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14A — COUNTY ISSUANCE OF MENLI~-CAL IDENTIF1CATION LARD

MC 301 AND MG 301 RED

1. Obtaining Blank ldentification Cards (MC 301 and MC 301 RED)

Blank temporary Medi-Cal cards, MC 301 and MC 301 RED, may be ordered by
the counties as needed by submitting forms request MC 1 (or HCS 1) to:

Department of Health Services Warehouse
1723 20th Street
Sacramento, CA 95814

When ordering MC 301 RED temporary Medi-Cal cards, counties must under-
line the word "RED” on the order so Department of Health Services (DHS)
will not confuse the order with the MC 301 blue Medi-Cal ID card stock.

2. Authorizing Issuance of MC 301 and MC 301 RED

a. Both MC 301 and MC 301 RED with MED] and POE labels may be issued
to beneficiaries in accordance with Section 50739. MC 301 REDs
are issuved to those persons with limited or expanded service status,
i.e., persons enrolled in a pilot project or noncomprehensive PHP,
- eligible to receive minor consent services only, whose ability to
obtain drug services has been restricted, or persoms participating
in the orthomolecular project (see Articles 19A and 19C for details).

b. Prior to authorizing issuance of an MC 301 or MC 301 RED, the PHP
Status History File (the name will be changed to the Medi-Cal
limited services status register in_the near future) must be
checked to determine whether the beneficiary is enrolled in a PEP
or on restricted drug status. If the beneficiary is enrolled in
a comprehensive PHP, a Medi-Cal card may not be issued.

c. If a resident of another county requests a Medi-Cal card, the
card or labels should not be issued until the county of residence-
is contacted to ensure that the person is eligible and to deter-
mine whether the person should receive a limited or expanded
service Medi-Cal card or no Medi-Cal card due to enrollment in a
comprehensive PHP. '

d. When an MC 301 or MC 301 RED is being issued to a resident of
another county, use beneficiary identification number, including
the county code, assigned by the county of residence.

e. Issuance of POE Labels to Providers.
(1) Upon written request, the county departrent may issue, or
request that the Department issue, current or past month POE

labels to the following providers if the provider has
attempted but failed to obtain a label from a bemeficiary:




(a) County hospitals.

(b) County mental health directors.

(c) University of California hospitals.

(d) Crippled Children Sefvices. ‘
(e) County-operated CHDP provider agencies.

(f) County-operated family planning services provider
agencies.

(g) County contract hospitals. The. list of contract hospi-
tals is provided in Procedure Section 1l4C.

(2) The county department may also issue, or request that the
Department issue, current or past month POE labels to any
provider who provided a service to a bemeficiary who is now
deceased.

3. _Preparation of Medi-Cal Card (MC 301 and MC 301 RED)

The MC 301 and MC 301 RED (full complement or POEs only) prepared by
the county department must include all the information specified
below. Required information must be typed without errors or correc-
tions of any kind. Cards or labels with errors must be voided.
Provider claims will be rejected by the Medi-Cal fiscal intermediary
if they are accompanied by MC 301 or MC 301 RED cards or labels that
have errors or correctioms.

a. MC 301 and MC 301 RED Schematic

Sections 50737, 50743, 50745 MANUAL LET'IER NO. 19 (1/31/79) 14A~-2
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b.

MC 300 and MC 301 Schematic Explanation

Basic Section

Item # Description
1 "MEDICARE #” plus number itself (HIC#, SSA#, or RR#), if
beneficiary is Medicare entitled. Otherwise, "HIC#", "RR#",
or "SSA#", plus the federal ID number itself.
2 Beneficiary's date of birth.
3 Sex of recipient: "M" or "F".
4a (1) Only for PHP and pilot project enrollees. Insert message
as indicated in c¢ (1).
4a (2) Only for limited or expanded services beneficiaries. Imsert
message as indicated in ¢ (1), (2), (3), and (4).
4b Beneficiary's Medi-Cal ID #: SSI/SSP Recipients:
County (2 digits) County (2 digits)
Aid (2 digits) Aid (2 digits)
Serial # (7 digits) Constant 9
FBU or MFBU (1 digit) Serial (9-digit Social
Persons # (2 digits) Security MNumbe:
5a Pre/Post Indicator: "0", "1", or "2". O = Routine Medi-Cal
Eligibility. 1 = Three-Month Retroactive Eligibility.
2 = AFDC Four-¥onth Continuing Eligibility.
5b County use area; precede with asterisks.
6 Beneficiary name.
7 Beneficiary address area: include "C/O (addressee name)" if

needed. In those instances where the county department has
been instructed not to include a beneficiary home address
(see Sections 16D 6. and 19B 2.a.), the county department
address may be substituted here.




Descrintion

8 Valid month of card. Type "RETRO" above if valid month is

before current month. (see 14A.8 for definition of "Retro")

9 Dollar amount of share of cost for LTC patients only.
Certification date for persons who met a share of cost.

10 Other coverage. (see Article 15A)

11 Copay status: Deleted. No entry required.

Label Section

Item # Description

12a Medicare Status: "2*" shows Medicare entitlement; "¥*" sh
lack of Medicare entitlement. (Note: ¥ means blank space.

12b Beneficiary Name: normal sequence, or last name first or
abbreviated (as needed) to still uniquely identify person as
much as possible.

12¢ Beneficiary ID.

13 Valid month of card. Precede with "R" or "1" if card is
"retro" card. (see 14A.8 for definition of "Retro")

l4a Pre/Post Indicator: "O%", "1", or "2". (see 5a)

14b Copay status: Deleted. No entry required.

15 Year of bénefiéiary birth; last two digits omnly.




Description

Sex of benmeficiary.

17a

Other Coverage Code.

(see Article 15A)

17b

Only for limited or expanded services beneficiaries.

¢ (2), (3), and (4) below for proper codes.

See

17¢

Only for Pilot Project/PHP codes.

See ¢ (1) below for codes.

17d

Dollar amount of share of cost for persoms in LIC.
Certification date for persons who have met a share of cost.

This is a multi-~use field.

be coded as follows:

If applicable, this field should

(1) Wwith the dollars amount of share of cost for persons in

LTC.

(2) WwWith the certification date for persons who have met a
share of cost.

(3) With the word "Restricted" if the beneficiary's Medi-Cal
coverage is restricted under the programs in Articles

I19A and 19C.

c. Special Coding for MC 301 RED Medi-Cal Cards

(1) PEP/Pilot Projects

County

Los Angeles
Orange
Riverside

San Bermardino
San Diego

Lake, Sonoma,
Mendocino

Plan/Project Name

Plan Number

(Item 4a(l) on

MC 301 Schematic)
Kaiser Health Plan
Kaiser Health Plan
Kaiser Health Plan
Kaiser Health Plan
Kaiser Health Plan

Redwood Health
Pilot Project

Restricted Message

(Item 17c on (Item 4a(2) on MC 301
MC 301 Schem~ Schematic)

atic)
P28
P76
P77
P78
P79

PP3

For

For

For

For

For

dental
dental
dental
dental

dental

services

services

services

services

services




(2) Minor Consent Services -

Services Related to: Special Coding Restriction lessage

(Item 17b on MC 301 (Item 42(2) on MC 301
Schematic) Schematic)
Sexual Assault Lé * LIMITED SERVICES ONLY
Drug or Alcohol Abuse L7 LIMITED SERVICES ONLY
(at least 12 years of age)
Pregnancy or Family Planning, 18 . LIMITED SERVICES ONLY
other than for pregnant
minors
Venereal Disease (at least .19 ' LIMITED SERVICES ONLY

12 years of age)

If the minor is applying for services related to more than one of the areas
listed, use the code for the service that is listed first.

