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14A - (:OlrhrIY 1SSUANCI: OF ME11 1-CAI, II)ENTI I'ICATI ON CAKI), 
MC 301 AHD Mt: 301 !<El) 

1. Obtaining Blank l den t i f i caz ion  Cards (MC 3U1 and FIC 301 RED) - 
Blank temporary Nedi-Cal cards, f.1C 301 and HC 301 RED, may be ordered by 
t h e  count ies  as needed by submitting fonns reques t  NC 1 (or  HCS 1) to:  

Department of IIealth Services  Warehouse 
1723 20th S t r e e t  
Sacramento, CA 95814 

When o rde r ing  MC 301 RED temporary Fkdi-Gal cards ,  count ies  must under- 
l i n e  the w r d  "RED" on the order  so Department of Health Services  (DHS) 
w i l l  no t  confuse t h e  o rde r  with t h e  ?fC 301 blue k d i - C a l  I D  card s tock.  

Authorizing Issuance and FfC 301 - RED - 
a. Both FfC 301 and MC 301 RED wi th  t1EZ)r and POC l a b e l s  nxy be issued 

t o  b e n e f i c i a r i e s  i n  accordance v i t h  Sect ion 50739. HC 301 REDS 
a r e  issued to  those persoas v i t h  l imi ted  o r  expanded se rv i ce  s t a t u s ,  
Lee ,  persons en ro l l ed  i n  a p i l o t  p ro j ec t  o r  noncomprehensive PEP, 
e l i g i b l e  t o  rece ive  &or consent s e r v i c e s  only,  whose a b i l i t y  t o  
ob ta in  drug s e r v i c e s  has been r e s t r i c t e d ,  o r  persons p a r t i c i p a t i n g  
i n -  the orthomolecular p ro j ec t  (see A r t i c l e s  19A and 19C f o r  d e r a i l s ) .  

h. P r i o r  t o  au thor iz ing  issuance of an  PIC 301 o r  MC 301 RED, t he  PHP 
S t a t u s  Elistory F i l e  (the name will be changed t o  the Medi-Cal 
limited s e r v i c e s  status r e g i s t e r  i n - t h e  near fu tu re )  must be 
cf~ecked t o  determine vhether  the benef ic ia ry  is enrol led i n  a PEP 
o r  on r e s t r i c t e d  drug s t a t u s .  Xf the bene f i c i a ry  is enro l led  in 
a comprehensive PHP, a Piedi-Cal card may n o t  be issued. 

c. I f  a r e s iden t  of another  county reques ts  a Medi-Cal card, t he  
card or labets s h o u l d  not be issued u n t i l  t h e  county of res idence-  
i s  cotltcicted to ensure t h a t  the person is e l i g i b l e  and t o  detcr-  
mine LA1eti1er tile person should receive a l imi ted  o r  expanded 
s e r v i c e  Redi-Cal card o r  no Hedi-Cal card due to  enrollment i n  a . 
comprehensive PHP. 

d. When a n  HC 301 o r  MC 301 RED is being issued t o  a res ident  of 
ano the r  county, use bene f i c i a ry  i d e n t i f i c a t i o n  number, inc luding  
t h e  county code, assigned by the  county of residence. 

e. Issuance of POE Labels t o  Providers.  

(1) Upon v r i t t e n  request ,  the county department may i s sue ,  o r  
r eques t  t h a t  the Department i ssue ,  cu r r en t  o r  past month POE 
l a b e l s  t o  t he  fo l lov ing  providers  if t he  provider has 
attempted but f a i l e d  t o  ob ta in  a l a b e l  from a beneficiary:  

__________--__-____-------------------------------- 
Sect ions  50737, 50743, 50745 LlANUISL IXTTERNO.?o ( 5 / 7 5 / 7 9 )  1 4A- 

_____L__-______-_---------------------------------- 
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(a) County hospi ta ls .  

(b) County mental health directors.  

(c) University of California hospitals .  

(d) Crippled Children Services. 

(e) County-operated CHDP provider agencies. 

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

(g) County contract  hospitals ,  Zhe.list of contract  hospi- 
t a l s  is provided in Procedure Section 14C, 

(2) The county department may also issue, or request tha t  the 
Department issue, current or past month POE l a b e l s  to  any 
provider who provided a service to  a beneficiary who is now 
deceased. 

Preparation - of Medi-Cal Card 0% 301 and MC 301 - - 
'ibe HC 301 and ML: 301 RED (full complement o r  PO& only) prepared by 
t h e  counfy departmrent must include all the information specif ied 
below. Required in for r~a t ion  must be typed without e r r o r s  o r  correc- 
tions of any kind. Cards or labe ls  uith e r ro r s  must be voided. 
Provider claims w i l l  be rejected by the Hedi-Cal fiscal intermediary 
i f  they are accompanied by HC 301 or ELC 30.1 RED cards or  labels tiwt 
have er rors  or corrections. 

a, HC 301 and HC 301 RED Schematic - - 

----------.--.------------------------------------ 
Sections 50737, 50743, 50745 XANULLFfiEBNO. 1 9  (1/31/79) 14A-2 

------.-----------.----.-----------------.----------- 
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h. HC 300 and MC 30 1 Schematic Explanat ion - 

Basic Section - 
Description 

' W I C A R E  8" plus number i t s e l f  ( H I C I ,  SSA# , o r  RR#) , if 
benef ic iary  is  Pfedicare en t i t l ed .  O t h e m s e ,  "HICB" , "RR#", 
or "SSA#", p l u s  the  federa l  I D  number i t s e l f .  

2 Benef i c i a r y t s  date ' of b i r th .  

3 Sex of rec ip ient :  "Mrl o r  "F", 

4a (1) Only f o r  PHP and p i l o t  project  enrollees.  Inse r t  message 
as indicated in c (1). 

4a (2) Only f o r  limited o r  expanded se rv ices  beneficiaries .  Insert 
message as indicated in c ( I ) ,  ( 2 ) ,  (3) ,  and (4). 

4b Beneficiary's Hedi-Ca1 I D  #: SSI/ SSP Recipients : 
County (2 d i g i t s )  County (2 d i g i t s )  
Aid (2 d i g i t s )  h d  (2 d i g i t s )  
Serial # (7 d i g i t s )  Constant 9 
FBU or  MFBU (I d i g i t )  Serial (9-digit Socia: 
Persons # (2 d i g i t s )  Securi ty Mrmbe: 

5a Pre/Post Indicator: "O", *'lr', o r  "2" . 0 = Routine Fledi-Cal 
E l i g i b i l i t y .  1 = Three-?lonth Retroactive E l i g i b i l i t y .  . 
2 = AFDC Four-Rmnth Continuing E l i g i b i l i t y ,  

5b County use area; precede v i t h  asterisks. 

6 Beneficiary name. 

7 Beneficiary address area : include "C/O (addressee name) " i f  
needed, Ln those instances where the county department has  
been instruczed not t o  include a beneficiary home address 
(see Sections 16D 6. and 19B 2,a.), the  county department 
address my be subs t i tu ted  here, 

-_--___-__--------------------------------..------- 
Sections 50737, 50743, 50745 HANLJAL LETTER-NO. 24 (2/15 /80 ) 14A-1 _-_____________------------------------------------ 
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I t e m  # -- Description 

Valid =nth of card, Type nRETKO" above i f  valid month is 
before current month, (see 14A.8 for def ini t ion of "Retro") 

9 Dollar amount of share  of cost  for  LTC pa t ien ts  only , 
Certif ication date for persons ubo m e t  a share of cost. 

10. Other coverage, (see Art ic le  15A) 

11 Copay status:  Deleted. No entry required. 

Label Section - 
I t em I -- Description 

12a Pkdtcare Status: "P" shows Ekdicare. entitlement; "$*" s h  
lack of Medicare entitlement, (Eiote: 6 means blank space. 

12b Beneficiary Name: normal sequence, or  last name f i r s t  or 
abbreviated (as needed) t o  still uniquely i d e n t i f y  person as 

- much as possible. 

12c Beneficiary ID. 

