal financial participation is available, all children under 19 years of age shall be
exempt from the requirement to submit semiannual status reports.

(c) For any period of time that the continuous eligibility period described in
paragraph (1) of subdivision (a) of Section 14005.25 is reduced to six months,
subdivision (b) shall become inoperative, and all children under 19 years of age shall be
required to file semiannual status reports.

(d) Beneficiaries whose eligibility is based on a determination of disability or on their
status as aged or blind shall be exempt from the semiannual status report requirement
described in subdivision (a). The department may exempt other groups from the
semiannual status report requirement as necessary for simplicity of administration.

(e) When a beneficiary has completed, signed, and filed a semiannual status report
that indicated a change in circumstance, eligibility shall be redetermined.

(f) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department shall implement this
section by means of all-county letters or similar instructions without taking regulatory
action. Thereafter, the department shall adopt regulations in accordance with the
requirements of Chapter 3.5 (commencing with Section 11340) of Part 1 of Division 3 of
Title 2 of the Government Code.

(9) This section shall be implemented only if and to the extent federal financial
participation is available.
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(h) This section shall remain in effect only until January 1, 2014, and as of that date
is repealed, unless a later enacted statute, that is enacted before January 1, 2014,
deletes or extends that date.

SEC. 19. Section 14011.17 of the Welfare and Institutions Code is amended to read:

14011.17. The following persons shall be exempt from the semiannual reporting
requirements described in Section 14011.16:

(a) Pregnant women whose eligibility is based on pregnancy.

(b) Beneficiaries receiving Medi-Cal through Aid for Adoption of Children Program.

(c) Beneficiaries who have a public guardian.

(d) Medically indigent children who are not living with a parent or relative and who
have a public agency assuming their financial responsibility.

(e) Individuals receiving minor consent services.

(f) Beneficiaries in the Breast and Cervical Cancer Treatment Program.

(9) Beneficiaries who are CalWORKS recipients and custodial parents whose
children are CalWORKSs recipients.

(h) This section shall remain in effect only until January 1, 2014, and as of that date
is repealed, unless a later enacted statute, that is enacted before January 1, 2014,
deletes or extends that date.

SEC. 20. Section 14012 of the Welfare and Institutions Code is amended to read:

14012. (a) Reaffirmation shall be filed annually and may be required at other times in
accordance with general standards established by the department.

(b) This section shall remain in effect only until January 1, 2014, and as of that date
is repealed, unless a later enacted statute, that is enacted before January 1, 2014,
deletes or extends that date.

SEC. 21. Section 14012 is added to the Welfare and Institutions Code, to read:
(Added Section — amendments shown to existing 14012 and not SB 28)

14012. (a) Re
mes-h-accordance with-genera andards-established by-the deps ""
department shall perform redeterminations of eligibility for Med-Cal beneficiaries

as follows:

(1) For beneficiaries whose income eligibility is determined under Section
1396a(e)(14) of Title 42 of the United States Code as added by the federal Patient
Protection and Affordable Care Act (Public Law 111-148) and as amended by the
federal Health Care and Education Reconciliation Act of 2010 (Public Law 111-
152) and any subsequent amendments, every 12 months unless the department
obtains information of a change of circumstances that may affect eligibility.

(2) For beneficiaries whose income eligibility is not determined under Section
1396a(e)(14) of Title 42 of the United States Code as added by the federal Patient
Protection and Affordable Care Act (Public Law 111-148) and as amended by the
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federal Health Care and Education Reconciliation Act of 2010 (Public Law 111-
152) and any subsequent amendments, at least every 12 months.

(b)(1) Redeterminations pursuant to subdivision (a) shall be based upon
reliable information contained in the beneficiaries’ file or other information,
including more recent information, available to the department.

(2) If, based upon the information obtained pursuant to paragraph (1) of this
subdivision the department makes a determination of continued eligibility, the
beneficiary shall be notified of the eligibility determination and what information it
is based upon except as provided in subparagraph (B) of paragraph (2) of
subdivision (q). The notice shall require the beneficiary to inform the department
if any of the information contained in the notice is inaccurate and shall inform the
beneficiary that he or she is not required to sign or return the notice if all
information contained in the notice is accurate.

(3)(A) For redeterminations subject to paragraph (1) of subdivision (a), if the
department is unable to determine continued eligibility based upon the
information obtained pursuant to paragraphs (1) and (2) of this subdivision, the
beneficiary shall be so informed and shall be provided with a renewal form that is
pre-populated with information that the department has obtained and that
identifies any additional information needed by the department to determine
eligibility. The renewal form shall be accompanied by a notice requiring the
beneficiary to provide any necessary information, sign the renewal form, and
respond within 30 days from the date after the date the form is sent to the
beneficiary. If the beneficiary does not respond within 30 days, the department
shall terminate his or her eligibility for Medi-Cal benefits in accordance with the
requirements of this section.

(B) For redeterminations subject to paragraph (2) of subdivision (a), the
department may use existing renewal form(s) or may develop new renewal
form(s) to provide to the beneficiary that inform the beneficiary that it is unable to
determine continued eligibility based upon the information obtained pursuant to
paragraphs (1) and (2) of this subdivision and identifies any additional
information needed by the department to determine eligibility. Such renewal
form(s) shall be accompanied by a notice requiring the beneficiary to provide any
necessary information, sign the renewal form(s), and respond within 30 days after
the date the form(s) is sent to the beneficiary. If the beneficiary does not respond
within 30 days, the department shall terminate his or her eligibility for Medi-Cal
benefits in accordance with the requirements of this section.

(4) The department shall consider blindness as continuing until the reviewing
physician determines that the beneficiary has improved beyond the applicable
definition of blindness when conducting redeterminations.