(3) Restricted Services

Service Special Coding ) 4 Restriction Message
(iItem 17b on MC 301 (Item 4a(2) on MC 301
Schematic) Schematic)
Individuals on R1 RESTRICTED DRUCS
restricted service status RS RESTRICTED SCHED. DRUCS

(4) Orthomolecular Medicine Demonstration Project (OMDP)

Service Special Coding - Restriction Message
(Item 17b on MC 301 (Item 4a(2) on MC 301
Schematic) Schematic)
Individuals participating o Includes Orthomolecular
in the OMDP - eligible for Services
OM in addition to other '
Medi-Cal benefits.

4. Recording and Reporting the Issuance of MC 301 and MC 301 RED

The county must maintain a record of all cards issued to beneficiaries
or voided for any reason on form HAS 2007, “Control Log for MC 301".
This record must be received at the Department of Health Services by the
seventh working daj of the followm& month. This can be accomplished
by reporting om 2 flow basis throughout the month or .on a mounthly

basis by the seventh working day of the following month. Counties
reporting via EDP printout are urged- to investigate the feasibility of
reporting via magnet:.c tape.




Each time a temporary card is issued to a beneficiary, the county
shall complete one line entry on the HAS 2007. Information should be
the same as the data on the MC 301/301 RED and the control seriail
number on the card should be recorded.

Counties shall complete form HAS 2007 by following the detailed
instructions contained in the "FORMS”™ section of the Medi-Cal
Eligibility Manual.

5. Voiding MC 301s and MC 301 REDs

If it is found that an MC 301/301 RED should not have been prepared or
was incorrectly prepared, the corresponding entry on the control log
should be lined out and the MC 301/301 RED temporary card destroyed.
Only if the log is no longer-available for correction should the card
be marked "VOID" and forwarded to DHS. Voiding should not obscure
‘either the recipient 1D number or the valid month shown on the card.

6. Summary Reporting

Each month counties shall submit an "MC 301 Issuance Report” (MC 401)
to the Department by the seventh working day of the month following
the month for which the county is reporting. The form should be sent
to Department of Bealth Services, Data Processing Control Unit, 744 P
Street,_ Sacramento, CA 95814, The MC 401 summary sheets will be used
to monitor MC 301 card stock and to check for losses in mail delivery.
The beginning and remaining stock counts verify receipt of new card
stock. The monthly usage figure will be used to monitor the guantity
of cards issued to insure that sufficient card stock is available to
replenish county supplies. The counts of cards issued help to assure
we have received all the logs.

7. The MC 300 and MC 300 RED are used by the Department of Health Services
to computer print and mail Medi-Cal cards to those individuals reported
eligible to receive cards by the county welfare departments and to
persons eligible for Supplemental Security Income/State Supplementary
Payment (SSI/SSP) as reported to the Department by the Social Security
Administration. In additiom some counties, upon Department approval,
are using the MC 300 and MC 300 RED card stock to produce county issued
replacement and POE only cards through the county's data processing
system. The data printed on the Department issued MC 300 and MC 300 RED
card stock is taken from the data supplied by the counties via the CID
System, the Paper County Process (MC 208 input), and by the Social
Security Administration via the State Data Exchange (SDX) process.
Department issued cards for share-of-cost beneficiaries meeting their
share of cost through the MC 177 (Record of Health Care Costs) process
is based on the information provided by the county omn the MC 177. Data
regarding PHP, Pilot Project, Restricted Services, Expanded Services,
or Medicare status are obtained from various other sources. F¥or
example, applicable PHP or Pilot Project information is extracted and
printed on the cards from the enrollment reports received from the PHPs
and Pilot Projects by the Department.



MEDI-CAL ELIGIBILITY MANUAL

Below is a schematic drawing of the MC 300 and MC 300 RED. The coding
instructions for these cards are identical to the coding instructions
for the MC 301 and MC 301 RED cards. Please refer to Procedures Seczion
14A-3 for a definition of the data coded on the MC 300 and MC 300 RED.

MC 300 and MC 300 RED Schematic

@)

1 (1) (12v) (15)

(@ €

&) (3.).(12::) (122 13) (4

t -

{ .
) - iRE IRSTeNAKE LAS! SFIRSTeNAME[ LA
_ ' / 3860=0C00010=004 {38£0=00C0801
1C#123456TESA : *107TMEDIO *C5M6 WPLOTTNEDIO #0
ct] 1977 ;- N P7SRESTRICTO N  F7SRESTRICTC
‘ : SN LOK PILCT|PROJECT P75 L SFIRST=NAME LAS #FIRST=KAME LAS
: 0B 10=28=05 ‘M 2860=000CC10=004 38£0=C000010=004
OR RESTRICTS,PH 415/989=2576 *1077%POED *CS5M6 *1CT7#POED *05M6

Be50=0000010=0=04**g*s ABCD N _ P7SRESTRICTD N PTSRESTRICTD

IRST=NAME LAST=NAME¥S *FIRST=NAME LAS ®FIRST®NAME LAS

o 2860=000C010=004 3860=0000010=004

EIRSTeNAME LAS TeNAME +1077*POEQ *0SM6 *10T7PCED *05M6

v N  PISRESTRICTD N  PTSRESTRICTC
71234 BLAN

K STREET . *FIRSTeNAME LAS *FIRSTeNAME LAS
ANYTONN C 45 2860=0000010=004¢ 38€0=0000010=004
*10TTSPOED - *C5M6 *1 C77*PGEOD: *05M6
==38600000010004107 7269412 N PISRESTRICTO Nu RESTaxfzg

) _ (17¢)
_ 175 -
(s3) (7 179

) G (172)

—~
&

(MANUAL LETTER FO. 20)



8. Retroactive Coding
Cards issued by the county for past months of eligibility when an
original card was issued during the month of eligibility shall not be
coded "Retro". The "Retro" indicator shall be used only in the follow-
ing situatiomns:
a. When cards are being issued for retroactive months of eligibiliry
as defined under CAC, Title 22, Section 50710.
b. When cards are being issued for prior months eligibility when
the eligibility determination or the report- of eligibility to
the State for a card issuance was delayed beyond the month of
eligibility. .
c. When the share of cost certification of eligibility does not occur
until after the month of eligibility.
d. When full complement or proof of eligibility (POE) Only replace-
ment cards are being issved for cards originally issued under
the circumstance noted in a-c above.
Sections 50737, 50743, 50745  MANUAL LETTER NO. 23 (7/1/79) _ 14A-9







14B — HANDLING OF SUPPLEMENTAL SECURITY 1INCOME/STATE SUPPLEMENTARY
PAYMENT MEDI-CAI. CAKD PROBLEMS ==

1. Routine Supplemental Security Income/State Supplementary Payment

Medi-Cal Card Processing

3.

b.

Ceo

Source of Eligibility Data

The eligibility status and primary identifying information of
all SSI/SSP recipients is sent to the State by SSA.

Most of the information is in the form of EDP magnetic tape
records, sent via SSA's SDX system on an "as occurs" basis
several times a week. The rest of the information, in the
form of individual paper documents, is sent from SSA district
offices to the Department, also on an "as occurs” basis.
These are records for a relatively small number of SSI/SSP
eligibles who cannot be reported by SSA via the SDX system
because of restrictions built into SSA's EDP processing.
These records, known as one-time payment (OTP) records, have
been incorporated into the Department's SSI/SSP eligibility
files since the January 1976 month of eligibility processing.

Editing and Reformatting of State Data Exchange Data

The Department edits records received from SSA to insure that
they are usable for Medi-Cal card production and other Medi-
Cal processes. The Department also converts SDX-supplied
county codes and aid codes to the coding structure used for
county-administered cases and realigns SDX address data so it
fits on Medi-Cal cards. Both types of reformatting are done
to make SSI/SSP Medi-Cal card formats compatible with cards
produced from county-supplied data.