Valid =nth of card, Wecede with "R" or **It' i f  card is . 13 
"retron card. (see 14A.8 f o r  def ini t ion of "Retro") 

lk Re/Post Indicator: "On, "l", o r  "2". (see 5a) 

14b Copay status:  Deleted, No entry required, 

l.5 Year of beneficiary birth;  l a s t  two d i g i t s  only- 

-------------------------------------------------. 
Sectioas50737, 50743, 50745 MANUAL-NO, :'3 ( 7 / ~ / ~ 9 )  14A-4 ---------------------------------------------------- 
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I t e m  # -- Descript ion 

16 Sex of beneficiary. 

17a Other Coverage Code. (see Ar t i c l e  15A) 

17b Only f o r  limited o r  expanded services benef ic iar ies .  See 
t (2),  (3),  and (4) below f o r  proper codes, 

-- 

17c Only f o r  P i lo t  ProjectjPHP codes. See c (I) below fo r  codes. 

17d lbllar amount of share of cost f o r  persons in LTC. 
Cer t i f i ca t ion  date  f o r  persons vho have m e t  a share  of cos t ,  
This is a multi-use f i e ld .  If appl icable ,  t h i s  f i e l d  should 
be  coded as follows: 

(1) With the d o l l a r s  amount of share of cost  f o r  persons i n  
LTC, 

(2) With the c e r t i f i c a t i o n  date f o r  persons uho have met a 
share  of cost. 

(3) With the word "Restricted" i f  t h e  benef ic iary ' s  Medi-Cal 
coverage is r e s t r i c t e d  tmder the programs in Ar t i c l e s  

c, Specia l  Coding f o r  HC 301 BED Nedi-Gal Cards 

(1) PHP/ P i l o t  Projec ts  

County P lan /Rojec t  Name Plan Number Res t r ic ted  Hessage 

(Item & ( I )  on (Item 17c on (Item 4a(2) on HC 301 , 

MC 301 Schematic) MC 301 Schem- Schematic) 
a t i c )  

Los Angeles Kaiser Health PLan P28 For dental services only 

Orange Kaiser Health Plan P76 For den ta l  services  only 

Riverside Kaiser tiealth Plan P77 For den ta l  services  only 

San Bernardino Kaiser Eiealth Plan P78 For den ta l  s e m i c e s  only 

San Diego Kaiser Health Plan P79 For d e n t a l  services  only 

Lake, Sonoma, Redwood Health IP3 
Hendocino P i l o t  Project  --_---------------------.------.-.----------------- 

Sect ions  50737, 50743, 50745 MANUAL LETTER NO, 23 ( 7 / 1/79 ) 14A-5 
______----------CI-------------.------------------- 



- 
(2) Minor Consent Services . 

Semices Related to: Special Coding Restriction Hessage 

(Item 1% on MC 301 (Item & ( 2 )  on MC 301 
Schematic) Schematic) 

Sexual Assault L6 LIMITED SEKVICES ONLY 

Drug or Alcohol Abuse L7 
(at leas t  12 years of age) 

LIMITED SERVICES ONLY 

Pregnancy or  Family Planning, L8 . LIMITED SEKVICES ONLY 
other  than fo r  pregnant 
minors 

L9 Venereal Disease (at  least LIMITED SERVICES ONLY 
12 years of age) 

If the minor is applyiug for  services rela ted t o ,  more than one of the areas  
l i s t e d ,  use the code f o r  the semice t h a t  is l i s t e d  f i r s t -  

(3) Restricted Services 

Service Special  Coding Restrict ion Wssage 

(Item 17b on HC 301 (Item k ( 2 )  on MC 301 
Schematic) Schematic) 

Individuals on R1 
r e s t r i c t ed  service s t a t u s  R5 

RESTRICTED DRUCS 
RESTRICTED SCW . DRUCS 

(4) Orthomolecular Medicine Dexmnstration Project (OPIDP) 

Service Special Codinn Restriction Hessage 

(Item 17b on MC 301 (Item k ( 2 )  on HC 301 
Schematic) Schematic) 

Zadividuals par t ic ipat ing OH 
i n  the (IMDP - e l ig ib l e  fo r  

Includes Orthomolecular 
Services 

a1 addition .to other  
Mi-Cal benefits. 

4. Recording and &porting - the  Issuance ------- of HC 301 and HC 301 RED 

The county must maintain a record of a l l  cards issued to  benef ic iar ies  
or voided for  any reason o n  form fLAS 2007, "Control Log For ElC 30I" -  
This record mst be received at the  Department of Health Services tint 
seventh working day of the  following month. This can be accomplished 
by reporting on a f lov  basis  throughout the  month or.on a monthly 
basis by the seventh w r u n g  day of the following month, Counties 
reporting via EDP pr intout  a r e  urged t o  invest igate  the f e a s i b i l i t y  of 
reporting via magnetic tape. -___-____-_-__--_--------------.--.---------------- 

Sections 50737, 50743, 50745 HlLNUdL LEITER .NO. 37 ( 6 / 27 / 8 0  ) 14A-6 
-,,,,,,-,,,,,,---------,----------------~----------- 



MEDICAL ELIGIBILITY MANUAL ---------------------------------------------------- 
Each time a temporary card is issued t o  a beneficiary,  the  county 
s h a l l  complete one l i n e  ent ry  on the HAS 2007. Information should be 
t h e  same as the da ta  on the HC 301/301 RED and the control  s e r i a l  
number on the card should be recorded. 

Counties s h a l l  complete form HAS 2007 by fol loving the  de ta i l ed  
i n s t r u c t i o n s  contained in the  "FORMS" sec t ion  of the Medi-Cal 
E l i g i b i l i t y  tlanual . 

5. Voiding MC 301s and HC 301 REDS - - 
If i t  is found t h a t  an MC 3011301 RED should not have been prepared o r  
was incor rec t ly  prepared, t h e  corresponding en t ry  on the  con t ro l  log 
should be l ined  out  and t h e  HC 301/301 RED temporary card destroyed. 

e i t h e r  t h e  r ec ip ien t  I D  number or the va l id  month shown on the  card. 

Summary Reporting 

Each month count ies  shall submit an '%C 301 Issuance Report" (PIC 401) 
t o  the Department by t h e  seventh working day of the  month fo l loving 
t h e  month f o r  which t h e  county is reporting. The form should be sent 
t o  Department of Eeal th  Services, Data Processing Control Unit, 744 P 
S t r e e t ,  - Sacramento, CA 95814, The MC 401 summary sheets  w i l l  be used 
t o  m n i t o r  HC 301 card s tock and t o  check f o r  losses  in mail delivery.  
The beginning and remaining stock counts ve r i fy  r ece ip t  of new card 
stock, The monthly usage f igure  w i l l  be used t o  monitor t h e  quanti ty 
o f  cards -sued t o  insure t h a t  s u f f i c i e n t  card s tock is ava i l ab le  t o  
replenish  county supplies .  The counts of cards issued he lp  t o  assure  
w e  have received all t h e  logs. 

The K 300 and HC 300 RED are used by the  Department of I3ealtl-1 Services 
t o  computer p r i n t  and m a i l  Medi-Cal cards t o  those individuals  reported 
e l i g i b l e  t o  receive cards by the  county welfare departments and t o  
persons e l i g i b l e  f o r  Supplemental Securi ty Income/State Supplementary . 
Payment (SSI/SSP) as reported t o  the Department by the  Social  Securi ty 
Administration. In add i t ion  some counties, upon Department approval, 
are using the MC 300 and KC 300 RED card stock t o  produce county issued 
replacement and POE only cards through the  county's data processing 
system, The data pr in ted  on the Department issued MC 300 and HC 300 RED 
card s tock is taken from the  data supplied by the  counties v i a  the  CID 
System, the  Paper County Process (MC 208 input) ,  and by the  Socia l  
Securi ty Administration via the  S ta te  Data Exchange (SDX) process, 
Department issued cards f o r  share-of-cost benef i c i a r i e s  meeting t h e i r  
share  of c o s t  through the HC 177 (Record of Health Care Costs) process 
is based on the  information provided by the county on the  MC 177, Data 
regarding WP, P i l o t  Project ,  Restricted Services, Expanded Services, 
o r  Nedicare s t a t u s  a r e  obtained from various o ther  sources, For 
example, appl icable  PHP o r  P i lo t  Project information is ext rac ted  and 
pr in ted  on the  cards from the  enrollment reports  received from the PHPs 
and P i l o t  P ro jec t s  by the  Department. 