(5) The department shall consider disability as continuing until the review
team determines that the beneficiary no longer meets the applicable definition of
disability when conducting redeterminations.

(c) Any information obtained by the department pursuant to subdivision (b)
shall be verified by the department in accord with section 14013.
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(d) In the case of all redeterminations under this section, the department shall
only request information that is needed to redetermine eligibility.

(e) If an individual submits the renewal form pursuant to subdivision (b) or
provides additional information pursuant to subdivision (q) within 90 days after
the date of termination for failure to submit such form or the necessary
information, the department shall reconsider the individual’s eligibility in a timely
manner.

(f) Beneficiaries shall be required to report any change in circumstances that
may affect their eligibility within 10 calendar days following the date the change
occurred.

(0)(1) The department shall promptly redetermine eligibility upon receipt of
information of a change in a beneficiary’s circumstances that may affect
eligibility.

(2)(A) For redeterminations under this subdivision subject to paragraph (1) of
subdivision (a), the department shall limit requests to the beneficiary for
additional information to information relating to the change in circumstance.

(B) If under this subdivision the department determines that the change in
circumstances does not affect the beneficiary’s eligibility status, the department
shall not send the beneficiary a notice under paragraph (2) of subdivision (b)
unless required to do so by federal law.

(C) A request for additional information shall be accompanied by a notice
requiring the beneficiary to provide any necessary information, sign the
response, and respond within 30 days after the date the request is sent to the
beneficiary. If the beneficiary does not respond within 30 days, the department
shall terminate his or her eligibility for Medi-Cal benefits in accordance with the
requirements of this section.

(h) A Medi-Cal beneficiary’s eligibility shall not be terminated under this
section until it has been specifically determined based on facts clearly
demonstrating that the beneficiary is no longer eligible for Medi-Cal under any
basis and due process rights guaranteed under this division have been met.

(i) Prior to making a determination of ineligibility, the department shall
determine potential eligibility for other insurance affordability programs and
shall, as appropriate, transfer the individual’s electronic account to other
insurance affordability programs via a secure electronic interface.

() If there is a loss of contact with the Medi-Cal beneficiary, for example, as
evidenced by the return of mail marked in such a way as to indicate that it could
not be delivered to the intended recipient or that there was no forwarding
address, the department shall make all reasonable efforts to identify the
beneficiary’s current address. If the department is unable to identify the current
address of the beneficiary, it shall terminate the beneficiary’s eligibility in
accordance with the requirements of this section.

(k) If the eligibility determination and redetermination processes and
procedures required under the federal Patient Protection and Affordable Care Act
(Public Law 111-148) and the federal Health Care and Education Reconciliation
Act of 2010 (Public Law 111-152) as originally enacted are no longer required, the
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department shall have the authority to reinstitute (1) the semiannual status
reporting requirements that were in place, and (2) some or all of the eligibility
determination and redetermination processes and procedures that were in place,
on the date that the federal Patient Protection and Affordable Care Act (Public
Law 111-148) was enacted to the extent allowed by federal law.

(D This section shall be implemented only if and to the extent that federal
financial participation is available and any necessary federal approvals have been
obtained.

(m) The following shall apply to this section:

(1) The requirements to provide information in subdivision (b) and to report
changes in circumstances in subdivision (f) may be provided through any of the
modes of submission allowed in 42 C.F.R. section 435.907(a), including an
internet web site identified by the department, telephone, mail, in person, and
other commonly available electronic means as authorized by the department.

(2) Forms required to be signed by a beneficiary pursuant to this section must
be signed under penalty of perjury. Electronic signatures and handwritten
sighatures transmitted by electronic transmission shall be accepted.

(n) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department, without taking any
further reqgulatory action, shall implement, interpret, or make specific this section
by means of all-county letters, plan letters, plan or provider bulletins, or similar
instructions until the time requlations are adopted. Thereafter, the department
shall adopt regulations in accordance with the requirements of Chapter 3.5
(commencing with Section 11340) of Part 1 of Division 3 of Title 2 of the
Government Code. Beginning six months after the effective date of this section,
the department shall provide a status report to the Legislature on a semiannual
basis until regulations have been adopted.

(0) This section shall become operative on January 1, 2014 and shall be
implemented on that date or whenever all necessary federal approvals have been
obtained, whichever is later.

SEC. XX. Section 14013.3 of the Welfare and Institutions Code is added to read:

14013.3 (a) When determining whether an individual is eligible for Medi-Cal benefits,
the department shall verify the accuracy of the below identified information provided as
a part of the application or redetermination process in conformity with this section.

(b) The department shall obtain information about an individual that is available from
other state and federal agencies and programs to the extent the department determines
that such information would be useful in determining an individual’s eligibility for Medi-
Cal benefits or for potential eligibility for an insurance affordability program offered
under the California Health Benefit Exchange established pursuant to Section 100500 of
the Government Code. The information and agencies and programs shall include, but
not be limited to, the following:

(1) Information related to wages, net earnings from self-employment, unearned
income and resources from:
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(A) The State Wage Information Collection Agency.

(B) The federal Internal Revenue Service.

(C) The federal Social Security Administration.

(D) The state agency administering the state’s unemployment compensation laws.

(E) The state administered supplementary payment program under section 1382e of
Title 42 of the United States Code.

(F) Any state program administered under a plan approved under Titles I, X, XIV, or
XVI of the federal Social Security Act.

(2) Information related to eligibility or enrollment from:

(A) The Supplemental Nutrition Assistance Program.

(B) The CalWORKS program.

(C) The state’s children health insurance program under Title XXI of the federal
Social Security Act.

(D) The California Health Benefit Exchange established pursuant to Section 100500
of the Government Code.

(E) The electronic service established in accordance with 42 C.F.R. section 435.949.