Medi-Cal Card Production

Initial Medi-Cal cards for new or reinstated SSI/SSP recipients
are produced for the month in which the SDX ellglbzllty records
are received. These cards are produced on an "as notified”
basis throughout the month. :

In addition, the Department creates a "Main" CID Medi-Cal card
file each month from the data base that has been built from
SDX records received from SSA. ™Main™ cards are created from
data in the most recent SDX records received prior to the
monthly card process. Cards for all current recipients are
produced from this file and mailed near the end of the month
for use in the coming month. This card production process is
equivalent to, and uses the same production steps as, monthly




Main CID card processing from county-supplied eligibility
files. Main CID Medi-Cal cards for SSI/SSP recipients are
suppressed on the basis of PHP enrollment and specially
printed on the basis of pilot project enrollment and Medicare
entitlement, just as county-originated CID cards are.

Page 14B-11 lists the SDX data fields which are used to print
Medi-Cal card data for SSI/SSP recipients.

Time lags in Processing of Supplemental Security Income/State
Supplementary Payment Data

There is a certain amount of time needed to process data
within SSA's system, transmit the.data to the State, and
process the data through the State's system. As a result, new
information about a recipient which is reported to an SSA
district office in one month often will not be reflected on
CID Medi-Cal cards produced for the coming month. If a

change is reported late emough in a month by a recipient, it
may not affect the next two monthly Medi-Cal cards.

Medi-Cal Card Data Not Taken From State Data Exchange

Four data elements on Medi-Cal cards are not printed from
information supplied directly from the SDX files: copay
status, other health coverage data, Medicare entitlement code,
and Medicare ID number.

(1) Copay Status: is a constant, "No Copay", for all SSI/SSP
recipients.

(2) Other Health Coverage: is a constant. To date, this
constant has been "0ONO" ("No Other Health Coverage")
for all SSI/SSP recipients. It will be changed in the
near future so that the field is left blank, omnly on
Medi-Cal cards themselves. (Note: In order for the
State to recover SSI/SSP Medi~Cal costs from private
health insurance carriers, other health coverage data is
gathered on a special form. The form is handed out by
Social Security district offices and completed and sent
to the State by the recipients. Because this data is not
updated on a monthly or quarterly basis, additional
research is always needed as to what the other coverage
of a particular SSI/SSP patient was during 2 given month.
Therefore, private coverage for these patients is always
paid in the form of reimbursements to the State after
Medi-Cal has initially paid for the services in full.
Other coverage coding on Medi-Cal cards is not needed

under these circumstances.)
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(3)

Medicare Status/Medicare Identification Number

(a)

(b)

(c)

For SSI/SSP recipients 65 years or older, positive
Medicare status is always placed on the card by the
State. The Medicare number on the card comes from
data sent to the State from SSA's Medicare {Buy-in)
system if that data is available; otherwise, the person's
SSN is used. (Note: The State will shortly begin use of
the SDX-reported Title Il Claim Account Number (CAN)
as the Medicare number for persons who are 65 or older,
since SSA has confirmed that the two numbers are in fact
identical. For those recipients who do not have a CAN
reported, SSN will still be used as the Medicare number.)

For SSI/SSP recipients under 65 years, Medicare status
and Medicare numbers are oblained exclusively from
data sent to the State by SSA's Medicare (Buy-In
system). The State matches the Medicare dala to the
SSI/SSP eligibility data before CID Medi-Cal cards are

produced.
Medicare Notes

1) An aged SSI/SSP recipient who is also receiving
regular (Title Il) Social Security benefits will be
automatically bought in by SSA. If helshe is not
receiving regular Title I benefits, his/her SSA district
office must still complete an appiication for Medicare.
Accordingly, an SSI/SSP recipient complaint based
on nonapplication for Medicare is nol a valid
complaint.

2) Unlike Medicare information for county-administered
recipients, new Medicare status/data for SSI/SSP
recipients is automatically sent monthly to the State
via SSA’'s Medicare Buy-In system.

2. Handling of Supplemental Security Income/State Supplementary
Payment Medi-Cal Card Probiems

Form MC 5 {(Supplemental Security Income/State Supplementary
Payment Medi-Cal Card Problem Notice)

(1) General

Form MC 5 is divided into sections according to the type of problem
being reported. In ail cases the recipient data portion of the form
should be completed.

SECTION NO.: 50743

MANUAL LETTER NO.: 298 DATE: 10/04/05 14B-3
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b.

(@)

Completed MC 5 forms and Medicare-related forms go to:

Department of Health Services
Medicare Operations Unit

MS 4719

P.O. Box 997422

Sacramento, CA 95899-7422

Forms of both types should be batched and mailed weekly.
Repeat Submission of Form MC 5 for the Same Case/Problem

Card problems which need {o be reported may be correctable
through a single sysiems change, or they may have to be corrected
on a case-by-case basis. Under either circumstance, reporting of a
given problem for a particular client needs to be done only once. If
special action needs to be taken to correct a particular type of
problem, e.g., referring all clients with that problem to a Social
Secunty district office, then the Department wil! advise counties of
that need. The Department will also keep counties advised of
systems corrections as they are identified and made.

Correction of Medi-Cal Card Data Not Taken From the State Data
Exchange -

(1)

Correction of Copay/Other Coverage Data

If codes appearing on SSI/SSP Medi-Cal cards are different from the
fixed codes described above, this indicates a stale computer systems
error. No reporting via MC 5, or case-by-case correction, is called
for. Errors in either type of code should be reported to the
Department of Health Medi-Cal field representative for your county,
along with Medi-Cal ID number, recipient name, and valid month of a
representative erroneous card. A photocopy of the erroneous card is
also requested.

SECTION NO.: 50743

MANUAL LETTER NO.: 298 DATE: 10/04/05  14B4
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(2) Correction of Mgdicate Data

If a recipient reports a Medicare data error, the appro-
priate data in the Medicare portion of the MC 5 should be
filled in. These forms should be sent to the Department's
Buy-In Unit.

The Buy-In Unit will work with both the SSI/SSP and the
Medicare organizations within SSA to resolve the problems
and correct the Department's data.

If a recipient has both a Medicare and a non-Medicare
card problem, a separate form should be filled out for
each. -

c. Correction of Medi-Cal Card Data Taken From the State Data Exchange

When a recipient reports that data on his/her Medi-Cal card is
either erroneous or outdated, the following steps should be
taken in the sequence shown.

(1) Check the county's SDX listing to see if the data in
question on the card is equivalent .to or the same as the
data for that client on the SDX listing. Pages 14B-11

" through 14B-13 explain where in an SDX record the data on
the card is found and explains the simple conversion
logic that is used to convert a recipient's county code
and aid code from the federal coding scheme on the SDX to
the state coding scheme on Medi-Cal cards.

If the data on the SDX is pot the same as is on the card,
this indicates a problem in the Department’s processing
which should be reported on an MC 5. -

(2) 1f the data on the SDX is the same as is on the Medi-Cal
card, find out if the client has reported correcting or
updating information to an SSA district office.

(2a) I1f the new or corrected data has not been reported,
it should be, preferrably by sending a Social Security
notification form, (forms SSA 8150 or equivalent)
signed by the recipient, to the proper district
office. The recipient should also be advised at
this time that the newv data may not appear on his/her
next two monthly Medi-Cal cards.

(b) If the recipient reported either correcting or
updating information to a district office, either




d. Handling Erroneous Receipts of Medi-Cal Cards

this month or the month before, then the new or
corrected information is probably still making its
way through the federal or state computer systems;
no further action needs to be taken at this time.

(c) If correcting or updating information was reported
to a district office but three Medi-Cal cards with
the same error or outdated data have been received
since then, an MC 5 should be filled out and sent to
the Department.