.................................................... 
Sections 50737, 50743, 50745 XAt?DAL LElTER NO. 20 ( 5 / 1 5 / 7 9  ) 14A- 7 _--------------------------------------------------- 



Selo= is a sehanatic drawing of the XC 300 and MC 300 RED. The coding 
i n s t r u c t i o n s  for these cards are identical to  the coding instructions 
for the XC 301 and MC 301 RED cards. P l e a s e  refer to Procedures Section 
14A-3 for a def in iz ion  o f  the data coded on the HC 300 and MC 300 RED. . 

?fC 300 and HC 300 RED Schematic - - 
- 

------..--.-.------o--------.)----.w--------------- 

Sections 50737, 53723, 50745 EPPECPIVE 5/15/79 14A-8 
-_--_---------------------~---o.------------------ 
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8, Retroactive Coding 

Cards issued by t h e  county for  past months of e l i g i h i l i t y  vhen an 
o r i g i n a l  card vas issued during the month of e l i g i b i l i t y  s h a l l  not  be 
coded "Retro", The "Retro" indica tor  s h a l l  be used only in the  fo l lou-  
i n g  s i tua t ions :  

a, When cards a r e  being issued f o r  r e t roac t ive  months of e l i g i b i l i t y  
as defined under CAC, T i t l e  22, Section 50710, 

b. When cards are being issued f o r  p r i o r  months e l i g i b i l i t y  when 
t h e  e l i g i b i l i t y  determination o r  the report-  of eligibility t o  
t h e  S t a t e  f o r  a card issuance uas delayed beyond the month of 
e l i g i b i l i t y ,  

c,  When the share of cos t  c e r t i f i c a t i o n  of e l i g i b i l i t y  does not  occur 
u n t i l  a f t e r  the  month of e l i g i b i l i t y .  

d. Vhen f u l l  complement o r  proof of e l i g i b i l i t y  (FOE) Only replace- 
ment cards a r e  being issued f o r  cards o r i g i n a l l y  issued under 
t h e  circumstance noted in a-c above. 

-__-------.-------------------------------------.--- 
Sections 9737, 50763, 50745 XANUL LETTER NO. Z3 (7  / 117 9 ) 14A-9 _-____---____-_-__-----------------.---------------- 
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14B - HANDLING OF SUPPLEHENTAL SECURITY lNC@iE/STATE SUPPLEFIENTARY 

' . PAYMENT =I-CAL CAkD PROBLEMS 

1. Routine Supplemental Securi ty Income/State Supplementary Payment 
Medi-Cal 9 Processinq 

a. Source of U i g i b i l i t p  Data - 
The e l i g i b i l i t y  s t a t u s  and primary ident i fy ing information of 
a l l  SSI/SSP r e c i p i e n t s  is s e n t  t o  the S ta te  by SSA. - 
Host of the information is i n  the' form of EDP magnetic tape 
records, s e n t  v i a  SSA's SDX system on an "as occurs" bas i s  
severa l  times a e e k -  Zbe rest o f .  the information, i n  the  
form of individual  paper documents, is sen t  from SSA d i s t r i c t  
o f f  i c e s  to  the  Department, a l s o  on an "as occursn basis.  
These are records - for  a r e l a t i v e l y  small number of SSI/SSP 
e l i g i b l e s  who cannot be reported by SSA via t h e  SDX system 
because of r e s t r i c t i o n s  b u i l t  i n t o  SSA's EDP processing. 
These records, lmovn as me-time payment (OTP) records, have 
been &corporated i n t o  the Department's SSI/SSP e l i g i b i l i t y  
files s ince  the  January 1976 month of e l i g i b i l i t y  processiug. 

' b. Editing and Reformatting of S ta te  Data Exchange Data 

The Department e d i t s  records received from SSA t o  insure tha t  
they are usable f o r  Medi-Cal card production and other  Medi- 
Cal processes. The Department a l s o  converts SDX-supplied 
county codes and a i d  codes t o  the  coding s t r u c t u r e  used f o r  
county-administered cases and realigns SDX address  data so i t  
f i t s  on &di-Cal cards, Both types of reformatt ing are done 
t o  mke SSI/SSP Hedi-Cal card formats compatible v i t h  cards 
produced from county-supplied data. 

c. Medi-Cal Card Production - 
I n i t i a l  Hedi-Cal cards f o r  new o r  re ins ta ted  SSI/SSP rec ip ien t s  
are produced f o r  the  month in which the  SDX e l i g i b i l i t y  records , 

are received, These cards a r e  produced on an "as notif  ied" 
b a s i s  throughout t h e  month. 

In addit ion,  the Department crea tes  a "Main" C I D  Medi-Cal card 
f i l e  each month from the data  base t h a t  has been b u i l t  from 
SZlX records received from SSA. '?binn cards  are created from 
da ta  in the  mos t  recent SDX records received p r i o r  to the  
monthly card process, Cards f o r  all current  r ec ip ien t s  a r e  
produced from this file and mailed near the  end of the month 
f o r  use in the coming month. Ibis card production process is 
equivalent to,  and uses the same production s t e p s  as, monthly 

_--_-_---------------------------------------------- 
Section 50743 14B-1 ---_------------------------------------------------ 
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Main CID card processing from county-supplied e l i g i b i l i t y  
f i l e s .  F i a i n  CID Medi-Cal cards for  SSI/SSP recipients  a re  
suppressed on t h e  basis of PEP enrollment and specially 
printed on the basis of plSot project enrollment and Medicare 
enti t lement,  just a s  county-originated CZZ) cards are. 

Page 14B-ll lists the SDX data f i e ld s  which a re  used to p r in t  
b d i - C a l  card data for  SSI/SSP recipients ,  

d, - Time Lags in Rocess ingof  Supplemental Security Income/State 
Supplementazy Payment Data 

lhere is a certain amount of time needed t o  process data 
v i t h i n  SSA's system, transmit the  data t o  the  State ,  and 
process t he  da ta  through the State 's  system. A s  a resu l t ,  new 
information about a recipient  vfrich is reported to  an SSA 
d i s t r i c t  o f f i c e  in  one month often will not be reflected on 
C I D  Medi-Cal cards produced for the coming month. If  a 
change is reported late enough in a month by a recipient,  i t  
may not a f f e c t  the next =monthly Hedi-Gal cards. 

e. Hedi-Cal Card Data Not Taken from State  Data Exchange 

four data  elements oa m i - C a l  cards are not printed from 
information supplied d i r ec t ly  from the SDX f i l e s :  copay 
status; o ther  health cwerage data, Micare entitlement code, 
and Medicare ID number. 

(1) Copay Status: is a wnstant ,  '?& ~ o $ a y " ,  fo r  all SSI/SSP 
rec ip ien ts .  

Other Bealth Caverage: is a constant. To date, t h i s  
constaut has been "OONOn ("No Other Health Coveragen) 
for all SSI/SSP recipients.  It vill be changed in the 
near fu tu re  so t ha t  the f i e ld  is l e f t  blank, only on 
Medi-Cal cards tfiemselves. (Note: 'In order for  the 
S t a t e  t o  recover SSIfSSP Nedi-Cal cos t s  from private 
hea l th  insurance carriers, other heal th  cwerage data is 
gathered on a special form. The form is handed out by 
Social  Security d i s t r i c t  off ices  and completed and sen t  
t o  the  S t a t e  by the recipients. Because this data is not 
updated ,m a monthly or quarterly basis, additional 
research is always needed as t o  vhat the other coverage 
of a par t icu la r  SSIfSSP pa t ien t  was during a given month. 
Therefore, private cwerage fo r  these pat ients  is always 
paid i n  the  form of reimbursements t o  the S ta te  a f t e r  
Medi-Cal has i n i t i a l l y  paid fo r  the services  i n  full. 
Other coverage coding on Medi-Cal cards is not needed 
under these circumstances.) 

