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3A-GLOSSARY 
COUNTY OF RESPONSlBlUrY 

The foUahg defin'diorr; are used to darify the examples given in the following Procedures for Artide 3, County 
of RespWbilii to determine which awnty is responsible for accepting a p p i i n s ,  completing eligibiiii 
determinatiorrs, and issuing benefas 

Re-: Person specifically designated in writing (MC 306) by the applicant/beneficiary 
to accompany, assist and represent the applicant/beneficiary in the W i  application/redeterrnination 
process. An ruthomed representative cannot a d  on behalf of an incompetent individual [ M e d i i  
Eligibility Branch (Ma) Procedures Manual - Artide 4N and T i e  42, Code of Federal ReguWom (CFR) 
435-9081 

Competerrt: Able to act on one's own behalf in business and personal matters jrie 22, California Code of 
Regulations (CCR), Section 500321 

Conservator: A person appointed by the cwrt to act as the guardiin, custodian, or protector of another. 
[MEB Procedwes Manual - Artide 4N] 

Fd County: The county c u n d y  issuing or certifying benefits. 

Home: Real or personal property, fixed or mobile, located on land or water, in w h i i  a person or famiiy rives. 
F i e  22, CCR, Sedion 500441 

InstMionafized: Individual living in an establkhment or facility tist provides food, shelter, treatment or 
services to four or more persons unrelated to the proprietor. F i e  22, CCR, Sections 50047 - 5005251 

Lorq-T e m  Care (LTC) Stabs: inpatient medical care which hsts for more than the month 05 admission and 
is expected to Last for at least one MI calendar month after the month of admission. [ACWDL 90-01 Draft 
reg- Sedion 500561 

M e d i i l  Family Budget Unit (MFBU): Persons who will be induded in the Medi-Cal eligibilii and share of 
cost determination. F i e  22 CCR, Section SO601 

Placement When an individual is put into a board and care home, foster care home, treatment center, acute 
cafe hosp'bal, sWed nursing W I i t y ,  ora State hospital by a public agency/priuate person where food, shelter, 
treatment or sefvices are provided. F i e  22, CCR, Sections 50025.3, 50047 - 500531 

NOTE: Vard Aid Codes for children placed by a county agency in foster or adoptive care are 03,04,4C, 
4K, SK, 40,42, and 45. 

Aid Codes 43 and 46 referenced m ACWDL 90-01, draft regubtions, Section 50125(a)(l)(B) are 
no longer valid. Aid Codes 44 and 47 are ln#,,me D i  Program Codes for  pregnant women 
and infants up to one year of age. 
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Principal Residence: A home or a fonner homb A principal residence is NOT used in determining the 
Corrnty of Responsibai for an applican!/hWi&ry. Principal residence is used to exempt a property from 
the property reserve. mtle 22, CCR, Sections 50401 - 50425 and MEB Procedures Manual - Artide 91 

Pubtic 4- An adrrrinistrabive d i  of a local, state, or federal gwemmental agencyy or an organization 
that has a contract to act on behatF of the local, state or federal government jrdie 22, CCR, Section 500771 

Public Guardian/Consemt#: A county agency acting as a public entity appointed to act on behalf of 
persms who hare lost their Hi, either mentaUy or 'physically, to handle their own affahs. [MEB Procedures 
Manual - Artide 4NJ 

R-: A person acting on behaH of another who is incapable of handling his/her a m  personal or 
business affairs. The representathe MUST have specific and personal lcnowiedge of the incompetent 
personas cirwmstaneea A 7 is dierent from an Authorized Re-. The 
representative may be a friend, rehtive, or meone that has known the a p p l i ~ c i a r y  and will ad 
fespMlsibly on the applicant/beneficiary's behalf. [MEB Procedures Manual - Artide 4N] 

Residence: Place in which a person or family Iiies or is physically present, it the person or family has no 
present intention of leaving. r i e  22, CCR, Section 50087] 

Second County The county to which the beneficiary mows to make his/her home. 

Temporay Absence: Person mairrtains persorral artides at home. The person leaves and returns to the home 
in the same month or the following month. [ACWDL 90-01, draft regulations, Section 500711 

Third Counw Any subsequent county to which the beneficiary moves to make his/her home before the 
eqhthm of the transfer period. 