(d) If the client received his/her Medi-Cal card but the
client wants a CID mailing address different frow
that shown on the card, see the section on CID
mailing addresses. ' )

(1)

-

2

If a client reports receipt of two or more SSI1/SSP Medi-
Cal cards for the same valid month, either with the same
ID number or with different 1D numbers, that situation
should be reported on an MC 5. If two different SSNs
are involved, the MC 5 has a place to show the correct
SSN. In either case the erroneously issued card should
be returned to the Department with the MC 5; if the cards
are identical, either one may be returmed.

If two cards with different SSNs are received and the
client also received two gold SSI/SSP checks, the local
SSA district office sbould be advised. In other instances
of duplicate SSI/SSP card receipt, the Department will
work with SSA as needed to eliminate the problem.

If a client states that he/she has received an SSI/SSP
discontinuance notice from SSA and has received an SSI/SSP
Medi-Cal card afterward, the following steps should be
taken:

(a) Check the county's SDX listing. If the cliemnt is
not shown as eligible, a processing problem is
indicated, and an MC 5 should be made out.

(b) If the client is eligible according to the SDX
listing and the discontinuance notice was received
either this month or last month, the discontinuance
information is probably still making its way through
the federal or state computer systems, and no further
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action needs to be taken., However, the client
should be told that if he/she subsequently receives
a second month's Medi-Cal card after receiving the
discontinuance notice of action, that a problem
exists and it should be reported to the county. See
the next item for details. :

Note: Suspension notices of action are a likely

source of confusion. If the client has been suspended
because he/she is changing representative payees,

he/she should be advised that the State continues to
produce Medi-Cal cards for him/her because that type

of suspension does not mean loss of Medi-Cal eligibility
under SSI/SSP. -

(c) If the client is eligible according to the SDX
listing but has received Medi-Cal cards for two
months after receiving the ineligibility mnotice of
action, this should be reported on an MC 5.

(3) If a client reports receipt of both an SSI/SSP Medi-Cal
card and a Medi-Cal card for a county-administered program,
the following steps should be taken:

. (a) Check the county's SDX listing. If the client is
not shown as eligible, a processing problem is
indicated, and an MC 5 should be made out. The
SS1/SSP Medi-Cal card should be retrieved from the
client if possible.

(b) If the client is shown as eligible on the county's
SDX listing, the county-caused Medi-Cal card should
be returned to the Department and the case discontinued
by the county.

e. Handling Erroneous Nonreceipt of Medi-Cal Cards

(1) Types of Nonreceipt Problems

Client nonreceipt of an SSI/SSP Medi-Cal card will fall
into one of six categories:

(a) The client is not entitled to the card so no monthly
card was produced.

(b) The client is entitled to the card, but the computer
processing for the client, either by the Department
or by SSA, erroneously kept that entitlement from
resulting in a card.



(2)

(c) The client is one of the special group of OTP
recipients who must be processed outside of SSA's
normal computer system and the special OTP process
of SSA reporting and departmental card production
has not worked for that client.

(d) The wonthly card was produced with an incorrect
' address and the card either was not or could not be
forwarded.

{e) - The monthly card was misdirected somewhere between
its production and its receipt by the client. This
category includes- postal service mishandling, depart~

mental mishandling, and theft.

" (f) The monthly card was not produced because the client

is a PHP enrollee.
Steps to Identify Problem

To help identify the problem source the following steps
should be taken when a client reports card nonreceipt.
Steps should be taken in the sequence shown. Check the
county's SDX listing for the month.

(a) If the client is shown as eligible:

1) Check the county's PHP enrollee listing to see
if the client is an enrollee for the month.

(Sote: The State is modifying its SSI/SSP pro—
cessing to include PHP enrollment status in SDX
records sent to counties.. A description of the
coding to be used and its location in SDX
records will be supplied before the change is
installed.) If the client is shown as earolled
for the month in a PHP which has comprehensive
Medi-Cal coverage, the client should be so
advised and referred to the PHP for specifics
of how to receive services.

2) 1If PHP enrollment is not involved, check the
address(es) shown on the SDX listing. The
sequence of steps to follow is described later
in the CID Mailing Address section (Section 3).




3) If the client indicates that he/she has given-
an SSA district office dll the information
needed to produce a correct Medi-Cal card
address and that the necessary time frame has
passed without a card being received, the case
should be reported as a problem on am MC 5.

4) If there appears to be mo card address error
based on SDX data and on client information,
the case should be reported on an MC 5.

(b) 1If the client is not shown as eligible on the county's
SDX listing: -

1) Determine what basis the client has for believing
he/she is eligible in the current month. If mno
check has been received or a discontinuance
notice of action has been received previously
from SSA, the indication is that the person is
not currently eligible for SSI/SSP; accordingly,
an application- for Medi-Cal under a county-
administered program should be taken and developed.

2) If the income, resources, living arrangement,
and other circumstances as given in the applica-
tion indicate current SSI/SSP eligibility, the
person should be referred to the local SSA
district office for resolution of his/her
SSI1/SSP status. The Department will be notified
of the results of the SSA determination via the
SDX or via the OTP notification process.

3. CID Medi-Cal Card Mailing Address for Supplemental Security Income/State
Supplementary Payment Eligibles

a. Béckground

The mailing address put on SSI/SSP CID Medi-Cal cards mst be
taken from one of the two addresses found in SDX records:
"Mailing Address" or "Residence Address".

The SDX system does not allow a recipient to give a separate
address specifically for Medi-Cal card mailing; nor does it
allow a recipient to choose which of the two addresses the
Medi-Cal card is to go to if the addresses are different.

In the majority of cases, there is no residence address shown

in an SDX record because the mailing address and the residence
address are the same.




Even if there are two addresses in an SDX record, the mailing
address is used as the CID mailing address with three exceptions:

(1) When the payee address has been annotated by SSA as being
a bank address. (Note: This use of payee address by SSA
has been discontinued.)

(2) When the SDX record is coded to show that a state hospital
is the representative payee of the client and the record
.is also coded to show that the client is not physically
in the custody of the sta%z hospital.

(3) When the SDX record is coded to show that the client is
in a suspended status because 2 new representative payee
must be designated for the client but has not been selected
yet. B

Note: The State is modifying its SSI/SSP processing to
include an "address indicator" in SDX records sent to-
counties to show which of the two addresses was used as a
recipient's CID mailing address and why. A description

of the coding to be used will be supplied before the

change is installed. The steps given below do not depend
on that indicator; they will be modified when the indicator
becomes available.

b. Eandling'Address Problems

(1) If a monthly SSI/SSP Medi-Cal card is not being received
and an address problem may be the cause:

(a) Determine if the address(es) in the SDX listing
is/are current and correct according to the client.
If so, the case should be reported on an MC 5.

Note: If the SDX shows two addresses and both are
correct, the client should be advised to make sure
that the card is not going to the opposite address
from the one he/she expects.

(b) If the address(es) in the record is/are not correct
or current, find out if the client has given correcting
or updating information to a local SSA district
office and if so, when. If a correction/update was
reported but a correctly addressed card is still not
being received as of the third monthly card since
reporting, the case should be submitted on an MC 5.
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(2) If the client has two correct addresses on the SDX and
wants the card to go to the opposite address from the one
it is going to:

(a) Find out if the client's circumstances match the
type of address that is being used for the Medi-Cal
card. (Example: If the recipient is in the process
of changing his/her representative payee, is the
residence address being put on his/her Medi-Cal
card?)

1) If the recipient's circumstances fit the type
of address being used, this must be explained
to ‘the client.

Note: There may be additional categories of
recipients that should have Medi-Cal cards
delivered to their residence addresses. If
counties identify amny such groups, the Depart-
ment should be advised so it can jointly deter-
mine with SSA if SDX coding permits identifica-
tion of these additional groups.

~2) If the recipient’s circumstances do not fit
g the type of address being used, find out whether
the change in circumstances has been reported
to an SSA district office. If it has been
reported and the proper time has passed since
then, submit the case on an MC 5.