-.--------o.--__-_---oo-----------------.--------~ 
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• (3) Medicare StatuslMedicare Identification Number 

(a) For SSllSSP 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 II 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 
ident~cal. For those recipients who do not have a CAN 
reported, SSN will still be used as the Medicare number.) 

(b) For SSllSSP recipients under 65 years, Medicare status 
and Medicare numbers are obtained exclusively from 
data sent to the State by SSA's Medicare (Buy-In 
system). The State matches the Medicare data to the 
SSllSSP eligibil~ty data before CID Medi-Cal cards are 
produced. 

(c) Medicare Notes 

1) An aged SSllSSP recipient who is also receiving 
regular (Title II) Social Security benefits will be 
automatically bought in by SSA. If helshe is not 
receiving regular Title II benefits, hislher SSA district 
office must still complete an appl~cation for Medicare. 
Accordingly. an SSllSSP recipient complaint based 
on nonapplication for Medicare is a valid 
complaint. 

2) Unlike Medicare ~nforrnation for county-adminislered 
recipients, new Medicare statusldata for SSllSSP 
recipients is automatically sent monthly to the State 
via SSA's Medicare Buy-In system. 

2. Handlinq of Su~plemental Securitv IncomelState Su~~ lemen ta ry  
Payment Medi-Cal Card Problems 

a. Form MC 5 lSupplemental Security IncomelState Su~~ lernentary  
Pavment Medi-Cal Card Problem Notice) 

( 1  General 

Form MC 5 is divided into sections accord~ng to the type of problem 
being reported. In all cases the recipient data portion of the form 
should be completed. 
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Completed MC 5 forms and Medicare-related forms go to: 

Department of Health Sewices 
Medicare Operations Unit 
MS 4719 
P.O. Box 997422 
Sacramento, CA 95899-7422 

Forms of both types should be batched and mailed weekly. 

(2) Repeat Submission of Form MC 5 for the Same CaselProblem 

Card problems which need to be reported may be correctable 
through a single systems 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.. refening all clients with that problem to a Social 
Secunty district office, then the Department will advise counties of 
that need. The Department will also keep counties advised of 
systems corrections as they are identified and made. 

b. Correction of MediCal Card Data Not Taken From the State Data 
Exchanae 

(1) Correction of CopayIOther Coverage Data 

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

SECTION NO.: 50743 MANUAL LETTER NO.: 298 DATE: 10/of,/o5 148-4 
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(2) Correction of Medicare Data 

I.£ a recipient  repor ts  a Medicare da ta  e r ro r ,  the appro- 
p r i a t e  data  in t h e  Medicare portion of the UC 5 should be 
f i l l e d  in, These forms should be s e n t  to  t h e  Departnent's 
Buy-In Unit. 

The Buy-In Unit vi l l  vork with both the  SSI/SSP and the  
Medicare organizat ions within SSA t o  resolve the  problems 
and correc t  the  Department's data. 

If a recipient  has both a Wedicare and a non-Medicare 
card problem, a separate form should be f i l l e d  out f o r  
each, 

c, Correction of Medi-Cal Card Data Taken From the S ta te  Data Exchange 

When a recipient  r epor t s  that data on his /her  Medi-Cal card is 
e i t h e r  erroneous o r  outdated, the  fol loving s t e p s  should be 
taken in the sequence shown, 

(1) Check the county's SDX l i s t i n g  t o  see i f  t h e  data  in 
question on t h e  card is equivalent t o  or the  same as the  
da ta  f o r  t h a t  c l i e n t  on the  SDX l i s t i n g .  Pages 14B-11 - 
through 14B-I3 explain &ere in an SDX record the data on 
t h e  card is found a d  explains the simple conversion 
log ic  tha t  is used t o  convert a rec ipient ' s  county code 
and a id  code from the  federa l  coding scheme on the  SDX t o  
the  state coding scheme on Medi-Cal cards, 

If the data on the SDX is - not the same as is on t h e  card, 
this indica te= a problem in t h e  Department's processing 
vhich should be reported on an HC 5 ,  

(2 )  If the data on the  SDX is t h e  same as is on the  M i - C a l  
card, f ind out  if  the c l i e n t  has reported correc t ing o r  
updating information t o  an SSA d i s t r i c t  o f f i ce ,  

(a) I f  the nev o r  corrected data has not been reported, 
i t  should be, preferrably by sending a Social  Security 
n o t i f i c a t i o n  form, (forms SSA 8150 o r  equivalent) 
signed by the rec ip ient ,  t o  the  proper distr ict  
o f f i ce ,  The rec ipient  should a l s o  be advised a t  
this t i m e  t h a t  the  new data  may not appear on h is lher  
next two monthly Medi-Cal cards, 

(b) If the rec ipient  reported e i t h e r  correc t ing or  
updating information to  a d i s t r i c t  o f f i c e ,  either 

______---------------------------------------------- 
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t h i s  month or  the  month before,  then the new o r  ----- 
corrected information is probably still making its 
way through the  federa l  o r  s t a t e  computer systems; 
no f u r t h e r  ac t ion  needs to be taken at t h i s  time- 

(c) If correc t ing o r  updating information was reported 
t o  a d i s t r i c t  o f f i c e  bat t h r e e  Nedi-Cal cards v i t h  
t h e  same e r r o r  o r  outdated d a t a  have been received 
s i n c e  then, an NC 5 should be f i l l e d  out and s e n t  t o  
t h e  Department. 

(d) If t h e  c l i e n t  received h i s /he r  Medi-Cal card but the  
c l i e n t  wants a CID mailing address d i f f e r e n t  from 
t h a t  shown an the  card, see t h e  s e c t i o n  on CU) 
mailing addresses. 

d. Bandling Erroneous Receipts  of Hedi-Cal Cards 

(lj If a client r e p o r t s  r ece ip t  of two o r  more SSI/SSP Medi- 
Cal cards fo r  the  same va l id  month, e i t h e r  with the .same 
I D  number o r  vith d i f f e r e n t  I D  numbers, t h a t  s i t u a t i o n  
should be reported on an  MC 5 -  If two d i f f e r e n t  SSNs 
are involved, t h e  HC 5 has a place t o  show the cor rec t  
SSN. In e i t h e r  case the  erroneously issued card should 

. be returned to t h e  Depar-t with the MC 5; i f  tile cards 
are identical, e i t h e r  one uiay be returned. 

ff two cards with d i f f e r e n t  SSNs are received - and t h e  
client also received ' tvo  gold SSIISSP checks, the  l o c a l  
SSA d i s t r i c t  o f f i c e  should be advised. In other  ins tances  
of dup l ica te  SSI/SSP card rece ip t ,  the Department will 
work vith SSA as needed t o  eliminate the problem. 

(2) If a client states t h a t  helshe has  received an SSI/SSP 
discontinuance n o t i c e  from SSA and has received an SSI/SSP 
Medi-Cal card afterward, the fo l loving s t e p s  should be 
taken: 

(a) Check the county's SIIX l i s t i n g .  I£ the  c l i e n t  is 
n o t  shown 'as e l i g i b l e ,  a processing problem is - 
indicated, and an MC 5 should be made out. 

(b) lf the client is e l i g i b l e  according t o  the SDX 
listing and the  d i s c m t h u a n c e  n o t i c e  was received 
e i t h e r  this month o r  last =nth, t h e  discontinuance 
information is probably still making its vay through 
t h e  f e d e r a l  o r  s t a t e  cumputer systems, and no fu r the r  
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act ion needs t o  be taken. Hovever, the  c l i e n t  
should be to ld  t h a t  i f  he/she subsequently receives 
a second month's kkdi-Cal card a f t e r  receiving the 
discontinuance not ice  of ac t ion,  t h a t  a problem 
e x i s t s  and i t  should be reported to  t h e  county. See 
t h e  next i t e m  f o r  de ta i l s .  

Note: Suspension not ices  of ac t ion are a l ike ly  
source of confusion. If t h e  c l i e n t  has been suspended 
because he/she is changing representa t ive  payees, 
he/she should be advised that the  S t a t e  continues t o  
produce Medi-Cal cards f o r  him/her because that type 
of suspension does not mean l o s s  of Medi-Cal e l i g i b i l i t y  
under SSI/SSP. - 

(c) If the  c l i e n t  2 e l i g i b l e  according t o  the  SDX 
l i s t i n g  but  has received Medi-Cal cards  f o r  two 
months a f t e r  receiving the  i n e l i g i b i l i t y  no t i ce  of 
ac t ion,  this should be reported on an HC 5 .  