Tansfer Period: The period during which the first county remains responsible for issmnce of benefits The 
period expires at the end of the month after the 30ctay notification to the second or third county- 
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3B-INTRODUCTION 
COUNTY OF RESPONSIBILITY 

Artide 3 procedures are administrative guidelines for counties to process Medi-Cal appiications and to ensure 
that benefits and services remain accessible to applicants, beneficiaries, and representatives acting on behalf 
of the applican!s/beneficiaries. The objective of these procedures is to provide counties with information to 
administer the MedCCal program in a coordinated and efficient manner within the state and grant benefits 
pmmpfly. The Department recognhes that #ere will be situations other than those identified in the examples 
corrtained in these procedures. In the best interest of the MedECaf appPcant/beneficiary,, the Department 
expects counties to resolve County of Responsibility and Intercounty Transfer issues locally. The 
overriding principle must be that benefits are issued without delay. 

In resolving County of R e s p o n s b i l i i  issues, C o w  Welfare Department (CWD) staff shall consider criteria 
such as: 

I)  the age of the applicant/beneficiary and his/her representative, 
2) the physical and mental condition of the applicant/beneficiary, 
3) the travel distance for the applicant/beneficiary and his/her representative, and 
4) the possible delay in the processing of the application and eligibility determination that will 

create an undue hardship for the applicant/beneficiary and/or his/her representative. 

The latest revision of T i e  22, Artide 3, County of Responsibility procedures is a result of concerns raised by 
the increasing number of applicants/beneficiaries entering Long-Term Care (LTC) facitities. It is reasonable 
for CWD staff b use the county of residence in determining the county responsible for accepting applications, 
determining digibilii, and issuing benefits Staff who are working with the applicants, and/or their 
representatrves shall be flexible in determining which state regulation or example takes precedence when an 
application is filed on behalf of an incompetent resident living in another county within the state. CWD staff 
shall accept the application, review the Statement of Facts, assist the applicant representative in gathering 
mfomration, coordinate with other county agencies, if necessary, in the eligibiiii determination process, and 
issue benefits. 
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LEGISLATIVE BACKGROUND 

Tie 22, CaJidomia Code of Regulations (CCR), Artide 3 reguiations are @icy guidelines set by the 
State to admbristerthe federal Medi i  Program Federal law mandates that the state administer the 
program simply and consistentiy. The Department of Health Services (DHS) functions as an agent 
for the federal government, adopts state statutory requirements to ensure that Medicaid eligibility is 
detemrb.led in the best *Werest of the ap@icants/beneficiaries, and monitors Medicaid programs and 
health care se~ces  locally. The intent of the federal and state legislation is: 

1) to provide services and operate programs in an uniform manner throughout the State, 
2) to assist the applicant, or person acting on the applicant's behalf, in the application and 

eligibilii determination process, and 
3) to issue Medicaid benefits to all eligible persons timely and accurately. 

Acairdimg to regutations in Tie 42, Code of Federal Regulations (CFR) 435.403, an individual meets 
!he residency requirement when he/she is physically present in the state with the intention to remain 
pemanedy or for an inde4inite period. Federal regulations require that the state where the individual 
is physically residing be the state responsible for issuing Medicaid benefits. 

42 CFR 435.906 states that the agency (Department) must afford an ind'iual wishing to apply for 
Medicaid the -to do so without delay. Wdfare and InstiMions (W & 1) Code Section 14005 
states that health care benefits and se~ces  shall be provided to any eligible person who is a resident 
of the state. Federal and state law require that when a person establishes residency in the state, 
hejshe is eligiMe to apply for Medicaid in any 'county within the state. 

COURTESY APPUCATlON 

The DepartmenYs policy on courtesy applications is that the county in which an applicant or his/her 
representative applies for .benefits is the county responsible for making the initial eligibility 
detemrination even if it is not the applicant's county of residence. The county in which the individual 
or hii/her representative applies must accept and process the application If all of the information 
required for making the eligibility determination is aMaaMe, the county shall issue benefits promptiy 
before the case information, including verifications, are transferred to the beneficiary's residence 
county, the County of Responsibiliity. [Reference: Tie 22. CCR, Section 50135 (c)] 

If i n f m  is not aMiiaMe to the county that accepts an out-of-county application to process or 
complete the eligibiliity determination, the county shall fowrd the application and all information 
cdtected w'bhin 15 days from the date of application to the County of Responsibility for follow-up and 
completion of the initial eligibility determination 

Example 1: An individual lives in County A and becomes ill in County B. The i nd i iua i  is 
immediately admitted to a hospital in County B. County B has an outstationed 
Eligibility Worker (EW) at the hospital who receives a M e d i i  referral from the 
hospaal staff. The indiual, with the W s  assistance, can complete the Appiication 
(SAWS 1). Stiltement of Facts (MC 210). participate in the faceto-face intenriew, and 
provide County B with sufficient information to determine initial eligibility. County B 
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shall grant the individual's M e d i i  benefits before transfening the continued 
Jigibili caselesponsib7'i to County A, the beneficiary's home county. 