3) If the payee address and residence address are
correct as shown on the SDX but the recipient
needs cards delivered to a third address, the
limitations of the SDX should be explained to
the client.

4. State Data Exchange Data Fields Used for Supplemental Security
Income/State Supplementary Payment Medi-Cal Cards

Medi-Cal Identification Number:
County Code:

SDX Field 42, "Residence State and County Code"
(positiomns 415-419), or

SDX Field 15, "Payee State and County Code"
(positions 208-212), if Field 41 is blank

See below for state conversion logic for federal éoding.
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SDX Field 6, "Master File Type Code”
(positions 29-30)

See below for state conversion logic for federal coding.
Social Security Account Rumbér:

-SDX Field 4, "Social Security Mumber”
(positions 8-16)

Name of Recipient:

SDX Field 7, "Individual's Name"
(positions 31-60)

Recipient Address:

SDX Fields 13/14, "Payee Name and Mailing Address”
(address portion only)/"Payee ZIP Code"
(positions 71-202/203-2067), or

SDX Fields 40/41, "Residence Address"/"Residence ZIP Code"
- (positions 300-409/410-414)

If -available, Residence Address/ZIP Code is used only in
designated circumstances as indicated by coding in other
SDX fields.

Medicare Identification Number (pending use):

SDX Field 5, ™Title II Claim Account Number”™
(positions 17-28)

This field will be used for recipients 65 years or older
if it is not blank. The number in this field should also
be identical to the Medicare ID number used for disabled
SS1/SSP recipients as reported separately by SSA at the
time "Buy-In" of the recipient on behalf of the State is
confirmed.

SDX Field 8, "Sex Code"
(position 61)

Date of Birth:

SDX Field 10, "Date of Birth"”
(positions 63-68)




5. State Conversion Logic, Federal County Code to State County Code

Federal codes are five digits. For California, code range is 05000
through 05680. County code is defined by third and fourth digits,
as follows:

Federal Code Conversion Logic
00 through add one to produce state code for county
17
20 equals 19 (los Angeles County)
30 through ‘'subtract 10 to produce state code for
68 county

6. State Comversion of Master File Type Code to State Aid Code

Type Code Aid Code
Al - 10
AS 10
BI 20
BS 20 R
D1 60
DS 60

7. State Data Exchange Medi-Cal Eligibility Determination

There are three critical fields in the SDX tape record which are
necessary in order to determine Medi~Cal eligibility. They are:

Field Name Tape K_ez Field Contents
a. Transaction Code 445~446 05, 07, OW
b. Payment Status 262-264 s06, s08, CO1, MOl
c. Medicaid Eligibility 416 Y

Indicator

The method to be employed for determination of Medicaid eligibility
is as follows:

a. The transaction code must be other than 05, 07, or OW. (Code 05
is an out-of-state move; codes 07 and OW are terminations.
Presence of either an 05, 07, or OW code means automatic ineligi~
bility regardless of other data element contents.)
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Assuming transaction code is acceptable, definite eligibies are
those whose Payment Status Code is COl, S06, or SO8. (Cards
are not sent to S06s as this code is an indication of an
address problem.) Persons with Payment Status MOl may or may
not be eligible; Medicaid Eligibility Indicator becomes the
final key.

Persons with an MOl Payment Status (and an acceptable transaction
code) are eligible if their Medicaid Eligibility Indicator is Y.

The following flow chart shows the SDX data elements and their inter-
pretation for Medi-Cal eligibility purposes.

YES . INELIGIBLE
Payment YES ELICIBLE
Status = COl, >
S06, SO8
NO . INELIGIBLE
>
YES ELIGIBLE
>

Indicator = Y

INELIGIBLE.
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8. Usc of Form MC 5

Form MC 5 is to be used for reporting specific problem cases to
the State. The completed forms will be used in four ways:

a. For Medicare-related problems they will be the basis for a
case-by-case research and correction of those problems by the
Department's Buy-In Clerical Unit, with federal help as needed.

b. For other problems they will be used as a tool for state and
federal analysts to decide how the current systems can be
changed to prevent future instances of those problems.

c. In some cases changing the systems to prevent future problems
®may not correct existing cases with those problems. The forms
will be used to identify such problem types, and they will be
used as needed on a case-by-case basis to correct the existing
cases.

d. As much as is possible with the resources available, the
Department will use those forms which report address problems
as the basis for address correction of individual cards, on a
trial basis.

For thé Department to make effective use of the reporting forms, it
is extremely important that only system~caused problems are reported.
Examples of problems that should not be reported are: card non-
receipt because the client is enrolled in a PHP; card nonreceipt
because the client has not reported a new address to SSA; or card
problems where correcting data has not bhad time to make its way
through the reporting “pipeline”.

9. Use of County Staff for New Procedures

To the extent that they can, counties should use available Medi-Cal
staff for the problem reporting steps. The more complete the
problem reporting is, the better the State and SSA will be able to
pinpoint and correct systems defects, and the more effective the
case-by-case correction activity will be.

For all cases that report SSI/SSP card problems, counties should
decide which cases to refer to SSA district offices, which cases to
report to the State, which cases to take Medi-Cal applicatioms on,
and which cases to issue temporary Medi-Cal cards for.

10. Periodic Supplemental Security Income/State Supplementary Payment
Medi-Cal Card Stuffer

A “"stuffer" notice will be sent ocut periodically with monthly
SSI1/SSP Medi-Cal cards to help recipients understand what their
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role is in preventing or correcting Medi-Cal card errors, what the
respective roles of SSA district offices and counties are, and what
the time frames involved are. The notice will also be sent out
with initial Medi-Cal cards for newly reported SSI/SSP eligibles.
The wording of the stuffer is as follows:

IMPORTANT MEDI~-CAL CARD INFORMATION FOR SUPPLEMENTAL SECURITY
INCOME/STATE SUPPLEMENTARY PAYMENT RECIPIENTS

. If you change your name or address, please report that change
to your Social Security distric: office. You must also report
the change to the Post Office on a Change of Address form to
be sure your card continues to arrive each month.

. If you live in an apartment, the Post Office canmot deliver
your card unlese your name is. on your mail box.

. It takes many steps to change information on a Medi-Cal card;
so it may be one or two months after you report new or correcting
information, before your card is changed. In the meantime, if
you need a corrected card, contact your county welfare department.

. If you need medical care and you have received a gold SSI/SSP
" check for a month but no Medi-Cal card, or you have lost your
Medi-Cal card, contact your county welfare department.

. Your Medi-Cal card is valid anywhere in the State of California,
regardless of what the address is on the card.

PLEASE KEEP THIS CARD AS A REMIKDER

(A Spanish wversion of this message will be printed on the reverse
of the “"stuffer™.)
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14C — CBANGING COUNTY ID NUMBERS

The following are guidelines which counties must follow when changing the
l4-digit county identification (ID) numbers associated with county computer
system changes.

County Procedures

A. The county must submit written notification requesting a change to the
l4~digit Medi-Cal ID number to the State Department of Health Services,
Medi-Cal Eligibility Branch, Att: MEDS Liaison, 714 P Street, Room
1692, Sacramento, CA 95814.

o The notification letter must be received four months prior to the
implementation date. This time frame is based upon the processing
due dates indicated in these guidelimes.

B. The county must submit a.cross-referemce file tape for testing purposes
to the State Department of Health Services, Data Systems Branch, 744 P
Street, Room 1100, Sacramento, CA 95814. The tape must comntain am
external tape label and/or tramsmittal which clearly identifies it as
a test file and indicates the contents of the tape, the number of
records, and the address to which the tape is to be returned. The
name and telephone number of the technical contact person should also
be included in the event that a problem with the tape should arise.