(3) If a c l i e n t  r epor t s  r ece ip t  of both an SSI/SSP Hedi-Cal 
card and a Wdi-Cal card fo r  a county-administered program, 
t h e  follcrving s t e p s  should be taken: 

- (a) Check the  county's SDX: l i s t i n g .  If t h e  c l i e n t  is 
not shown as e l i g i b l e ,  a processing problem is - 
indicated,  and an HC 5 should be made out. The 
SSI/SSP Medi-Cal card should be re t r ieved from the 
c l i e n t  if possible.  

(b) If  the c l i e n t  & shown as e l i g i b l e  on the  county's 
SDX l i s t i n g ,  t h e  county-caused Hedi-Cal card should 
be returned t o  the  Department and t h e  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 w i l l  f a l l  
i n t o  one of six categories:  

(a) .The client is not  e n t i t l e d  t o  the card so no monthly 
card MS produced, 

(b) The c l i e n t  is e n t i t l e d  t o  the card, but t h e  computer 
processing f o r  the c l i e n t ,  e i t h e r  by the Department 
o r  by BSA, erroneously kept that enti t lement from 
r e s u l t i n g  in a card. 

______-_____-_-_-_-----------_--------------------- 
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(c) The c l i en t  is one of the special  group of OTP 
rec ip ien ts  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 f o r  tha t  c l i en t ,  

(d) The monthly card uas produced with an incorrect  
address and the card e i t he r  was not o r  could not be 
forwarded , 

(e) . The monthly card was misdirected somewhere be tween 
its production and its receipt  by the c l i en t ,  This 
category includes.postal  service mishandling, depart- 
mental mishandling, and thef t .  

(f) The monthly card was not produced because the client 
is a PIP enrollee.  

Steps to Identify Problem 

To help iden t i fy  the problem source the folloving s teps  
should be .taken.when a client reports card nonreceipt, 
Steps should be taken in the sequence shovn. Check the 
county's SDX listing for the month, 

(a) If the c l i e n t  is shown as e l ig ib le :  

1) Check the county's PHP enrollee l i s t i n g  to  see 
i f  the c l i en t  is an enrollee for  the month, 

(Note:  The Sta te  is modifying its SSI/SSP pro- 
cessing to include PHP enrollment s t a tu s  in SDX 
records sen t  t o  counties. A description of the 
coding t o  be used and its location in SDX 
records v i l l  be. supplied before the change is 
insta l led.)  If the c l i e n t  2 shovn as cnrolled 
f o r  the mcmth in a PfIP uhich has comprehensive 
Medi-Cal coverage, the  c l ien t  should be so 
advised and referred t o  the PEP f o r  spec i f ics  
of hou to  receive services. 

. 2) If PEP enrollment is not involved, check the 
address(es) shown on the SDX l i s t i n g .  The 
sequence of s teps  t o  fol lov is described l a t e r  
in the CSD Nailing Address section (Section 3) .  
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3) If the c l i e n t  indica tes  that he/she has g iven .  
an  SSA d i s t r i c t  off i c e  all t h e  information 
needed to produce a correct  Hedi-Cal card 
address t h a t  the necessary time frame has 
passed without a card being received, t h e  case 
should be reported as a problem on an MC 5. 

4 )  If there  appears t o  be no card address e r r o r  
based on SDX d a t a  and on c l i e n t  information, 
the case should be reported on an MC 5 .  

(b) If the  c l i e n t  is nat shown as e l i g i b l e  on t h e  county's 
SI)X l i s t ing :  

I)  Determine what bas i s  the client has f o r  bel ieving 
he/she is e l i g i b l e  in  the current  =nth. If no 
check has been .received o r  a discontinuance 
not ice  of ac t ion  has been received previously 
from SSA, t h e  indicat ion is t h a t  the  person is 
not current ly  e l i g i b l e  f o r  SSI/SSP; accordingly, 
an app l ica t ion . fo r  Wdi-CdL under a c o u n t y  
administered program should be taken and developed. 

I f  the income, resources, l i v i n g  arrangement, 
and other  circumstances as given in t h e  applica- 
t i o n  indicate  current  SSI/SSP e l i g i b i l i t y ,  the  
person should be referred t o  the local  SSA 
d i s t r i c t  o f f i c e  f o r  resolut ion of h is /her  
SSIfSSP s t a t u s .  The Department will be n o t i f i e d  
of the  results of the SSA determination via the 
SDX o r  via the OTP n o t i f i c a t i o n  process. 

3. E M e d i - C a l  - Card Mailing Address for Supplemental Securi ty Income/State 
Supplementary Payment Eligibles  

a. Background 

Ihe mailing address put  os SSI/SSP CID Mi-Cal cards must be 
taken from one of the two addresses found in SDX records: 
"Hailing Address" ' o r  "Residence Address". 

The SDX system does not a l l o v  a recipient  t o  give a separa te  
address spec i f i ca l ly  f o r  Medi-Cal card mailing; nor does it 
al low a recipient  t o  choose which of the  tvo addresses the 
&di-Cal card is t o  go t o  i f  the addresses a r e  d i f ferent .  

I n  the  majority of cases, t h e r e  is no residence address show 
i n  an SDX record because the  miling address and t h e  residence 
address a re  the  same. 
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Even i f  there  a r e  t vo  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 a s  being 
a bank address. (Note: This use of payee address by SSA 
has been discontinued,) 

(2 )  When the SDX record is coded to  show tha t  a s t a t e  hospi ta l  
is the representative payee of the c l i e n t  and the record 
.is a l so  coded t o  show t h a t  the c l i e n t  is not physically 
i n  the custody of the sta:: hospital .  

(3) When the SllX record is coded to  show tha t  the c l i e n t  is 
i n  a suspended s t a t u s  because a new representative payee 
must be designated fo r  the c l i e n t  but has not been selected - 
yet ,  

bte:  The S t a t e  i s  modifying its SSI/SSP processing to 
include an "address indicator" i n  SDX records sent  t o  
count ies  t o  show which of the two addresses was used a s  a 
recipient ' s  CID raailing address and why, A description 
of  the coding t o  be used vill be supplied before the 
chaage is ins t a l l ed .  The s teps  given below do not depend 
on that indicator;  they will be modified &en the  indicator 
becomes available,  

b. Bandling Address Problems 

(1) I f  a monthly SSI/SSP &di-Cal card is not being received 
and an address problem map be the cause: 

(a) Iktermine if the address(es) i n  the SDX 1 ist ing 
is/are current  and correct  according t o  the c l ient .  
If so, the case should be reported on an HC 5. 

Note: I f  t h e  SDX shows two addresses and both are  
correct ,  the  c l i e n t  should be advised t o  make sure  
t h a t  the card is not going t o  the opposite address 
from the  one he/she expects. 

(b) If the  address(es) in the record is/are not correct  
or current,  f ind out if the client has given correcting 
o r  updating information t o  a l o c a l  SSA d i s t r i c t  
office and i f  so, vhen, If a correction/update was 
reported but a cor rec t ly  addressed card is still not 
being received as of the t h i r d  monthly card since 
reporting,  the  case should be submitted on an HC 5. 

----.-------_-----.---------.---------------------. 
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(2) I f  the c l i e n t  has two correc t  addresses on the  SDX and 
wants the card to go to  the  opposite address from the one 
i t  is going to:  

(a) Find out i f  the  c l i e n t ' s  circumstances match the 
type of address t h a t  is being used fo r  the Medi-Cal 
card. (Example: I f  the  rec ip ien t  is in  the  process 
of changing h i s /he r  represenrafive payee, is the  
residence address being put on h i s /he r  lfedi-Cal 
card? ) 

1) If the rec ip ien t ' s  circvmrtances f i t  t h e  type 
of address being used, t h i s  mt be explained 
t o  t h e  c l i en t .  