(c)(1) If the income information obtained by the department is reasonably compatible
with the information provided by or on behalf of the individual, the department shall
accept the information provided by or on behalf of the individual as being accurate.

(2) If the income information obtained by the department is not reasonably
compatible with the information provided by or on behalf of the individual, the
department shall require that the individual provide additional information that
reasonably explains the discrepancy.

(3) For the purposes of this subdivision, income information obtained by the
department is reasonably compatible with information provided by or on behalf of an
individual if:

(A) Both state that the individual’'s income is above the applicable income standard
or other relevant income threshold for eligibility.

(B) Both state that the individual's income is at or below the applicable income
standard or other relevant income threshold for eligibility.

(C) The information provided by or on behalf of the individual states that the
individual’s income is above, and the information obtained by the department states that
the individual’s income is at or below, the applicable income standard or other relevant
income threshold for eligibility.

(d) The department shall accept the attestation of the individual regarding whether
she is pregnant unless the department has information that is not reasonably
compatible with such attestation.

(e)(1) If the information obtained by the department under subdivision (d) is not
reasonably compatible with the information provided by or on behalf of the individual,
the department shall require that the individual provide additional information that
reasonably explains the discrepancy.

(2) For the purposes of this subdivision, information obtained by the department is
not reasonably compatible with information provided by or on behalf of an individual if
the department’s information would lead a reasonable person to believe that the
information provided by or on behalf of the individual is incorrect.
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(f) The department shall develop, and update as it is modified, a verification plan
describing the verification policies and procedures adopted by the department to verify
eligibility information. This verification plan shall conform to all federal requirements.

() Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department, without taking any further
regulatory action, shall implement, interpret, or make specific this section by means of
all-county letters, plan letters, plan or provider bulletins, or similar instructions until the
time regulations are adopted. Thereafter, the department shall adopt requlations in
accordance with the requirements of Chapter 3.5 (commencing with Section 11340) of
Part 1 of Division 3 of Title 2 of the Government Code. Beginning six months after the
effective date of this section, the department shall provide a status report to the
Leqislature on a semiannual basis until regulations have been adopted.

(h) This section shall be implemented only if and to the extent that federal financial
participation is available and any necessary federal approvals have been obtained.

(i) This section shall become operative on January 1, 2014.

SEC. XX. Section 14014.5 of the Welfare and Institutions Code is added to read:

14014.5. (a) It is the intent of the Leqislature to protect individual privacy and the
integrity of Medi-Cal and other insurance affordability programs by restricting the
disclosure of personal identifying information to prevent identity theft, abuse, or fraud in
situations where a public health subsidy program applicant or beneficiary appoints an
authorized representative to assist him or her in obtaining health care benefits.

(b) The department, in consultation with the California Health Benefit Exchange,
shall implement policies and prescribe forms, notices and other safeguards to ensure
the privacy and protection of the rights of applicants who appoint an authorized
representative consistent with the provisions of Section 1902 of the Social Security Act
and Code of Federal Regulations Title 42, section 435.908.

(c) All insurance affordability programs shall obtain completed authorization form(s)
pursuant to subdivision (b) prior to making the final determination concerning the
eligibility or renewal to which the authorization applies.

(d) An authorization pursuant to this section:

(1) May be cancelled at any time for any reason by the public health subsidy
program applicant or beneficiary by submitting notice of cancellation to the appropriate
insurance affordability program in accordance with policies developed pursuant to
subdivision (b).

(2) Shall be effective for no longer than one year from the date it is signed by the
applicant or beneficiary.

(e) For purposes of this section the following definitions apply:

(1) “Authorized Representative” means any individual(s) appointed in writing on a
form designated by the department, by a competent person that is an applicant for or
beneficiary of any public health subsidy program to accompany, assist or represent the
applicant in the application process or redetermination of eligibility process.

(2) “Competent” means being able to act on one’s own behalf in business and
personal matters.
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(f) An authorized representative of a public health subsidy program applicant or
beneficiary who also is employed by or is a contractor for any type of health care
provider or facility shall fully disclose in writing to the applicant or beneficiary that the
authorized representative is employed by or contracting with such a provider and of any
potential conflicts of interest.

(g) All notices regarding the public health subsidy program application or
redetermination shall be sent to the applicant or beneficiary. An applicant or beneficiary
of an insurance affordability program may fill out and submit a form, to be prescribed
pursuant to subdivision (b), requesting notices be sent to an authorized representative.
Upon receipt of the completed form, the insurance affordability program shall send
copies of requested notices regarding the application or redetermination to the
authorized representative. The request shall be accompanied by a completed
authorized representation form pursuant to this section.

(h) Except as provided in (i), any public health subsidy program applicant or
beneficiary requesting a state hearing regarding a Notice of Action that desires an
authorized representative in that hearing must complete a new appointment of
authorized representative form for that hearing.

() (1) If an applicant or beneficiary is not competent and has properly and timely
appointed an authorized representative pursuant to this section, he or she does not
need to complete a new appointment of authorized representative form for that hearing.

(2) If an applicant or beneficiary is not competent and has not appointed an
authorized representative pursuant to this section or that appointment has expired, any
of the individuals identified below may be recognized as the authorized representative
to request a state hearing regarding a Notice of Action if, at the hearing, he or she
demonstrates that the applicant or beneficiary is not competent and that lack of
competency is the reason that he or she has not been authorized by the applicant or
beneficiary to act as the applicant’s or beneficiary’s authorized representative. The
individuals that may be recognized are:

(A) A relative of the applicant or beneficiary, or a person appointed by the relative.

(B) A person with knowledge of the applicant’s or beneficiary’s circumstances that
completed and signed the Statement of Facts on the applicant’s or beneficiary’s behalf.