1. The cross-reference file test tape must be received by Data
Systems Branch (DSB) two months prior to the implementation date
in order to evaluate the test tape and prepare a test file tape
for California Dental Services (CDS) and Computer Sciences
Corporation (CSC). However, it is recommended that receipt of
the test tape be as early as possible.

2. The cross-reference file test tape submitted to DSB must be in .
the format specified in Attachment I and must contain the following
characteristics in order for it to be processed.

a. IBM compatible.

b. Nine-track tape with 6250 or 1600 BPI.
c. Standard label (nmo other intermal labels necessary).
d. EBCDIC coding.

e. Blocking factor of 100 is recommended.




3.

5.

The cross-reference file tape submitted to DSB for testing must

only contain information oun active recipients. (Active recipients

consist of continuing eligible recipients, recipients in HOLD

status, and recipients eligible with a share of cost (SOC) whether

or not the SOC has been met.)

If the cross—-reference file test tape submitted to DSB is not
acceptable, the county welfare department (CWD) will be contacted
via a telephone call by DSB describing the invalid data.

The county will submit a corrected cross-reference file test tape
to DSB until the tape is accepted and approved by the Department.

C. I1f the cross-reference file test tape submitted to DSB is acceptable,
the CWD will be contacted via telephone by their MEDS liaison approving
the change to the 1l4-digit identifier and indicating the exact date
the production cross—-reference file is needed. .

o A production cross-referemce file tape will be submitted to DSB

using the address indicated above, one month prior to the imple-
mentation date.

D. The county must submit 2 Batch EW30 tape for tes 1_-2& purposes to the

State Department of Health Services, Data Guidance, 744 P Street, Room

1050, Sacramento, CA 95814. The tape must be submitted two months
prior to the implementation date in order to evaluate the contents and
format.

1.

The Batch EW30 transactions must contain the following data
elements in order for them to be processed by MEDS Support:

a. New County ID
(1) Aid code..
(2) Serial number.
(3) FBU.
(4) Person number.

b. Eligibility information effective date (ELIG~-INFO-EFF-DATE)
(must be upcoming month).
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c. Eligibility Status Action Code (ESAC)

(1) If recipient will be in HOLD status for upcoming
month, the ESAC must be B.

(2) If the recipient is a mormal eligible for the upcoming
month, ESAC must be a one.

(3) 1f the recipiemt is a Four Month or Nine Month Con~
tinuing eligible for the upcoming month, the ESAC must
be one or six and additional data elements are required
depending on the following:

(a) PFour Month Continuing-(Aid  Code 39 or 54)
ESAC Six.
TERM DATE and TERM REASON.
(b) Nine Month Continuing (Aid Code 55 or 59)
ESAC One,
- No TERM DATE or TERM REASON.

Note: Apy existing TERM DATE and TERM REASON
on MEDS will be erased.

or,
ESAC Six.
TERM DATE and TERM REASON.
d. LTC indicator (LTC-IND) (if upcoming month is LTC/SOC).
e. SOC-AMOUNT (if upcoming month has SOC).

f. District and EW code (if used by county) for distribution of
eligibility worker alert reports.

2. The Batch EW30 test tape submitted to MEDS Support must only
contain information on active recipients. (Active recipients
consist of continuing eligible recipients, recipients iu HOLD
status, and recipients eligible with an SOC whether or not the SOC
has been met.)
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3. If the Batch EW30 test tape submitted to DSB is acceptable and
eligibility information is valid, the CWD will be contacted via
telephone by their MEDS liaison approvimg the change to the
l4-digit Medi-Cal ID number.

4. If the Batch EW30 test tape is not acceptable and eligibility
information is invalid, the CWD will be contacted via telephone
by the DSB staff describing the invalid data.

5. The county must submit a corrected Batch EW30 test tape until the
file is accepted and approved by the Department.

E. A Production Batch EW30 must be submitted.to the Department of Health
Services, Data Guidance, 744 P Street, Room 1050, Sacramento, CA
95814. Please coordinate with your MEDS liaison for the exact date to
submit the Production Batch EW30. '
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14D — VERIFICATION OF MEDI-CAL ELIGIBILITY

Counties are required to provide either proof of, or verification of, Medi-
Cal eligibility to Medi~Cal providers under certain circumstances. The
following procedure defines the circumstances under which verification/
documentation of eligibility must be provided and the county's responsi-
bilities in providing such information.

A. Medi-Cal Providers

Counties are to verify eligibility and provide limited bemeficiary
eligibility information to all providers of Medi{-Cal services upon
request, However, only county welfare departments and their out-
stationed staff may have access to Medi-Ca]l Eligibility Data System
(HEDS) terminals for imquiry and u update of eligibility information.
In addition, counties cannot provide MEDS | printouts to‘ggz_provider,'
nor proof of eligibility (POE) labels to any provider except for
deceased benmeficiaries and as described in B below.

When a provider requests beneficiary information, the county should
obtain the provider's name, telephone number, and enough information
to identify the beneficiary. This information must be sufficieant to
assure the county that there is no question as to the identity of the
beneficiary before it releases amy informatiom.

Typically, providers will request the beneficiary's county ID pumber
and/or verification of eligibility for a specific month to enable them
to bill the Medi-Cal program for services rendered.

If the provider is unable to furnish the beneficiary's birth date or
Social Security number, but is able to provide sufficient information
to identify the beneficiary (i.e., benmeficiary's name and home address),
the county may release the following beneficiary information:

1. County ID number (14 digits).

2. Date of birth.

3. igibility status for requested month(s) (e.g., eligible,
ineligible, share-of-cost amount, long-term care status).

4. Other health coverage.
5. Restricted status (if applicable).

6. Medicare coverage (if applicable).




B.

1. Definitions

L

The county is not to release information concerning an ineligible
individual other than the fact that he/she is not eligible for Medi-
Cal for a specific month.

Counties may issue current or past month POE labels for a bemeficiary
who is now deceased to amy Medi~Cal provider who provided a service.

General Acute Care Hospitals and Licensed Primary Care Clinics (PCCs)

In addition to the eligibility informa*ion which must be provided to
any provider of Medi-Cal services, county welfare departments are
required by Section 14018.4, Welfare and Institutions (W&I) Code, to
issue a POE label to a2 gemeral acute care hOSpital or licensed PCC
which meets specified conditioms.

a. General acute care hospital means a health facility having
a2 duly constituted governing body with overall administra-
tive and professional responsibility and an organized medi-
cal staff which provides 24~hour inpatient care, including
the following basic services: .medical, nursing, surgical,
anesthesia, laboratory, radiology, pharmacy, and dietary
services. A general acute care hospital may include more
than one physical plant maintained and operated on separate
prenises as provided in Section 1250.8. A genmeral acute
care hospital which exclusively provides acute medical
rehabilitation center services, including at least physical
therapy, occupationmal therapy, and speech therapy, may pro-
vide for the required surgical and anesthesia services
through a contract with another acute care hospital. In-
addition, a general acute care hospital which, on July 1,
1983, provided required surgical and anesthesia services
through a contract or agreement with another acute care
hospital may continue to provide these surgical and anesthe-
sia services through a contract or agreement with an acute
care hospital. (Health and Safety Code, Section 1250 (a))

b. Licensed PCC includes a2 commmity clinic, which means a
clinic operated by a taxexempt, nomprofit corporation which
is supported and maintained in whole or in part by donations,
bequests, gifts, grants, govermment funds or contributioms.
In a8 community clinic, any charges to the patient shall be
based on the patient's ability to pay, utilizing a sliding

fee scale; and




A free clinic, which means a clinic operated by a taxexempt,
nonprofit corporation supported in whole by voluntary dona-
tions, bequests, gifts, grants, govermment funds or contri-
butions. In a free clinic there shall be no charges directly
to the patient for services rendered or for drugs, medi-
cines, appliances, or apparatuses furnished. (Health and
Safety Code, Section 1204)

County and other governmentally operated clinics do not meet the
definition of a licensed PCC.