Example 2 An applicant representative applii in County A on behalf 01 an individual who resides 
in County 8. The individual is hosphalized and unable to complete and participate 
in the application/eligibiiay determination process m County 6. County A shall 
accept the Media application from the applicant representative. If the applicant 
representEdive has knowledge ofthe applicant's income/resources and can provide 
County A with information to process the M e d i i  apphion, County A shall 
determine initial eligibilii and gmnt Medi-Cal benefits to the individual. County A 
would then transfer the cordinued eligiblity case responsibility to County B. 

3. LONG-TERM CARE - Incompetent/lncapacitated Individuals 

The fdlcwhg sGimpies shaJ be used in determining the County of Responsibility when a community 
spouse, family member or representative is applying for an incompetent/incapa&ated individual 
residing in an LTC facWy. 

tf the appbnt's/beneficiary's community spouse, famay member, or representative lives in an-r 
county wZthin the state of Caliornia, county W are expected to work with the applicantjbeneficiary 
and his/her representative to expedite the application/redetermirtation process. Assistance for the 
ap@ii/beneficiary and/or his/her representative shall indude but not be limited to: 1) reviewing 
the Statement of Facts (MC 21 0)- 2) gathering information, 3) conducting off-site interviews at the LTC 
facility if the applicant is incapacitated but is able to participate in the face-to-face interview, and 
4) issuing benefits 

When CWD staff is working with an applicant/beneficiary representative or an authorized 
fepresentabive(AR) for aperson in an LTC facility, staff MAY review/reference the following procedures 
and Aa County Wetfare Directors Letters (ACWDL): 

MEB Procedures &ual Artide 4N: Timely Reporting by Public Guardian/Consenmtors or 
Beneficiary Representatives; 
ACWDL 95-30: Questions and Answers regarding the MC 3% 'Appointment of Representativesg 
form; 

* ACWDL 94-99: Required Appointment of Representative Form; 
ACWDL 94-70: Authomed RepresenWves with D d e  Powers of Attorney; 

* ACWDL 94-62: Long-Term Care and Incompetent Medi-Cal Applicants; 
ACWDL 9442: Non-ProSa Agencies Ading as Authorized Representative; 

* ACWDL 5384: Authorized Representatives; and 
ACWDL 9041 : Draft regulations on Implementation of the Spousal Impoverishment Provisions of 
the Medicare Catastrophic Coverage Act of 1988 Relating to Property. Sections 501425,50147, 
50154,50157, and 50179 on screening, assessment face-thce interview, and notices of action. 

The corn- spouse orrepresentative ofthe incompetent LTC person MUST 
sign aIi forms, provide verification, and attend the face-to-face inte~ew. The county where that 
community spouse or applicant/benefi&ry representative resides shall be the County of 
RespwrsIbility. The responsible county is not determined by the county residence/location of 
the Authorized Representative appointed by a competent community spouse, responsible 
relative, w other knowledgeable representative. 
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Exampie 1: An non-instihmionalized community spouse resides and maintains a home in County 
A He/* applies in County A for the incompetent institutionalized spouse who is 
in a n  LTC facility in County B. County A shall accept the application, conduct the 
face-teface interview witfi the non-institutionalized community spouse, and 
determine eligibility for the institutionalized spouse. 

At the time of application, the couple's tinancial/resource infonation is used to 
compute the Community Spouse Resources Allocation (CSRA). If the non- 
institubiorralized community spouse requests M e d i i  benefits, eligibiri shall be 
deQermined at the same time. [Reference: ACWDL 90-01, draft regulations. Section 
50490 et  seq., and ACWDL 90-031. 

County 4 where the non-institutionajiied community spouse lives may retain the 
case for continued eligibility since the insftutionalized spouse is unable to  provide 
. ~ 

Example 

information. 

The individual is in a hospital in County A and is being released to  an LTC facility in 
ComtyA The M i  is inmqxtent and unable to  apply for Medii on his/hw 
own. The individual's ad& child, who lives in County B applies for benefits in 
County B on behalf of !he LTC parent C o u w  B shall accept and process the 
MediCal a p p l i n ,  assist the adult child in gathering information, determine initial 
eligibility, and grant benefits to the LTC applicant County B shall retain the case 
because the adult cMd is the beneficiary representative acting on the beneficiary 
b e M  for continued eligibiri in reporting changes to OND. 