Note: 'here may be add i t iona l  ca tegor ies  of 
r e c i p i e n t s  t h a t  should have Medi-Cal cards 
del ivered t o  t h e i r  residence addresses. If 
counties i d e n t i f y  any such groups, the  Depart- 
ment should be advised so i t  can jo in t ly  deter- 
mine with SSA i f  SDX coding pennits  identif ica-  
tion of these  addi t ional  groups. 

If the  rec ip ien t ' s  circumstances do f i t  
t h e  type of address being used, find out vhether 
t h e  change in circumstances has been reported 
t o  an SSA d i s t r i c t  off ice. If i t  has been 
reported and the  proper time has passed s ince  
then,  submit the case on an PIC 5. 

3) If  the payee address and residence address a r e  
cor rec t  as shorn on the  SDX but the  rec ip ient  
needs cards delivered t o  a t h i r d  address. the 
l imi ta t ions  of the  SDX should be erplained t o  
t h e  c l i en t .  

4. S ta te  Data Exchange Data Fie lds  Used f o r  Supplemental Securi ty 
Income/State Supplementary Payment Hedi-Cal Cards 

tbedi-Cal I d e n t i f i c a t i o n  Number: 

County Code: 

SDX Field 42, "RPFidence S ta te  and County code" 
(posi t ions  415-419), o r  

SDX Field 15, "Payee S t a t e  and County Code" 
(posi t ions 208-212). i f  Field 41 i s  blank 

See below fo r  state conversion logic  fo r  federa l  coding. 

___________________------------_------------------- 
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Aid Code: 

SI)X Field 6, %aster File Type Code" 
(posi t  ions 29-30) 

See below f o r  s t a t e  conversion logic  for  federal  coding. 

Social Security Account Number: 

.SDX f i e l d  4, "Social Security Number" 
(posit ions 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" 
(addrew portion only) /"Payee Z I P  Code" 
(positions 71-202/203-207), or  

SDX Fields  40/41, "Residence Addre~s"/'~Residence Z I P  Code" 
- (positions 300-409/410-414) 

=.avai lable ,  Residence Address/ZIP Code is. used only in 
designated circumstances as indicated by coding i n  other  
SllX f ie lds .  

Medicare Ldentif i c a t i m  Number (pending use) : 

SDX Field 5, "Ti t le  II Claim Account Number" 
(posit  ions 17-28) 

This f i e ld  uill  be used fo r  recipients 65 years o r  older  
i f  it  i s  not blank. The number i n  t h i s  f i e ld  should also 
be iden t i ca l  t o  the Medicare I D  number used f o r  disabled 
SSI/SSP recipients  as reported separately by SSA at the  
time "Buy-b" of the recipient an behalf of the S t a t e  is 
confirmed. 

Sex : 

SDX Field 8, "Sex Code" 
(pos i t im  61) 

Date of Birth: 

SDX Field 10, "Date of Birth" 
(posit ions 6468) 

Section 50743 1 4 s  1 : ----------.----------------..----------------------- 
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Conversion Logic, Federal County Code t o  County Code - 

Federal codes are five d i g i t s .  For California,  code range is 05000 
through 05680, County code is defined by t h i r d  and fourth d i g i t s ,  
a s  follovs: 

Federal Code Conversion Logic 

00 through add me t o  produce s a t e  code f o r  county 
17 

20 equals 19 (Los Angeles County) 

30 through 'subtract 10 t o  produce s t a t e  code fo r  
68 county 

'6. State  Conversion of Haster File Type Code t o  S ta te  Aid Code - - - ----- 
ZZECode -- Aid Code . 

7. Sta te  Data Exchange Medi-Gal E l i g i b i l i t y  Determination -- 
mere a r e  three  critical f i e l d s  i n  the SDX tape  record which a r e  
necessary i n  order t o  determine Wi-Cal e l i g i b i l i t y .  They are: 

Field Name -- K e  Field Contents 2- 

a. Transaction Code 445446 05, 07, OW 

b. Payment Sta tus  262-264 S06, S08, C01, M O 1  

c, Hedicaid E l i g i b i l i t y  4 16. Y 
h d i c a  t o r  

The method to  be employed f o r  determination of Uedicaid e l i g i b i l i t y  
is as follows: 

a. The t ransact ion code nrust be other than 05, 07, o r  OW. (Code 05 
is an out-of-state move; codes 07 and OW are terminations. 
Presence of e i t h e r  an 05, 07, or  OU code means automatic ine l ig i -  
b i l i t y  regardless of other data element contents.) 

-----.-------------------.------------------------- 
' Section 50743 1 4B ------------------------------------------------.-- 
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b. Assuming transaction code is acceptable, d e f i n i t e  e l i g i b l e s  are  
those whose Payment Sta tus  Code is CO1, S06, or S08. (Cards 
are not seat t o  S06s as this code is an indication of ar! 
address problem.) Persons v i t h  Payment Sta tus  NO1 may o r  may 
not be e l i g ib l e ;  Bfedicaid E l ig ih f i i t y  Zndicator becomes t h e  
final key. 

c. Persons v i t h  an MOI Payment Sta tus  (and an acceptable transaction 
code) a r e  e l i g i b l e  i f  t h e i r  Medicaid E l i g i b i l i t y  Indicator is Y. 

The following 'flow chart shows the SDX data  .elements and t h e i r  inter- 
preta t ion fo r  kdi-Cal  e l i g i b i l i t y  purposes. 

YES . INELIGIBLE 

YES ELICIBLE 
Sta tus  = CO1, > 

M) INELIGIBLE 
Status = N01 > 

YES ELIGIBU 

> 

INELIGIBE 
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8. llsc of Form MC 5 ---- 
Form MC 5 is to  be used for  report ing specific problem cases t o  
the  Sta te .  The completed forms vill be used i n  four vays: 

a, For Medicare-related problems they w i l l  be the bas i s  fo r  a 
case-by-case research and correc t ion  of those problens by the  
Department's Buy-In Cle r i ca l  Unit, v i t h  f ede ra l  help as needed. 

b. For ' o the r  problems they vill  be used a s  a tool  f o r  s t a t e  and 
f e d e r a l  ana lys t s  t o  decide how the  cu r ren t  systems can be 
changed t o  prevent f u t u r e  instances of those problems. 

c. In some cases changing t h e  systems t o  prevent f u t u r e  problems 
may n o t  co r rec t  e x i s t i n g  cases w i t h  those problems. The forms 
v i l l  be used t o  i d e n t i f y  such problem types, and they w i l l  be 
used as needed on a case-bpcase b a s i s  t o  correc t  the  ex i s t ing  
cases. 

d. A s  much as is possible v i t h  the  resources ava i l ab le ,  the 
Department vill use those forms which repor t  address problems 
as the  b a s i s  f o r  address correc t ion  of individual  cards, on a 
t r i a l  bas is ,  

For thC? Department t o  make e f f e c t i v e  use of the  repor t ing  forms, i t  
is  extremely important tha t  only system-caused problems a r e  reported. 
Examples of problems t h a t  should not be reported are: card non- 
rece ip t  because the  c l i e n t  is enrol led  in a PHP; card nonreceipt 
because the  client has not reported a nev address t o  SSA; or  card 
problems where correc t ing  d a a  has  not  had time t o  make its way 
through the repor t ing  "pipeline". 

9 .  Use of County Staf f  f o r  New Rocedures -- 
To the ex ten t  t h a t  they can, counties should use ava i l ab le  Medi-Cal 
s t a f f  f o r  the  problem report ing s teps ,  The more complete the  
problem repor t ing  is, the  b e t t e r  the  S ta te  and SSA will be able t o  
pinpoint and correc t  systems defects ,  and t h e  more e f f e c t i v e  the 
case-by-case correc t ion  a c t i v i t y  w i l l  be. 