(3) If an applicant or beneficiary is not competent and has not appointed an
authorized representative pursuant to this section or that appointment has expired, the
hearing officer may allow an individual with knowledge about the beneficiary’s
circumstances represent the beneficiary at the hearing if (A) the hearing officer
determines that the representation is in the beneficiary’s best interests and (B) there is
not a person who gqualifies under paragraph (2) that is available to represent the
beneficiary.

() Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department, without taking any further
requlatory action, shall implement, interpret, or make specific this section by means of
all-county letters, plan letters, plan or provider bulletins, or similar instructions until the
time requlations are adopted. Thereafter, the department shall adopt requlations in
accordance with the requirements of Chapter 3.5 (commencing with Section 11340) of
Part 1 of Division 3 of Title 2 of the Government Code. Beginning six months after the
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effective date of this section, the department shall provide a status report to the
Leqislature on a semiannual basis until regulations have been adopted.

(k) This section shall be implemented only if and to the extent that federal financial
participation is available and any necessary federal approvals have been obtained.

(D This section shall be implemented on October 1, 2013 or when all necessary
federal approvals have been obtained, whichever is later.

SEC. XX. Section 14015.5 is added to the Welfare and Institutions Code to read:

14015.5 (a) Notwithstanding any other provision of state law, the department shall
retain or delegate the authority to perform initial screening for potential Medi-Cal
eligibility and shall retain or delegate the authority to perform Medi-Cal eligibility
determinations as set forth in this section.

(b)(1) The department hereby delegates to the Exchange the authority to conduct an
initial screening _and verification for potential eligibility for Medi-Cal benefits using the
financial methodologies described in Section 1396a(e)(14) of Title 42 of the United
States Code as added by the federal Patient Protection and Affordable Care Act (Public
Law 111-148) and as amended by the federal Health Care and Education Reconciliation
Act of 2010 (Public Law 111-152) and any subsequent amendments of all persons that
apply to the Exchange or to the eligibility, enroliment, and retention system to the extent
required by federal law and requlation. The screening protocol used by the Exchange
shall be developed in conjunction with and subject to review and approval by the
department.

(2) If, after performing a screening pursuant to paragraph (1), when utilizing the
eligibility, enrollment, and retention system for an application submitted online or by
mail, the Exchange can electronically determine the applicant’s eligibility for Medi-Cal
benefits using only the information initially provided on-line, or through a written
application submitted by, or on behalf of, the applicant, and without using Exchange
staff or a contracted entity to further verify the accuracy of the submitted information,
the Exchange shall determine that applicant’s eligibility for the Medi-Cal program using
the financial methodologies described in Section 1396a(e)(14) of Title 42 of the United
States Code as added by the federal Patient Protection and Affordable Care Act (Public
Law 111-148) and as amended by the federal Health Care and Education Reconciliation
Act of 2010 (Public Law 111-152) and any subsequent amendments.

(3) Except as provided in paragraphs (1) and (2), the county of residence shall be
responsible for eligibility determinations and ongoing case management for individuals
identified in paragraphs (1) and (2) as otherwise set forth in law.

(c)(1) Notwithstanding any other provision of state law, the Exchange shall be
authorized to provide information regarding available Medi-Cal managed health care
plan selection options to applicants determined to be eligible for Medi-Cal benefits using
the financial methodologies described in Section 1396a(e)(14) of Title 42 of the United
States Code as added by the federal Patient Protection and Affordable Care Act (Public
Law 111-148) and as amended by the federal Health Care and Education Reconciliation
Act of 2010 (Public Law 111-152) and any subsequent amendments and to allow those
applicants to choose an available managed health care plan.
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(2) The Exchange shall track health plan selection and report to the department
pursuant to subdivision (b) of Section 14102.5.

(d) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department, without taking any further
regulatory action, shall implement, interpret, or make specific this section by means of
all-county letters, plan letters, plan or provider bulletins, or similar instructions until the
time regulations are adopted. Thereafter, the department shall adopt regulations in
accordance with the requirements of Chapter 3.5 (commencing with Section 11340) of
Part 1 of Division 3 of Title 2 of the Government Code. Beginning six months after the
effective date of this section, the department shall provide a status report to the
Leqgislature on a semiannual basis until regulations have been adopted.

(e) As used in this section, “Exchange” means the California Health Benefit
Exchange established pursuant to Section 100500 of the Government Code.

(f) This section shall be implemented only if and to the extent that federal financial
participation is available and any necessary federal approvals have been obtained.

(g) This section shall become operative on January 1, 2014 and shall remain in
effect only until July 1, 2014, and as of that date is repealed, unless a later enacted
statute, that is enacted before July 1, 2014, deletes or extends that date.

SEC. XX. Section 14016.6 of the Welfare and Institutions Code is amended to
read:

14016.6 The State Department of Health Services shall develop a program to
implement Section 14016.5 and to provide information and assistance to enable Medi-
Cal beneficiaries to understand and successfully use the services of the Medi-Cal
managed care plans in which they enroll. The program shall include, but not be limited
to, the following components:

(a) (1) Development of a method to inform beneficiaries and applicants of all of the
following:

(A) Their choices for receiving Medi-Cal benefits including the use of fee-for-service
sector managed health care plans, or pilot programs.

(B) The availability of staff and information resources to Medi-Cal managed health
care plan enrollees described in subdivision (f).

(2) (A) Marketing and informational materials including printed materials, films, and
exhibits, to be provided to Medi-Cal beneficiaries and applicants when choosing
methods of receiving health care benefits.

(B) The department shall not be responsible for the costs of developing material
required by subparagraph (A).

(©) (i) The department may prescribe the format and edit the informational materials
for factual accuracy, objectivity and comprehensibility.

(i) The department shall use the edited materials in informing beneficiaries and
applicants of their choices for receiving Medi-Cal benefits.