If the LTC applicant in this situation is competent but incapacitated, County B shall 
accept the appl-on from the adutt child, contact County A and forward the 
a p p I i ~ / i r n f o ~ o n  to County A County A staff shall assist the LTC applicant 
with completing the Statemerrt of Facts (MC 210), conduct the face4o-face interview, 
review the rights and responsiiiiiies, and determine initial eligibility for the LTC 
apFJr- in County A 

If the LTC beneflckry becomes incompetent and the adutt child becomes the 
beneficiary's representative, counties shall work with the adutt child to  determine in 
which county the continued eligibility case shall be retained. 

Example 3: ' The beneficiary enters an LTC f a d i i d u e  to deteriorating physical and mental health. 
The beneficiary has family members in County A assisting with hi/her 
personal/financial affairs. After three months, the family finds an LTC facility in 
County B that would better serve the needs of the beneficiary and moves the 
beneiidaryto thatfacJi in County B. The beneficiary's income and resources have 
not changed. The famay requests that the beneficiaws Medi-Cal case remain in 
County A County A shall honor the family's request and have the continued 
M e d i i  case retained in County A 
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Ewmple 3 DIussates that there are situations when a beneficiary representative would 
mave an LTC beneficiary from one facili to another within a short period. Keeping 
the case in the o@inal county as spec5ed would eliminate the excessive paper work 
invoked with muttiple intercounty transfers when cwnty s!afF are working with a 
representative who handles the affairs of an incompetent beneficiary. 

4. PERSON(S) WITH A FAMILY 

When an individual's eligibiii is determined as part of a Medi-Cal Family Budget Unit (MFBU), the 
Corrnty of Respmsibiiiy shall be the county- the family lives and maintains a home. [Reference: 
T i e  22, CCR, Section 50371 and MEB Procedures Manual - Artide 81 

Example: An individual is invdved in an automoble accident and hospitalized in County A 
The individual is expecbd to remain hospaatized for less than 30 days. The individual 

- _._ has a spouse and two chldren living in County 5 and that the family is an inlad 
family, the County of Responsibility shall be County B. The individual is a member 
of the MFBU with the spause and their children The individual's eiigiblity is based 
on the family's circumstances and his/her share of cost is based' on the family's 
income. 

5. PERSON WITH NO FAMILY 

a) When a person's e l i  is not determined as part of an MFBU, or not based on the family's 
income, the County of Responsiblity is the county where the person lives and maintains a 
home. 

Example 1: Ms Smith is 69 years dd and receives MediCal benefits under the Medically 
Needy- program. She maintains her home in County A bra has adult 
cWdren in c # k  cowties and visits them regulariy. County A is the County 
OF RespomWily because Ms Smith is in an MFBU by herself and her adult 
children's inwrne is not used to determine her share of cost 

Example 2 An individual is hospitalized in County A The individual has an ex-spwse 
and chadren living in Cwrrty B. The individual has been r i g ,  working, and . . .  
mm!ammg a home in County A for two years. The County of Responsibiliity 
shall be County A because the indiidual is no longer considered a member 
d the ex-spouse's MFBU. In determining the County of Responsibility, the 
individual would be considered a person with no family. 

Example 3: The Joneses have a home in County A Mr. and Mrs. Jones decide to end 
their nmbge. Mr. Jones lives in County B and Mrs. Jones and the children 
remain in the home in Corsrty A CoatyA is responsible for Mrs Jones and 
the ddren. County B is responsible for Mr. Jones because Mrs and 
Mr. Jones are no longer r i g  together. Meference: Tide 22, CCR, Section 
50351 @)(3) and MEB Procedures Manual - Articie 81 

In this dtmh, fhere is no karital tie' and Mr. Jones' income is not used to 
determine Mrs Jones' or the children's share of cost 

- -- - 

50123 
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b) When an individual's residence or identification is unclear, the County of Responsiblity is 
determined by the physical presence of the individual. The individual shall be treated as a 
personwahnofamay. 

Eligibility staff shall review MEB Procedures Manu - Artide 41 for instructions on Diiigent 
Ssarch when an individual has no identification and is comatose/incompetent, and there is 
no friend, dative, private or public guardi/consenmtor to assist the individual with the 
application for benefas. 

Example 1: An uniderrtmed comame patient is hospkaked in County A The patient has 
no id- and the hospital staff have no information on the individual. 
County A is the County of Responsbaity until identification is obtained and 
residency is verified. 