For all cases  that repor t  SSI/SSP card problems, count ies  should 
decide vhich cases t o  r e f e r  t o  SSA d i s t r i c t  o f f i ces ,  which cases t o  
report t o  the S ta te ,  vhich cases t o  take Hedi-Cal appl ica t ions  on, 
and vhich cases t o  i s sue  temporary Hedi-Cal cards for .  ' 

i c  Su~a lementa l  Secur i  

X "stuffer"  no t i ce  v i l l  be sent  out per iodica l ly  v i t h  monthly 
SSI/SSP Medi-Gal cards t o  help r ec ip ien t s  understand what  t h e i r  

-__-__------.-------------------------------------.- 
Section 50743 14B- I -_-__-------.-_-_----------------------------------- 
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role is in preventing o r  correct ing Medi-Cal card e r rors ,  wha: tllc 
respective ro les  of SSA d i s t r i c t  o f f i ce s  and counties a re ,  and h a :  
the  time frames involved are, The notice will a lso  be sent out 
with i n i t i a l  Hedi-Cal cards f o r  newly reported SSI/SSP e l ig ib les .  
The vording of the s t u f f e r  is as follovs: 

. If you change your name o r  address, please report that change 
t o  ]pour Social  Security d i s t r i c :  office.  You must a lso  report  
the change t o  the Post Office on a Change of Address form to  
be sure  your card continues to  a r r i ve  each month- 

. If you live i n  an apartment, the  Post Office cannot de l iver  
your card ndless your name is. on your mail box. 

, It takes many steps to change information on a Medi-Cal card; 
s o  it may be one or tuo w n t h s  a f t e r  you report  new or  correct ing 
information, before your card is changed. In  the meantime, if 
you need a corrected card, contact your county ve l fa re  department. 

. If you need medical care and you have received a gold SSIfSSP 
check fo r  a month but no Medi-Cal card, or you have l o s t  your 
MedZ-Cal card, contact  your county welfare department. 

. Your Wdi-Cal card i s  valid anywhere i n  the S ta te  of California,  
regardless of what the &dress is on the card, 

PLEASE KEEP THIS CARD AS A RMImER 
_ I _ - -  

(A Spanish version of this message vill be printed an the reverse 
of the "stuffer" .) 

Section 50743 14% 1 --------..-------------------------------.----------- 
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14C -- .CHBNGING COUNTY ID NUMBERS 

The following a r e  guidelines which counties m u s t  follow when changing the 
14-digit coaoty iden t i f ica t ion  (ID) numbers associated with county cornpater 
system changes. 

County Procedures 

A. The county must submit writ ten not i f icat ion requesting a change t o  the 
14-digit Hedi-Cal I D  number t o  the State Department of Health SerPices, 
Medi-Cal El ig ib i l i t y  Branch, A t t :  HEDS Liaison, 714 P Street ,  Roam 
1692, Sacramento, CA 95814. 

o The not i f ica t ion  letter mast be received four months pr ior  t o  the 
hplementation date. This time frame is based upon the processing 
due da tes  indicated in these guidelines. 

B. The county mtst submit a.cross-reference f i l e  tape for testing purposes 
t o  the Sta t e  Department of Health Services, Data Systems Branch, 744 P 
Street ,  Roam 1100, Sacramento, CA 95814. The tape must contain an 
external tape labe l  and/or transmittal  which clearly i den t i f i e s  it as 
a t e s t  f i l e  and indicates  the contents of the tape, the  d e r  of 
records, snd  the address t o  Phich the tape is to  be returned- The 
name and. telephone number of the technical contact person should also 
be included in the event t ha t  a problem with the tape should arise. 

1. The cross-reference f i l e  - test tape mast be received by Data 
Systems Branch @SB) tvo months p r io r  t o  the fmplemeatation date 
i n  order t o  ewaluate the test tape a;rd prepare a test f i l e  tape 
f o r  California Dental Services (CDS) and Computer Sciences 
Corporation (CSC), Hovever, it is recommended tha t  receipt  of 
the  test tape be as ear ly  as possible- 

2. The cross-reference f i l e  test tape sobmitted t o  DSB must be in . - 
the format specified in Attachment T and mst contain the follovfng 
charac te r i s t ics  ia order fo r  i t  t o  be processed. 

a. IBn compatible. 

b. Nine-track tape w i t h  6250 o r  1600 BPI. 

c. Standard label (no other in te rna l  labels necessary). 
! 

d. EBCDIC coding. 

e, Blocking factor  of 100 i s  recommended. 
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3. The cross-reference f i l e  tape submitted to DSB f o r  tes t ing  must 
only contain information on act ive recipients. (Active recipients 
consist  of continuing e l ig ib le  recipients, recipients i n  HOLD 
s ta tus ,  and recipients e l ig ib le  with a share of cost (SOC) whether 
o r  not the SOC has been met.). 

4, I f  the cross-reference f i l e  - test tape submitted to DSB is not 
acceptable, the  county velfare department (CUD) w i l l  be contacted 
v ia  a telephone call by DSB describing the invalid data. 

5.  The county w i l l  submit a corrected cross-reference f i l e  - test tape 
t o  DSB u n t i l  the tape is accepted and approved by the Department, 

I f  the cross-reference . f i l e  t e s t  tape submitted to DSB is acceptable, 
the CUD w i l l  be contacted d a  telephone by the i r  IEDS l ia ison apprwing 
the change to  the 14-digit iden t i f i e r  and indicatiag the exact date 
the product ion cross-reference f i l e  i s  needed. . p 

o A production cross-reference file tape will be submitted to DSB 
.using the address indicated above, one month prior  to the imple- 
mentation date. 

The caanty must submit a Batch EW30 tape for  test* purposes t o  the 
S t a t e  Depai'tment of Bealth SetPices, T)ata Guidance, 744  P Street,  Room 
1050, Sacramento, CA 95814, The tape must be submitted two months 
prior t o  the implementation date i n  order t o  evaluate the contents and 
format. 

1. me ~ t c h  D W ~ O  transactions -t contain the' following data 
dements i n  order fo r  them t o  be processed by W S  Support: 

(1) Bid code. 

(2) Serial  number. 

(4) Person number. 

b . Eligibi l i tp infoxmation effective date (ELI~IAID-EFF-DAa) 
(must be upcoming month). 
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c. E l ig ib i l i ty  Status Action Code (ESAC) 

(I) If recipient will be in BOLD s ta tus  f o r  upc&ng 
month, the ESAC must be B. 

(2) If the recipient is a aonnal e l ig ib le  for  the upcorning 
month, ESAC must be a one. 

(3) I f  the recipient is a Four Month o r  Hine Month Con- 
tinuing e l ig ib le  fo r  the upcoming month, the ESAC must 
be one o r  sfx and addit ional data elements are required 
depending on the following: 

(a) Four Ifoath Contimting- -(Aid., Code 39 or 56) 

S A C  Six. 

TERM DATE and TERM REASON. 

(b) Nine Month Continuing (Aid Code 55 or 59) 

ESAC One. 

No TERH DATE o r  TERM REASON. 

Note: Any existing TERM DATE and TERM REASON - 
on IEDS vill be erased. 

or  , 

S A C  Six. 

TERM DATE and TERM REASON. 

d. LTC indicator (LTC-IND) (if upcopling =nth is LTCJSOC) . 
e. SOC-AMOUNT ( i f  upcomlng month has SOC) . 
f. District and RI code ( i f  used by county) for  dis t r ibut ion of 

e l i g i b i l i t y  worker a l e r t  reports. 

2.  The Batch EW30 test tape submitted to HEDS Support must ouly 
contain information on active recipients. (Active recipients  
consist of continuing e l ig ib le  recipients, recipients  in BOLD 
stattis, and recipients e l ig ib le  with an SOC whether or  not the SOC 
has been met.) 
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3. If the Batch a 3 0  test tape submitted t o  DSB is acceptable and 
e l i g i b i l i t y  information is valid, the  CWD w i l l  be contacted via 
telephone by the i r  MEDS liaison approving the  change to t h e  
14-digit Medi-Cal ID number. 

4. I f  the Batch EW30 test tape is not acceptable and e l i g i b i l i t y  
information i s  inval id ,  the CWD will be contacted v ia  telephone 
by the DSB staff describing the invalid data. 

5. The county &st submit a corrected Batch EN30 - test tape until the 
f i le  is accepted and apprwed by the Department. 