(b) Provision of information that is necessary to implement this program in a manner
that fairly and objectively explains to beneficiaries and applicants their choices for

Administration’s Proposed SB 28 Amendments 1-31-13 Page 43



SB 28 (as introduced) -Administration’s Proposed Amendments
Version: 1-31-13

methods of receiving Medi-Cal benefits, including information prepared by the
department emphasizing the benefits and limitations to beneficiaries of enrolling in
managed health care plans and pilot projects as opposed to the fee-for-service system.

(c) Provision of information about providers who will provide services to Medi-Cal
beneficiaries. This may be information about provider referral services of a local
provider professional organization. The information shall be made available to Medi-Cal
beneficiaries and applicants at the same time the beneficiary or applicant is being
informed of the options available for receiving care.

(d) Training of specialized county employees to carry out the program.

(e) Monitoring the implementation of the program in those county welfare offices
where choices are made available in order to assure that beneficiaries and applicants
may make a well-informed choice, without duress.

(f) Staff and information resources dedicated to directly assist Medi-Cal managed
health care plan enrollees to understand how to effectively use the services of, and
resolve problems or complaints involving, their managed health care plans.

(9) The responsibilities outlined in this section shall, at the option of the department,
be carried out by a specially trained county or state employee or by an independent
contractor paid by the department. If a county sponsored prepaid health plan or pilot
program is offered, the responsibilities outlined in this section shall be carried out either
by a specially trained state employee or by an independent contractor paid by the
department.

(h) The department shall adopt any regulations as are necessary to ensure that the
informing of beneficiaries of their health care options is a part of the eligibility
determination process.

() This section shall remain in effect only until January 1, 2014, and as of that date is
repealed, unless a later enacted statute, that is enacted before January 1, 2014, deletes
or extends that date.

SEC. XX. Section 14016.6 is added to the Welfare and Institutions Code to read:
(Added Section — amendments shown to existing 14016.6 and not SB 28)

14016.6 The State Department of Health Care Services shall develop a program to
implement Section 14016.5 and to provide information and assistance to enable Medi-
Cal beneficiaries to understand and successfully use the services of the Medi-Cal
managed care plans in which they enroll. The program shall include, but not be limited
to, the following components:

(a) (1) Development of a method to inform beneficiaries and applicants of all of the
following:

(A) Their choices for receiving Medi-Cal benefits including the use of fee-for-service
sector managed health care plans, or pilot programs.

(B) The availability of staff and information resources to Medi-Cal managed health
care plan enrollees described in subdivision (f).

(2) (A) Marketing and informational materials including printed materials, films, and
exhibits, to be provided to Medi-Cal beneficiaries and applicants when choosing
methods of receiving health care benefits.
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(B) The department shall not be responsible for the costs of developing material
required by subparagraph (A).

(©) () The department may prescribe the format and edit the informational materials
for factual accuracy, objectivity and comprehensibility.

(i) The department shall use the edited materials in informing beneficiaries and
applicants of their choices for receiving Medi-Cal benefits.

(b) Provision of information that is necessary to implement this program in a manner
that fairly and objectively explains to beneficiaries and applicants their choices for
methods of receiving Medi-Cal benefits, including information prepared by the
department emphasizing the benefits and limitations to beneficiaries of enrolling in
managed health care plans and pilot projects as opposed to the fee-for-service system.

(c) Provision of information about providers who will provide services to Medi-Cal
beneficiaries. This may be information about provider referral services of a local
provider professional organization. The information shall be made available to Medi-Cal
beneficiaries and applicants at the same time the beneficiary or applicant is being
informed of the options available for receiving care.

(d) Training of specialized-county-employees individuals to carry out the
program.

(e) Monitoring the implementation of the program in those eeunty-welfare offices
where choices are made available in order to assure that beneficiaries and applicants
may make a well-informed choice, without duress.

(f) Staff and information resources dedicated to directly assist Medi-Cal managed
health care plan enrollees to understand how to effectively use the services of, and
resolve problems or complaints involving, their managed health care plans.

(9) Notwithstanding any other provision of state law, the department, in
consultation with the California Health Benefit Exchange established pursuant to
Section 100500 of the Government Code, shall have authority to authorize
specific persons or entities, including counties, to provide information to
beneficiaries concerning their health care options for receiving Medi-Cal benefits
and assistance with enrollment. This subsection shall apply in all geographic
areas designated by the Director, and shall take precedence over any conflicting
state statutes. This subsection shall be implemented in a manner consistent with
the federal law.

(h) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department, without taking any
further requlatory action, shall implement, interpret, or make specific this section

Administration’s Proposed SB 28 Amendments 1-31-13 Page 45



SB 28 (as introduced) -Administration’s Proposed Amendments
Version: 1-31-13

by means of all-county letters, plan letters, plan or provider bulletins, or similar
instructions until the time requlations are adopted. Thereafter, the department
shall adopt regulations in accordance with the requirements of Chapter 3.5
(commencing with Section 11340) of Part 1 of Division 3 of Title 2 of the
Government Code. Beginning six months after the effective date of this section,
the department shall provide a status report to the Legislature on a semiannual
basis until reqgulations have been adopted.

(i) This section shall become operative on January 1, 2014.

SEC. XX. Section 14055 is added to the Welfare and Institutions Code to read:

14055. (a) “Caretaker relative” means a relative of a dependent child by blood,
adoption, or marriage with whom the child is living, who assumes primary responsibility
for the child’s care, and who is one of the following:

(1) The child’s father, mother, grandfather, grandmother, brother, sister, stepfather,
stepmother, stepbrother, stepsister, great grandparent, uncle, aunt, nephew, niece,
great-great grandparent, great uncle or aunt, first cousin, great-great-great grandparent,
great-great uncle or aunt, or first cousin once removed.