2. Conditions for Issuance

POE labels are to be provided to general acute care hospitals and
licensed PCCs upon request when all the following conditions are
met:

a. The hospital, PCC, or authorized billing agent submits each
request or listing with a cover letter om hospital or PCC
letterhead, signed by an official authorized to act on
behalf of the hospital or PCC, which certifies that the
following provisions of W&I Code, Section 14018.4, have been
met:

(1) The hospital or PCC unsuccessfully attempted to obtain
a label from the beneficiary at the time the services
were provided.

(2) The hospital or PCC made a subsequent attempt to obtain
a label or other appropriate documentation from the
beneficiary.

If the hospital or PCC utilizes a billing agent, the letter
must certify that the billing agent is empowered to act on
behalf of the provider.

b. The beneficiary was eligible for Medi-Cal in the county in
the month for which the POE is requested.

c. The request is for a POE within one year of the month of
service, except when:

(1) Eligibility was delayed and later granted due to
corrective action on state or county administrative
error, fair hearing decision, or court order; and

(2) The hospital or PCC requests the POE label within two
months after eligibility was granted.
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3. Request Format

Hospitals and PCCs have been informed that each request should
contain:

de

b.

Ce.

d.

€.
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Beneficiary name.’

Beneficiary ID number (for ;nnth(s) of service).
Social Security number.

Sex.

Date of birth.

Address (current and at time of service,-if known to be
different).

Month(s) of service.
If the hospital or PCC is unable to provide all the specified

information, the county mst ensure that the information
provided is sufficient to positively identify the beneficiary

.before it provides a POE label.
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14E—LETTER OF AUTHORIZATION (LOA)/MC 180 PROCESS

The county welfare department shall not issue a Letter of Authorization (LOA) original numbered
MC 180 except as provided by Section 50746. Section 50746 limits issuance of LOA/MC 180
to: 1) those Medi-Cal beneficiaries whose Supplemental Security Income/State Supplementary
Payment (SSI/SSP) eligibility was approved but the California Department of Health

Services (CDHS) did not or could not update the Medi-Cal Eligibility Data Systems (MEDS), 2)
court ordered, 3) state or other administrative hearing decisions, 4) county administrative errors,
5) and State CDHS request.

According to Section 50746 of Title 22 of the California Code of Regulations, a county shall not
provide a LOA to any Medi-Cal beneficiary more than one year subsequent to the month of
eligibility, unless one of the five conditions are met. The purpose of the LOA is not to provide
documentation for late provider billing, but rather late eligibility determinations. Hence, the
issuance of the LOA must be directly related to the time of late eligibility determination.

The issuance of an LOA is an exception in federal law for a provider to submit a claim one year
after the date of service. Therefore, an inappropriate issuance of an LOA causes an
inappropriate claim for payment to be submitted to the federal government. Under the federal
False Claims Act (31 U.S.C.A. § 3729), the federal government can bring civil action against
persons who knowingly present a false or fraudulent claim for payment. Penalties include treble
the amount of damages caused plus a penalty of $5000 to $10,000 for each false claim. The
government does not have to prove specific intent to defraud. A person may be liable if he or
she has actual knowledge of the false claim, or acts in deliberate ignorance or in reckless
disregard of the truth or falsity of the relevant information.

1. LETTER OF AUTHORIZATION/MC 180 ISSUANCE FOR SSI/SSP RECIPIENTS
ONLY

The period of SSI/SSP-based Medi-Cal eligibility begins with the month SSI/SSP cash
assistance payment should have been paid. This is usually the month following the month of
application if the person was found eligible in that month. In case of a disabled individual under
the age of 21, who applies for SSI/SSP in or after February 2007, Medi-Cal eligibility begins with
the month of SSI/SSP application if the child was found eligible in that month even though no
cash payment was issued for that month. However, the Medi-Cal Eligibility Data

System (MEDS) may not automatically update due to CDHS interface problems with Social
Security Administration or when SSI/SSP retroactive benefits exceed 13 months. Since the
person was entitled to Medi-Cal eligibility, but CDHS did not add, or could not add, eligibility to
MEDS, this is considered a state administrative error.

Before issuing an original numbered LOA/MC 180 to an SSI/SSP recipient who requests a LOA
more than one year after the date of service, the county must ensure that the claimant was
eligible for SSI/SSP in the month for which a request is being made. The claimant must obtain
from Social Security proof of his/her SSI/SSP eligibility for the month in question. (See Section
50167 (a)(1)(B) for examples of acceptable proof of SSI/SSP eligibility). The documents most
often provided pursuant to this section would be an “award letter” or a letter from the Social
Security Administration containing the information from the award letter.

Please note, a request for MC 180(s) must be timely as described under 3, paragraph 6.
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2. DEFINITION OF ADMINISTRATIVE ERROR

As mentioned above, one of the reasons listed in Section 50746 for issuance of an LOA/MC 180
for billing beyond the one-year limit is if an administrative error occurred. An administrative
error is defined as an erroneous action, or a required action not taken, which resulted in the
failure of the county or the state to provide a Benefits Identification Card (BIC) along with adding
eligibility to MEDS within one year of the date of service when the eligibility determination has
been conducted in accordance with state regulations, policy and procedures.

Some examples of acceptable administrative errors include the following:

o Failure of the county welfare department to approve a Medi-Cal application by a potentially
eligible individual due to legitimate errors made in the course of determining eligibility (e.g.,
an applicant was denied, but should have been approved, and did not file an appeal, or an
applicant’s file was misplaced and eligibility was never determined.)

e Failure to mail the BIC to the correct address because the MEDS address was not updated
in a timely manner after the beneficiary had reported a change in address.

e The county updates Medi-Cal eligibility on MEDS within one year, but eligibility is incorrectly
established on a restricted aid code instead of full scope benefits. Consequently, providers
could not bill for non-restricted services for which a beneficiary was entitled (e.g., MEDS
shows a Medically Indigent/Long-Term Care (53) aid code and the applicant was eligible for
acute care services in that month under another aid code).

It is not possible to list all examples of an administrative error. If the county is unsure whether a
particular situation meets the definition of an administrative error, the Medi-Cal Eligibility Branch
should be contacted for clarification.

3. ADMINISTRATIVE ERROR PROCEDURES

Whenever an administrative error occurs, it must be documented and described fully in the case
file or county automated system journal as soon as possible after the error has occurred or has
been identified.

Counties must take precautions to ensure that case-processing delays, which are the result of
routine errors in filing, photocopying, etc, do not contribute excessively to the incidence of
administrative errors.

It is usually a request from a beneficiary for an LOA/MC 180 to pay for bills more than one year
after the date of service that starts the process to determine if an administrative error occurred.
However, there are situations, as limited by Procedures Section 14D, in which a request from an
acute care hospital or primary care clinic can generate an administrative error determination.
Participating providers can easily obtain eligibility information on any Medi-Cal patient up to

13 months (current month and previous 12 months) through the Automated Eligibility
Verification System. This should help providers obtain eligibility information timely and thereby
avoid having to request an LOA because of an administrative error determination at a later date.
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Should the county find that an administrative error has occurred, an original numbered
LOA/MC 180 must be completed with the “administrative error” line checked, and a description
of the administrative error given, with the appropriate provider and case information provided
(Client Identification Number (CIN), application date, eligibility worker’s name, phone, and etc.).
The LOA/MC 180 that is given to the beneficiary (for the provider) must bear the original
signature of the county authorized staff person. Photocopies will not be accepted.

A category exists to accommodate Social Security Administration decisions that approve
SSI/SSP benefits for periods beyond a year when SSI/SSP based Medi-Cal benefits are to be
issued beyond the one-year limit.