Example 2: An unidentified individual is hospitali i  in County A Hospital staff 
requested M e d i i  benefits on behalf of the patient County A eligibility staff 
foliowed MEB Procedures Manual - Artide 41 and found that the patient hds 
a spouse and children living in County 5 who are not on M e d i i .  County 
A shall fomrard the SAWS 1 to County B since County A does not have 
emigh information to determine initial eligibility. County A shall inform the 
spouse to contact County 6 to fdlow-up with the appiication process by 
canpieting the MC 21 0, attending the face-to-face interview, and providing 
WFuxtions for eligibility determination. .The individual is a member of the 
MFBU with the spouse and children, and the family's mwme is used to 
determine the MFBU's share of cost if the individual is expected to remain 
hospitaihed for l k n  30 days. 

6. DECEASED PERSON 

The Cornty d Responsibili for a deceased person is the county where the person was living at the 
time of death 

Example: A person was admitted to a hospital in County A to receive emergency medical 
The person died in the hospitai. The person was living in County B at time 

of dm!h County B is the County responsible for taking the application, determining 
&gibiliity, and issuing benefits for the deceased person 

if the deceased person's family or representative applies in any county within the 
State, the county in which the applicant representative applies m shall accept the 
@ i  and process the application under the courtesy application procedures 

TEMPORARY ABSENT 

When an a p p k a n t m  is tempom@ absent from the home/state, the County of Responsibility 
is the #urnty where the applicanI/beneficiary maintains his/her home. 
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Example 1: The Whhdrtal maintains a home with his spouse and children in County A fhe daily 
commute to work from County A (his hame) to County B is three hours one-way. The 
individual rents a room in County B to sleep from Monday through Thursday but he 
mums home to County A on his days off and hoiidays County A is the County of 
Respansibaay because he is temporarity absent from home due to employment The 
individual is a member of the MFBU with his'famay and his income is used to 
de9wmine the famay's share ad cost meference: ACWDL 90-01, draft regufations, 

50071] 

Example 2: The individual is Mcationing out of state and becomes itl; The individual is 
hospitalii and released one month later. The. individual returns home to County 
A and applies for retroactive. M e d i  benefits. The County of Responsibility for 
issuing retroactive M e d i i  beneMs shall be County 4 where the indiiual  . . mam&ns a home. meferellce: ACWDL 90-01 ,. draft regulations, - Section 50071; 
T i e  22, CCR, Sections 50321, and 503231 

8. PERSON UNDER 21 YEARS OF AGE 

When determining the County of Responsibility for a person under 21 years of age, parental 
conbd and the person's tax dependent sWus shall be evaluated. Parental control for purposes 
af deWn&hg the County of ResponsibJii is the authority of the parent(s) to make decisions on the 
child's behalf, whether or not the control is actually exercised. A child who is awayat school but 
returns home on some weekends, hdiiays, or vacations and is subject to parental contrd is 
considered temporarity absent from the parentsa househdd, regardless of the duration of the absence. 

If a cMd is not LNing a home, between 18 to 21 years of age, is not claimed as a tax dependant and 
is not SUbjed to paradd con-, heishe is not considered living in the parents' household. 
IRekfmcc Tie 22 CCS Sections 50030 and ACWDL 90-01, draft regulations, Sedion 50071 (a)(3)] 

a) bapersonwhoirrPderage21,livingawayiromhome,anddaimedbyhis/hwparentsas 
a dependent fortax pmposes. the County of Responsibilii is where the daiming parents lie 
if the parents live in the State. [Reference: T i e  22, CCR, Section 50373) 

Example: A 1Syearold appiikd for M e d i i  in County A During the interview, the 
applicant informs the digibilii worker that his/her parents live in County B 
and EQim hh/her as a tax dependent. County A shall deny the application 
unless the applicant is applying for sensitive setvices under minor.consent 
provisions County A shall inform the applicant that if he/& wants 
fuhcope benefits, &/her parents must fde an application in County B for 
himper. 

b) A person (&ad) is between age 18 and 21 living in California but h i s w  parents, who daim 
him/her as a tax dependent I ' i  orttof-state. The County of ResponsMirty is where the child 
iives but the parents must complete the MC 210, provide the county with 
mhmWon/verilication, and cboperate with county staff in the child's eiigibai determination 
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process The county where the chiid is physically present shaJl contact the child's parents 
and ask h e  parents to complete the application and grant benefits to the child if eligibility 
conditions are met [Reference Tie 22, CCR, Section 50320 (c)] 