(2) The spouse of one of the relatives identified in paragraph (1), even after the
marriage is terminated by death or divorce.

(b) This section shall become operative on January 1, 2014.

SEC. XX. Section 14057 is added to the Welfare and Institutions Code to read:

14057. (a) “Insurance affordability program” means a program that is one of the
following:

(1) The state’s Medi-Cal program under Title XIX of the federal Social Security Act.

(2) The state’s children’s health insurance program (CHIP) under title XXI of the
federal Social Security Act.

(3) A program that makes coverage in a qualified health plan through the California
Health Benefit Exchange established pursuant to Section 100500 of the Government
Code with advance payment of the premium tax credit established under section 36B of
the Internal Revenue Code available to qualified individuals,

(4) A program that makes available coverage in a qualified health plan through the
California Health Benefit Exchange established pursuant to Section 100500 of the
Government Code with cost-sharing reductions established under section 1402 of the
federal Patient Protection and Affordable Care Act (Public Law 111-148) and any
subsequent amendments to that Act.

(b) This section shall become operative on January 1, 2014.

SEC. XX. Section 14102 is added to the Welfare and Institutions Code to read:

14102. (a) Notwithstanding any other provision of law and except as provided in (c),
all individuals that are 21 years of age or older that are otherwise eligible for or receiving
state only funded benefits through the following programs shall be ineligible for those
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benefits to the extent that he or she is eligible for and is not barred from enrolling in
because he or she is outside of an available enrollment period, coverage under an
insurance affordability program offered through the California Health Benefit Exchange
established pursuant to Section 100500 of the Government Code:

(1) The Genetically Handicapped Persons Program under Article 1 (commencing
with Section 125125) of Chapter 2 of Part 5 of Division 106 of the Health and Safety
Code.

(2) The AIDS Drug Assistance Program under Chapter 6 (commencing with Section
120950) of Part 4 of Division 105 of the Health and Safety Code

(3) The Breast and Cervical Cancer Treatment Program under Article 1.5
(commencing with Section 104160) of Chapter 2 of Part 1 of Division 103 of the Health
and Safety Code.

(4) The Breast and Cervical Cancer Treatment Program under subdivision (b) of
Section 14007.71.

(5) The Every Woman Counts Program (Breast and Cervical Cancer Screening
Program) under Article 1.3 (commencing with Section 104150) of Chapter 2 of Part 1 of
Division 103 of the Health and Safety Code.

(6) The Prostate Cancer Screening Program under Chapter 7 (commencing with
Section 104322) of Part 1 of Division 103 of the Health and Safety Code.

(b) Notwithstanding any other provision of law and except as provided in (c), all
individuals that are 21 years of age or older who would be eligible for full scope benefits
for which federal financial participation under Title XIX of the federal Social Security Act
would be available but for the five-year eligibility limitation under Section 1613 of Title 8
of the United States Code and that are otherwise eligible for or receiving state only
funded full scope benefits shall be ineligible for those state only benefits to the extent
that he or she is eligible for, and is not barred from enrolling in because he or she is
outside of an available enrollment period, coverage under an insurance affordability
program offered through the California Health Benefit Exchange established pursuant to
Section 100500 of the Government Code.

(c) Individuals that are a State-only Medi-Cal person as defined in Section 14052
shall not be subject to subdivisions (a) or (b).

(2) Individuals eligible for and enrolled in any of the benefits programs identified in
subdivision (a) on December 31, 2013 shall not be subject to subdivision (a).

(3) Individuals identified in subdivision (b) that are eligible for and enrolled to receive
state only funded benefits on December 31, 2013 shall not be subject to subdivision (b).

(c) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department, without taking any further
regulatory action, shall implement, interpret, or make specific this section by means of
all-county letters, plan letters, plan or provider bulletins, or similar instructions until the
time regulations are adopted. Thereafter, the department shall adopt requlations in
accordance with the requirements of Chapter 3.5 (commencing with Section 11340) of
Part 1 of Division 3 of Title 2 of the Government Code. Beginning six months after the
effective date of this section, the department shall provide a status report to the
Legislature on a semiannual basis until regulations have been adopted.

(d) This section shall become operative on January 1, 2014.
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SEC. XX. Section 14102.5 is added to the Welfare and Institutions Code to read:

14102.5. (a) The department shall, in collaboration, with the Exchange, develop and
prepare one or more reports to be issued on at least a quarterly basis for the purpose of
informing the California Health and Human Services Agency, the Exchange, the
legislature and the public about the enrollment process for all health subsidy programs
and preparing reports that comply with the federal reporting requirements that will, at a
minimum, include the following information:

(1) The number of applications received by the Medi-Cal program and the number of
applicants.

(2) Applicant demographics stored on CalHEERS and the Statewide Automated
Welfare Systems.

(3) The results of, and timeframes for, Medi-Cal eligibility determinations and
redeterminations.

(4) The number of beneficiary disenrollments.

(5) The number of redeterminations done by the Medi-Cal program.

(6) The health plans that are selected by applicants after they are originally
determined to be eligible for Medi-Cal benefits.

(7) Types of assistance that the Medi-Cal program provides to applicants.

(8) The quality of the Medi-Cal program’s customer service activities.

(9) The application pathway for eligibility and enrollment into Medi-Cal and the
timeframe to complete the eligibility determination.

(b) The department shall collect the information necessary for these reports and
develop these reports using data obtained from the counties and the Exchange and
from county and State information management systems including but not limited to the
California Health Eligibility Enrollment and Retention System and the Statewide
Automated Welfare Systems.

(c) For purposes of this section, the following definitions shall apply:

(1) “CalHEERS” means the California Health Eligibility Enrollment and Retention
System developed under Section 15926.

(2) “Exchange” means the California Health Benefit Exchange established pursuant
to Section 100500 of the Government Code.