The beneficiary should request a Medi-Cal LOA/MC 180 within six months of the decision or
four months from date of State Data Exchange update. This requirement is explained on the
form MC 19 mailed to all new SSI/SSP recipients. Exceptions due to unusual circumstances
should be referred to Medi-Cal Eligibility Branch.

If the county finds that an administrative error does not exist in a particular situation, but
extenuating circumstances exist beyond the beneficiary’s or the county’s control, the county
may contact the Medi-Cal Eligibility Branch for assistance. Please be advised that billing
problems are not by themselves considered an extenuating circumstance. Furthermore,
beneficiaries who are sent to collections after presenting their BIC to the provider should be told
that Welfare and Institutions Code, Section 14019.4 precludes a provider from billing the
beneficiaries in these situations.

An example of extenuating circumstances beyond a beneficiary’s control would be a medical
condition that severely impaired his/her functioning. Additionally, the beneficiary would need to
describe how this reduced function prevented him/her from giving the provider(s) the necessary
documentation of his/her Medi-Cal eligibility.

The Medi-Cal Eligibility Branch will evaluate whether an LOA/MC 180 can be issued pursuant to
Title 22, CCR, Section 50746 (a)(4), which provides for an LOA/MC 180 to be issued by CDHS
request. The procedure to seek CDHS authorization for issuance in these cases is as follows:

e The request must be written on county letterhead,;

e |t must list chronologically the sequence of events in the processing of the case and the
circumstances surrounding the error;

e It must carry the original signature of a County Welfare Department Director or his/her
CDHS-approved designee (photocopied signatures will not be accepted); and;

e The request must be accompanied by an original LOA/MC 180 for each provider. However,
in the event that one provider is billing for services for more than one month, one original
LOA/MC 180 is sufficient.

o Toinsure proper use of this form, please cross out any months/years that are not being
requested or not being used on the LOA for Medi-Cal billings.

In the event that CDHS, upon consideration of the request, authorizes issuance of an
LOA/MC 180, the LOA(s) will be signed by an authorized CDHS staff person and returned to the
county.
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4. LOA/MC 180 RETENTION |

Standard retention policies provided in Procedure Section 2G apply. A case copy and
supporting eligibility documentation must be retained at the County Welfare Department (CWD).
When the LOA/MC 180 is for a beneficiary in an active public assistance case, the county must
file a copy of the LOA/MC 180 with supporting documentation in the county case record. When
the LOA/MC 180 is for a beneficiary whose public assistance case has been closed prior to the
month of the LOA/MC 180, the LOA/MC 180 and supporting documents must be retained in a
central file that is accessible for audit purposes. This action prevents the forms and documents
from being purged too early based on the case closure date.

In those situations in which an LOA/MC 180 is issued for a beneficiary (such as an SSI/SSP
recipient) who does not have a county public assistance case, a central file must be retained for
future review that includes a copy of the LOA/MC 180 and documentation that supports the
issuance of the LOA/MC 180.

5. LOA/MC 180 LOG |

If LOAs are being distributed by more than one office in the county, it is mandatory that a central
log be maintained that identifies all issued LOAs. Counties can create their own LOA LOG, but
must contain the minimum following information.

LOA Document Number

Issuance Date of LOA/MC 180

First and last name and middle initial if appropriate of LOA beneficiary

CIN of LOA beneficiary

Month/Year of Requested Medi-Cal Billing

Filing location of LOA/MC 180 and supporting documentation, that is in CWD case file
(include CWD Case Number) or in Central LOA/MC 180 file.

The LOA/MC 180 document stock should be maintained in a secured area until the forms are
issued to beneficiaries
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*MC 180 LOG

County Name: District Name:

MC 180 Number Benef|C|arv Name Case #or Date Of Comments
CIN # Issuance

EX: SSI approved retroactively per
verification received from SSA.
Issuing LOA at Client’s request for
months with medical bills
outstanding.

2).

3).

4).

5).

6).

7).

8).

9).

10).

11)

*This is an example form only and is not maintained by DHS. Counties may use this format or
create their own form as needed.
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6.

Individual LOA/MC 180 forms are to be completed for each provider from whom the Medi-Cal
beneficiary has received services that are to be billed under the LOA/MC 180 process. The
form has been designed so that more than one month can be listed on the form. Line through
any MO/YR spaces that are not needed and do not leave any blank spaces. The copy with the
original CWD signature is to be given to the beneficiary. The bottom case copy is to be retained
in the county case file or in the central file when a county case is not available.

LOA/MC 180 FORM COMPLETION |

Issuance Date of LOA/MC 180- this is the date the form is being completed and signed
Provider name — this information is listed in the left top corner of the form (optional)
Provider Number (optional)

Beneficiary name and address

Issuing County — this information is listed in the right top corner of the form

CIN/Pseudo No. - this is the client identification number or MEDS Pseudo

COUNTY I.D.- this is the county ID that should have been assigned based on MEDS
requirements.

Date of Approval — SSI only

Worker Name — when there is no current worker, this should be the name of the person
signing the form

Worker File Number — when there is no current worker, leave blank

Worker Telephone Number — when there is no current worker, this should be the number of
the person signing the form.

Other Health Coverage Code — enter the appropriate code based on MEDS requirements.
Check appropriate Reason Box for LOA issuance. If CDHS requests issuance, an original
signature of authorized CDHS staff person is needed. If an Administrative Error has
occurred, a description must be listed

Signature — authorized CWD official

The bottom of the form contains the address of the Electronic Data System Federal Corporation.
All LOA/MC 180 forms are to be sent to this corporation by the provider.
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
CALIFORNIA DEPARTMENT OF HEALTH SERVICES

Document
Number

Issuance Date
of MC-180 e m

Date

Provider Name _

ELIGIBILITY LETTER OF AUTHORIZATION

Issuing County:

FSSN7 Pseudo No /CIN No.:

-

County |.D

Provider No

Beneficiary's Name, Address, City, State and Zip

=

Date of Approval (S8} only)

L

* Worker's Name:

* Worker's Number:

_J

BENEFICIARY NAME

* \Worker's Telephone #:

ADORESS

Other Heaith Coverage (Cade):

Eo |
MEDI-CAL BILLING FOR: __ / . - / — / - - / -
el i ‘V‘?—L’T— .

Mo, YT

This original numbered MC-180 is approval for Medi-CaLprovidgrsfto bilf services provided to you during the above
referenced months. An MC-180 is being issued in accordance with Title 22, California Code of Regulations (CCR)
Section 50746. This regulation permits county welfare departments to issue documentation of eligibility which can be

used by beneficiaries for periods more than one year:a

reasons: ~

1.

of Health Services.

authorized CDHS staff person:

A court order requires that Medi-Cal bE‘iséuéd.\

The California Department of Heaith Services requests that Medi-Cal be issued.

fler ther,m,énth of service as a result of one of the following

SSI/SSP eligibility was approved for afretgo'éc;ti\(e period but cards were not issued by the California Department

(] A State Hearing or other adminjstrative heariﬁg’decision requires that Medi-Cal be provided.

(Original signature of an

An Administrative Error has occurred.

(Description)

Please immediately give your doctor or other medical provider this form for the applicable month(s)/year(s) of

service

If you were provided services by more than one doctor or provider, please contact your local welfare office

immediately to obtain additional original form(s).

INSTRUCTIONS TO PROVIDER
Submit this form, along with the claim(s), to:

EDS Federa! Corporation
Attention: Over-One-Year-Unit
P.O. Box 13029

Sacramento, CA 956813-4029

if this service you are billing for requires a Treatment
Authorization Request {(TAR) you must stit send your
TAR request along with this form to the Medi-Cal Field
Office. After approval you must send them both to the
address above  This form does not override the TAR
process

(QOriginal Signature of Authorized County Administrative Staff)

* This information is not needed when eligibility is established by the Social Security Administration.

M 18D (2/06)

County Copy
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