Example: The applicant is an l&year-old attending schod in California The 
a p P r i s  parents l i  in the state of Oregon but he/she A the parents' tax 
dependant The parents shall appiy for the chid if he/she is not a married 
child with children because the chiid is claimed as a tax dependent of 
hk/her parents. The County of Responsibility is where the child resides 
because */her parents S i  out of state. peference: T i e  22, CCR, Section 
-1 (c)(l) and (211. 

c) The applicant is under age 21, l i g  away from home and does not have information on 
hislher tax dependent status. The application for Medi-Cal shall be accepted in the county 
where the applicant lives. , 

Example: A 17-year& applicant lives in County A The applicant states that he/& 
is living away from the parents' home and self-supporting. The applicant 
does not knw if his/her parents daim himher as a tax dependent County 
A is the Counly of R e s p o n s W i  for efigibifii determination because County 
A is where the a p p l i i  is living. veference: T i e  22, CCR, Sections 50030 
and -1 (c)(l) and (211 

OUT-OF-HOME PLACEMENT 

a) Public Agency/Gwemment Representative 

When-a person is placed by a gwemment agency/representative into a foster care home, 
board and care home, ura facility (See Glossary in MEB Procedures Manual - Artide 3A), the 
county 05 ReqxmMiiy is where the placement agency is located if the public agency is the 
apphted guatdi/consenrator of the person 

A gammmt  represen&tive! is an employee of an administrative agency for a local, state, or 
federal government fhe employee may be a public guardin/consetvator or sociai worker 
who has placement responsibiIii of the person 

If the county where the foster care home, board and care home, or a treatment facility is 
kxated accepts amnskr of guardiand-J/conservatorship, then the County of Responsibility 
shall be where the beneficiary is l i g .  The County of Responsibility remains with the 
placement county until the county agencies work out the transfer/jurisdiction 
agreement. 

Example 1: The beneficiary has a public g-an in County A The public guardian 
places the beneficiary into a County B fadl'ity. County A A the County of 
Responsibili because it is where the public guardian's office is located. 
peference: Tble22. CCR, 50127(a)] 

50125 
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If County B, where the beneficiary is living, accepts the transfer of 
guardianship, then County B becomes the County of Responsibility. 

Example 2: The beneficiary has a pubiii consenmtor and is in an LTC facility in County A 
The public conservator transfers the beneficiary to a County B facility 
because the Cwnty B facility can better serve the beneficiary's needs. 
County A remains the County of Responsibility. [Reference ACWDL 90-01 
draft regulations, Section 50125 (1) (A)] 

Example 3: A chid is placed by County A's Department of Social Services into a foster 
care home in Camly 8. County A continues as the County of Responsibility 
for the child If County A has petitioned the court to transfer foster care 
responsibility to County B, County A shall remain as the County of 
Responsibility until the transfer is approyed by the appropriate agencies. 
[Reference: A W L  90-01, draft regulations, Section 50125(1) (B) and 
503731 

b) Private Aqency/State Employed Person 

When a person is placed into a board and care home, group home, or treatment facility by 
a guardian, person employed bya private agency or the state to act as guardi/conservator 
for the person, the County af Responsbility shall be where the board and care home or 
lmtment facility is located unless a person's eligibiiii is based on the family's income or is 
determined as a member of an M f B U  which indudes the family. 

Example 1: An individual has no family. The Court employs a person, who lies in 
County 4 to act as the consewator for the individual. The conservator 
aversees the individual's personal/fmancial affairs and files periodic reports 
about the individual with the Gout The consenrator is authorized by the 
Court to make decisions for the individual. The conservator finds a facirity 
in County B that meets the needs of the individual and places the indiiual  
in the County B Wily. County B is the County of Reqxmsibili because a 
court appointed consenmtor is not an employee of a public agency- 
[Reference: Tie 22, CCR, 50127 @)] 

Example 2: The benefidary is in a private remilitation facilii in County A and released 
bye- 

. . 
facility physician to a board and care home in County B. 