(d) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department, without taking any further
regulatory action, shall implement, interpret, or make specific this section by means of
all-county letters, plan letters, plan or provider bulletins, or similar instructions until the
time regulations are adopted. Thereafter, the department shall adopt requlations in
accordance with the requirements of Chapter 3.5 (commencing with Section 11340) of
Part 1 of Division 3 of Title 2 of the Government Code. Beginning six months after the
effective date of this section, the department shall provide a status report to the
Legislature on a semiannual basis until regulations have been adopted.

(e) This section shall become operative on January 1, 2014.

SEC. XX. Section 14103 is added to the Welfare and Institutions Code to read:
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14103 (a) If any increased federal medical assistance percentage payable to the
state under the ACA is reduced or eliminated, or any mandatory Medicaid coverage
group under the ACA is made optional or eliminated, or if the use of modified adjusted
gross income under Section 1396a(e)(14) of Title 42 of the United States Code as
added by the ACA is no longer federally required to determine eligibility for Medi-Cal
benefits, the director shall consult with the Department of Finance about the fiscal
consequences of any such change and thereafter the director shall cease
implementation of any provision in this Chapter or Chapter 8 implementing the ACA and
any subseguent amendments that is affected by the change, to the extent allowed by
federal law. The director shall immediately notify the Chairpersons of the Senate and
Assembly Health Committees and the Chairperson of the Joint Legislative Budget
Committee if he or she needs to cease implementation of any provision in this Chapter
or Chapter 8 pursuant to this section because of the fiscal implications and six months
after that notice is sent, the identified provision or provisions shall cease to be
implemented.

(b) As used in this section, “ACA” means the federal Patient Protection and
Affordable Care Act (Public Law 111-148) as originally enacted and as amended by the
federal Health Care and Education Reconciliation Act of 2010 (Public Law 111-152).
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SEC. 24. Section 15926 of the Welfare and Institutions Code is amended to read:

15926. (a) The following definitions apply for purposes of this part:

(1) "Accessible” means in compliance with Section 11135 of the Government Code,
Section 1557 of the PPACA, and regulations or guidance adopted pursuant to these
statutes.

(2)“Limited-English-preficient” “Limited English proficient” means not
speaking English as one's primary language and having a limited ability to read, speak,
write, or understand English.

(3) "State health subsidy programs" means the programs described in Section
1413(e) of the PPACA.

(b) An individual shall have the option to apply for state health subsidy programs in
person, by mail, online, by telephone, or other commonly available means.

(c) (1) A single, accessible, standardized paper, electronic, and telephone
application for state health subsidy programs shall be developed by the department in
consultation with MRMIB and the board governing the Exchange as part of the
stakeholder process described in subdivision (b) of Section 15925. The application shall
be used by all entities authorized to make an eligibility determination for any of the state
health subsidy programs and by their agents.

(2) The department may develop and require the use of supplemental forms to
collect additional information needed to determine eligibility on a basis other than
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the financial methodologies described in Section 1396a(e)(14) of Title 42 of the
United States Code as added by the federal Patient Protection and Affordable
Care Act (Public Law 111-148) and as amended by the federal Health Care and
Education Reconciliation Act of 2010 (Public Law 111-152) and any subsequent
amendments, as provided under 42 C.F.R. section 435.907(c).

(3) Notwithstanding any other provision of law, the department or its designee
shall have the authority to electronically verify the information provided by the
applicant in the electronic application and electronically determine eligibility for
the Medi-Cal program if the applicant provides sufficient information in the
electronic application for an eligibility determination to be completed without the
entry of additional information.

2)(4) The application shall be tested and operational by the date as required by the
federal Secretary of Health and Human Services.

3)(5) The application form shall, to the extent not inconsistent with federal statutes,
regulations, and guidance, satisfy all of the following criteria:

(A) The form shall include simple, user-friendly language and instructions.

(B) The form may not ask for information related to a nonapplicant that is not
necessary to determine eligibility in the applicant's particular circumstances.

(C) The form may require only information necessary to support the eligibility and
enrollment processes for state health subsidy programs.

(D) The form may be used for, but shall not be limited to, screening.

(E) The form may ask, or be used otherwise to identify, if the mother of an infant
applicant under one year of age had coverage through a state health subsidy program
for the infant's birth, for the purpose of automatically enrolling the infant into the
applicable program without the family having to complete the application process for the
infant.

(F) The form may include questions that are voluntary for applicants to answer
regarding demographic data categories, including race, ethnicity, primary language,
disability status, and other categories recognized by the federal Secretary of Health and
Human Services under Section 4302 of the PPACA.

(d) Nothing in this section shall preclude the use of a provider-based application
form or enrollment procedures for state health subsidy programs or other health
programs that differs from the application form described in subdivision (c), and related
enrollment procedures.

(e) The entity making the eligibility determination shall grant eligibility immediately
whenever possible and with the consent of the applicant in accordance with the state
and federal rules governing state health subsidy programs.

(f) (2) If the eligibility, enroliment, and retention system has the ability to prepopulate
an application form for insurance affordability programs with personal information from
available electronic databases, an applicant shall be given the option, with his or her
informed consent, to have the application form prepopulated. Before a prepopulated
renewal form or, if available, prepopulated application is submitted to the entity
authorized to make eligibility determinations, the individual shall be given the
opportunity to provide additional eligibility information and to correct any information
retrieved from a database.
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(2) All state health subsidy programs may shal-accept self-attestation, instead of
requiring an individual to produce a document,-with-respect-to-al-information for age,
date of birth, family size, household income, state residence, pregnancy, and other
applicable criteria needed to determine the eligibility of an applicant or recipient, to the
extent permitted by state and federal law.

(3) An applicant or recipient shall have his or her information electronically verified in
the manner required by the PPACA and implementing federal regulations and guidance.