E. A Production Batch m30 must be submitred. to the  Department of Bealth 
Semices,  Data Guidance, 744 P St ree t ,  Room 1050, Sacramento, CA 
95814. Please coordinatg uith your D S  liaison for  the exact date t o  
submit the Production Batch EW30. 
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140 - VERIFICATION OF MEDI-CAL ELIGIBILITY 

Counties a r e  required to  provide efthey proof of, o r  verff icat ion of, Hedi- 
Cal e l i g i b i l i t y  t o  Medi-Cal providers under certain circumstances. The 
following procedure defines the  circumstances under which ver i f icat ion/  
documentation of e l i g i b i l i t y  must be provided and the cormty's responsi- 
b i l i t i e s  i n  providing such information, 

A, Hedi-Cal Providers 

Counties are to* ver i fy  e l i g i b i l i t y  and pruvide l imited beneficiary 
e l i e i b i l i t v  information t o  a l l  providers of Wdi-Cal services tmon w 

request. &eve r ,  only county &fare d e p a m e n t s  and t h e i r  02- 
stationed s t a f f  may have access t o  &&-.Q1 E l i g i b i l i t p  Data System 
(HEDS) terminals f o r  inquizy - and update of e l i g i b i l i t y  information, 
I n  addition, counties cannot provide &printouts t o  a ~ g  provider, 
nor proof of e l i s i b i l i t y  (POE) labels t o  a q  provider except f o r  - 
deceased beneficiaries and as described in B below, 

When a provider requests beneficiary information, the couuty should 
obtain t he  provider's name, telephone rurmber, and enough information 
t o  ident i fy  the beneficiary. This information m u s t  be suff ic ient  t o  
assure  the  county that there  is no question as t o  the  ident i ty  of the 
beneficiary before it releases any information. 

Typically, providers w i l l  request the beneficiaxy's cotmty I D  number 
and/or ver i f icat ion of e l i g i b i l i t y  for a specff ic  month to  enable them 
t o  bill the  Hedi-Cal program f o r  semices  rendered, 

If the provider is unable t o  furnish the beneficiary's bi r th  date or  
Social Security number, but is able t o  provide suf f ic ien t  infirmation 
t o  ident i fy  the beneficiary (i.e., beneficiary's name and home address), 
the county may release t he  following beneficiary information: 

1. County TD n d e r  (14 digi ts) .  

2. Date of birth. 

3, El ig ib i l i t y  s t a tu s  f o r  requested month(s) (e-g., el igible ,  
inel igible ,  share-of-cost amount, loag-term care status) .  

4 .  Other health coverage. 

5. Restricted s t a tu s  ( i f  applicable), 

6, Medicare coverage ( i f  applicable). 

------------.--------------.----.------------------- 
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The county is not t o  release information concerning an  inel igible  
individual other than the f a c t  that  he/she is not e l ig ib le  for Xedi-  
C a l  fo r  a specif ic  month. 

Counties may issue current or  past month POE labels  fo r  a beneficiary 
who is nw deceased t o  any -3edi-Cal provider who provided a semice.  

B. General Acute Care Bospitals and Licensed Primary Care Clinics (PC&) -- - 
Zn addition t o  the e l ig ibf l f ty  informa+ion which must  be provided t o  
any provider of Medi-Cal services, county welfare departments are 
rewired  by Section 14018.4, Welfare and Ins t i tu t ions  0761) Code, t o  
issue a POE label t o  a general acute care hospital  or licensed PCC 
vhich meets specified conditions. 

1. Definitions 

a. General acute care hospital means a health f a c i l i t y  having 
a duly constituted governing body with overall  admiuistra- 
t i v e  and professiondl responsibili ty and an organized medi- 
cal s t a f f  vhich provides 24-hour inpatient care, including 
the following basic semices: medical, nursing, surgical,  
anesthesia, laboratory, radiology, pharmacy, and dietary 
services. A general acute care hospital  may include more 
than one physical plant lpaintained and operated on separate 
premises as provided in Section 1250.8. A general acute 
care hospital  vhich exclusively provides acute medical 
rehabil i ta t ion center semices, iucluding at leas t  physical 
therapy, occupational therapy, and speech therapy, may pro- 
vfde f o r  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 v i th  another acute care 
hospital  smy continue t o  prwide these surgical and anesthe- 
sia services through a contract o r  agreement v i th  an acute 
care hospital. (Eealth and Safety Code, Section 1250 (a)) 

b, Licensed.PCC includes a community cl in ic ,  ubich mans a 
cX& operated by a taxexempt, nonprofit corporation vhich 
i s  supported and maintained i n  vhole o r  i n  part by donations, 
bequests, g i f t s ,  grants, gwetmeent funds or  contributions. 
I n  a commrmity cl inic ,  amy charges t o  the patient shall be 
based on the  patient 's  a b i l i t y  t o  pay, u t i l iz ing  a s l id ing  
fee  scale; and 

------.---------.--.---.----.---------.-----------. 
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A f rce c l i n i c ,  vhich means a c l i n i c  operated by a taxexempt, 
nonprofi t  corporation supported in vhole by voluntary dona- 
t i o n s ,  bequests,  g i f t s ,  grants ,  government funds o r  contr i-  
butions. In a f ree  c l i n i c  there shall be no charges d i r e c t l y  
t o  the  pa t i en t  f o r  services  rendered o r  f o r  drugs, medi- 
c ines ,  appliances, o r  apparatuses furnished. (Eealth and 
Safery Code, Section 1204) 

County and other govermnentally operated c l i n i c s  do not  meet the 
d e f i n i t i o n  of a l icensed PCC. 

2. Cunditions f o r  Issuance 

FOE l a b e l s  are t o  be provided t o  general acu te  care  h o s p i t a l s  and 
l icensed PCCs upon request when dll t h e  fo l loving conditions are 
m e t  : 

a. The hospi ta l ,  PCC, o r  authorized b i l l i n g  agent  submits each 
request  o r  l i s t i n g  with a cover letter an h o s p i t a l  o r  PCC 
le t t e rhead ,  signed by aa o f f i c i a l  authorized t o  act on 
behalf of the  hosp i t a l  o r  PCC, which c e r t i f i e s  that the  
f olloving provisions of .W&I Code, Section 14018.4, have been 
m e t :  

(1) The h o s p i t a l  o r  PCC unsuccessfully attempted t o  obtain 
a l a b e l  from t h e  beneficiary at  the  time the  services 
were provided. 

(2.) The hosp i t a l  o r  PCC made a subsequent attempt t o  obtain 
a l a b e l  o r  o ther  appropriate documentation from the  
benef ic iary  . 

If the h o s p i t a l  o r  PCC u t i l i z e s  a b i l l i n g  agent, the letter 
must c e r t i f y  t h a t  the b i l l i n g  agent is empovered t o  a c t  on 
behalf  of the provider. 

b. The beneficiary wis e l i g i b l e  f o r  Hedi-Cal in the  county i n  
t h e  month f o r  which the POE is requested. 

c. The request is f o r  a POE within one year of the  month of 
service ,  except *en: 

(1) E l i g i b i l i t y  was delayed and later granted due t o  
co r rec t ive  ac t ion  on s t a t e  o r  county administrat ive 
e r ro r ,  f a i r  hearing decision, o r  cour t  order;  and 

( 2 )  The hosp i t a l  o r  PCC requests  the  W E  l a b e l  v i t h i n  two 
months a f t e r  e l i g i b i l i t y  uas granted. 

-----------------------------------.--------------- 
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3. Bequest Fonnat 

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

a. Beneficiary name. 

b. Beneficiary ID number (for wnth (s) of service) . 
c. Social Security number. 

d. Sex. 

e. Date of birth.  

f .  Address (current and at time of s e t v i c e , - i f  known to be 
different) . 

g. Wonth(s) of service. 

If the hospital or PCC is unable to provide all the' specified 
information, the county must ensure that the information 
provided is sufficient to positively identify the beneficiary 
-before it provides a f OE 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: 
 
• 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.) 

 
• 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. 
 
• 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: 
 
• The request must be written on county letterhead; 
 
• It must list chronologically the sequence of events in the processing of the case and the 

circumstances surrounding the error; 
 
• 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; 
 
• 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. 

 
• To insure 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 Beneficiary Name Case # or 
CIN # 

Date of 
Issuance Comments 

1).      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. LOA/MC 180 FORM COMPLETION 
 
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. 
• 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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