The eiigible person does not have a public guardian/conservator and is not 
under the consenatorship of a public agency. County A shall initiate an 
Pltercwrdytransfer to County B. The person's placement into a b o d  and 
care home is privately ananged by the individual's physician. [Reference: 
T i e  22, CCR 50127(3)] 

Example 3: The cMd is tempomiiy absent from the home and is in a teatnmt facaiity 
in County A The child's parents and siblings are living in County B and 
receiving Medi-Cal benefits County B isthe County of Responsibility 
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because the child's eligibility is part of the MFBU containing the famiiy and hii/her 
eligibiliry is based on lhe famay's income/drarmstances. [Reference: ACWDL 91 -28 
draft regulations, Section 50377(e)] 

Example 4: The beneficiary is developmentally disabled and is receiving ABD-MN 
W i  benefits The Regional Center for the Developmentally Disabled in 
County A is the assigned representative payee for the beneficiary. The 
beneficiary now is to I'N~ in a group home in County B. County B becomes 
the (hmty of Responsibility because it is where the group home is located. 

County Mental Health Agency or Regional Center for the Developrnen&liy D i e d  

When a person is screened and placed into a State hospital by a County Mental Health 
Agency or Regional Center forthe DeveJopmentally D i e d ,  the County of Responsibility 
is where the State hospital is located. 

Example 1: The person has no family. The person is evaluated by County A Mental 
Heah Agency and placed irdo a State hospital in County B. County B is the 
Colaay of Responsibrity because the State hospital is located in County B. 
peference: T ie  22, CCR, Section 501 291 

Emmple 2: The beneficiary receives M e d i  benefds from County A The beneficiary 
is placed into a State hospital in County B by the Regional Center for the 
Developmentally Disabled. County B is the County of Responsibility and 
beneficiaty will continue to receive benefits. An intercounty transfer to 
County B shall be initiated by County A if the beneficiary is receiving 
MAedi-Cal only benefits. [Reference: Tie 22, CCR, Section 501291 

Long-Term Care after Release from a State Hospital 

When a person is piaced into an L?c fadl'rty after release from a State hospital, the County of 
Responsibility is the county where the LTC facility is located. 

If the person was @aced into the State hospital by a puMic guardian/conservator and the 
public agency continues to have guardiihip/consetvatorship of the person, refer to 
ewmples on page 3C-7 for public agency placement because the County of Responsibility 
is where the public agency is located 

If the person's eligibility is determined as part of an MFBU with another family member or 
based on the famiiy's income,refer to examples for person with a family on page 3- 
in determining the County of Responsibility. [Reference: .Tide 22, CCR, 50131 (a) (2)] 

If the person has a spouse or representative who is acting on hii/her behalf, refer to examples 
under LTC on page 3G2 

50129 
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3D-INTERCOUMY TRANSFERS (ICT) 

1. LEGISIATNE BACKGROUND 

There is no federal requirement to transfer the Medicaid case from one county to another when a 
Medicaid beneficiary changes county residency within the state (California). Federal requirements 
mkr42 CFR 435.930 specify that the Sate must furnish Medicaid promptly to beneficiaries without 
any delay caused by administrative procedures and continue to furnish Medicaid regularly to all 
eIigible individuals until they are found ineligible. 

A Medic& beneficiary's change of county residence does not affect hjsfier Medicaid eligibility unless 
the change of residency is established in another state or country. The state must administer the 
Medicaid program statewide with equitaMe standds and ensure the Medicaid plan is in continuous 
operation in a4 local offices The state's pdicies and procedures must ensure that eligibilii is 
determined in a manner consistent with simplicity of administration and in the best interest of the 
appiicant and beneficiary. [Reference: 42 CFR 431 -50 and 435-9031 

The DHS, is the superviswy agency of Momia's Medicaid (MediiCal) program, adopted the statute 
tht requires when a beneficiary changes county residence wi?hin the State, it is the beneficiary's 
reqmsibiGty to notify the county issuing benefits of the move and to apply for a redetermination 
of eligibility in the new county of residence. The cdunty where.the beneficiary has moved to is 
responsible for determining hisher continued Medi-Cal eligibility. 

MEDI-CAL ONLY PROGRAMS ( I N W D I N G  SIX-MONTH TRANSITIONAL MEDI-CAL) 

when a beneficiary mt5es the county that he/she has mwed to another county to make hii/her 
b m e  the cwrdy ofthe beneficiary's former home (first county) is responsible for issuing benefits until 
the transfer period wires. The county in which the beneficiary is making hiher home (second 
axmty) becomes responsible when the transfer period ends The transfer period ends the last day 
of the month after the 30-days notification from the first county to the second or subsequent 
(th-nd county)courrties. 