(4) Before an eligibility determination is made, the individual shall be given the
opportunity to provide additional eligibility information and to correct information.

(5) The eligibility of an applicant shall not be delayed beyond the timeliness
standards as provided in 42 C.F.R. section 435.912 or denied for any state health
subsidy program unless the applicant is given a reasonable opportunity, of at least the
kind provided for under the Medi-Cal program pursuant to Section 14007.5 and
paragraph (7) of subdivision (e) of Section 14011.2, to resolve discrepancies concerning
any information provided by a verifying entity.

(6) To the extent federal financial participation is available, an applicant shall be
provided benefits in accordance with the rules of the state health subsidy program, as
implemented in federal regulations and guidance, for which he or she otherwise
gualifies until a determination is made that he or she is not eligible and all applicable
notices have been provided. Nothing in this section shall be interpreted to grant
presumptive eligibility if it is not otherwise required by state law, and, if so required, then
only to the extent permitted by federal law.

(9) The eligibility, enrollment, and retention system shall offer an applicant and
recipient assistance with his or her application or renewal for a state health subsidy
program in person, over the telephone, online, or through other commonly available
electronic means, and in a manner that is accessible to individuals with disabilities and
those who are limited English proficient.

(h) (1) During the processing of an application, renewal, or a transition due to a
change in circumstances, an entity making eligibility determinations for a state health
subsidy program shall ensure that an eligible applicant and recipient of state health
subsidy programs that meets all program eligibility requirements and complies with all
necessary requests for information moves between programs without any breaks in
coverage and without being required to provide any forms, documents, or other
information or undergo verification that is duplicative or otherwise unnecessary. The
individual shall be informed about how to obtain information about the status of his or
her application, renewal, or transfer to another program at any time, and the information
shall be promptly provided when requested.

(2) The application or case of an individual screened as not eligible for Medi-Cal on
the basis of Modified Adjusted Gross Income (MAGI) household income but who may
be eligible on the basis of being 65 years of age or older, or on the basis of blindness or
disability, shall be forwarded to the Medi-Cal program for an eligibility determination.
During the period this application or case is processed for a non-MAGI Medi-Cal
eligibility determination, if the applicant or recipient is otherwise eligible for a state
health subsidy program, he or she shall be determined eligible for that program.
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(3) Renewal procedures shall include all available methods for reporting renewal
information, including, but not limited to, face-to-face, telephone, and online renewal.

(4) An applicant who is not eligible for a state health subsidy program for a reason
other than income eligibility, or for any reason in the case of applicants and recipients
residing in a county that offers a health coverage program for individuals with income
above the maximum allowed for the Exchange premium tax credits, shall be referred to
the county health coverage program in his or her county of residence.

(i) Notwithstanding subdivisions (e), (f), and (j), before an online applicant who
appears to be eligible for the Exchange with a premium tax credit or reduction in cost
sharing, or both, may be enrolled in the Exchange, both of the following shall occur:

(1) The applicant shall be informed of the overpayment penalties under the federal
Comprehensive 1099 Taxpayer Protection and Repayment of Exchange Subsidy
Overpayments Act of 2011 (Public Law 112-9), if the individual's annual family income
increases by a specified amount or more, calculated on the basis of the individual's
current family size and current income, and that penalties are avoided by prompt
reporting of income increases throughout the year.

(2) The applicant shall be informed of the penalty for failure to have minimum
essential health coverage.

() The department shall, in coordination with MRMIB and the Exchange board,
streamline and coordinate all eligibility rules and requirements among state health
subsidy programs using the least restrictive rules and requirements permitted by federal
and state law. This process shall include the consideration of methodologies for
determining income levels, assets, rules for household size, citizenship and immigration
status, and self-attestation and verification requirements.

(k) (1) Forms and notices developed pursuant to this section shall be accessible and
standardized, as appropriate, and shall comply with federal and state laws, regulations,
and guidance prohibiting discrimination.

(2) Forms and notices developed pursuant to this section shall be developed using
plain language and shall be provided in a manner that affords meaningful access to
Hmited-English-prefictent-limited English proficient individuals, in accordance with
applicable state and federal law, and at a minimum, provided in the same threshold
languages as required for Medi-Cal managed care plans.

() The department, the California Health and Human Services Agency, MRMIB, and
the Exchange board shall establish a process for receiving and acting on stakeholder
suggestions regarding the functionality of the eligibility systems supporting the
Exchange, including the activities of all entities providing eligibility screening to ensure
the correct eligibility rules and requirements are being used. This process shall include
consumers and their advocates, be conducted no less than quarterly, and include the
recording, review, and analysis of potential defects or enhancements of the eligibility
systems. The process shall also include regular updates on the work to analyze,
prioritize, and implement corrections to confirmed defects and proposed enhancements,
and to monitor screening.

(m) In designing and implementing the eligibility, enrollment, and retention system,
the department, MRMIB, and the Exchange board shall ensure that all privacy and
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confidentiality rights under the PPACA and other federal and state laws are
incorporated and followed, including responses to security breaches.

(n) Except as otherwise specified, this section shall be operative on and after
January 1, 2014.

SEC. 26. If the Commission on State Mandates determines that this act contains costs
mandated by the state, reimbursement to local agencies and school districts for those

costs shall be made pursuant to Part 7 (commencing with Section 17500) of Division 4
of Title 2 of the Government Code.

Sec. XX. The Department of Health Care Services shall have the authority to take
all necessary actions to be ready to implement the statutes amended or added by
this legislation on January 1, 2014. This authority shall include but not be limited
to, negotiating and entering into contracts, issuing all-county welfare directors
letters and plan letters, entering into interagency agreements, preparing forms
and notices, and submitting Medicaid State Plan Amendments and Waivers.
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