The SGdewide ICT Sifnplilication Demonstration Project (under the auspices of the State Department 
of Social Senrioes) aurenUy in effect will expire on April 30,1996. The intent of the ICT S i i o n  
Project is to teduce the amount of paperwork invotved with a transfer from one county to another and 
to allow the c c m l k  the 0exWty in shortening the ICT period The State DHS does not anticipate any 
changes in the ICT eg&bm in Tte 22, CCR until a review of the Simplification Prqect is compieted. 
[References: DHS A W L  94-58 and CDSS ACL 94-39 Intercounty Transfer Simpification 
Demonstr;bion Project] 

When the beneficiary maves from the first county to the second county within the state and wishes to 
continue rece'hing benefits, the first county shall initiate an ICT to the second county within 
7 calendar days after having received notification of the beneficiary's new address. The first county 
shall inform the beneficiary in writing of &/her responsibility to apply for a redetermination of eligiWi 
in the second corrnty before the expiration of the transfer period. The first county shall complete and 
mail the Notmcation of Intercounty Tmnsfer Form (CA 215) (5/94) to the second county accompanied 
by &Wmtbn and/or dowments necessary forthe second county to process continued eligibaity for 
the W c i a r y .  
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The ICT s h @ b t b n  Project makes the tmnsfer process easier and less cumbersome 
than the current regulations require. County staff are reminded that there will be circumstances that 
wamnt more irdormation/docurnen&tion be mduded in the W e r .  Regulations exempt persons 
who have a government representative, such as a public guardian, acting on their behalf, as well as 
the aged, blind, and disabled, from the fat-face interview requirement at redetermination 
[Reference: Tie 22, CCR, Sections 501 57 @), (d)(2), and 501 89 (d)] 

If the beneficiary moves to another (thi i) county to make his/her home before the expiration of She 
tmsk period to the second county, the first county shan inform the second county that the transfer 
is cancelled. The fust county shall send the new county (third county), where the beneficiary now 
liues, a copy afthe CA 215 with the mw Lfate and all required docurnentation The first 
~ ~ i n f m t h e ~ a f t h e n e w l y e s t a b I i s h e d ~ n s f e ~ p e r i o d w i t h t h e t h i t d c o u n t y .  The 
first courrty shan natifythe beneficiary of &/her responsibiliiy to apply for a redetermination with the 
third county before the expiration of the new transfer period. 

Example: On June Isf the Smith family notifies the first county that they are moving to  the 
second county. On June 5th, the first county iniites an ICT to  the second county 
and notifies the second county that Medi-Cal benefits for the Smahs will end on 
July 31% On June 30th. the Smiths notify the first county that they have moved to 
another county (the third county). The first county shall notify the Smiths that their 
ICT to the second county is canceled and that a new,tmnsfer period is established 
with the third county. 

On July 1st the first anmty cancels the ICT to the s e d  county and initiatPlc a new 
lCT to the third county. The first county notifies the Smiths that they will continue to 
receive benefas from the first county until August 31 st and that they must apply for 
a redeteminahn with the third county before the W e r  period expires. 

MANAGED CARE INFORMING 

~edii-dal Managed Care has affected beneficiaries' options in seeking merit from providers of * Beneficiaries who mcrve from one county to another may not have knowledge of their medical 
hreatment opbions under their m c  plans Therefore, when the county is notified of a benefidary's 
newcwrrtya4tesidence.CWDstaffmManagedCare~on~esshaai~omthebeneficiary 
that he/* shall contact his/her health plan representative to  obtain disenrdlment and outof-area 
senrice h h m a t b  from &/her m n t  heaith plan If a beneficiary needs medical treatment during 
the trwsfer period, CWD staff must tell the beneficiary to contact and direct health plan questions to 
his- heatth plan customer senrice repmentatbe. 

Under Managed Care &pamion, a beneficiary who is enrolled in a County Organized Health 
Systems (COHS) plan is automatically diienrdied when he/& becomes eligible in the new county 
of residence (second county). The beneficiary is not required to diienroll from the first county's COHS 
plan. During the transfer period, a beneficiafy who needs medical care in %/her new county of 
residence must obtain out~f-area authorization from the first county's health plan. 

For the beneficiary who m d e s  in a two-pbn model county and moves to another county, the 
balekhy remains in the first courrty health phn until &/she is disenrdled from the first county he& 
plan. if* km&ciary needs medical care in the new county of residence during the ICT period, the 
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new provider in the new county of residence must obitain outofcounty authornation from the first 
county health phn. The beneficiary must disenrdl from the first county's health plan. [Reference: 
ACWDL 94-43 D i i l m e n t  from Heatth Care P h ]  

4. FILE (XEARING - MEDI-CAL ELlGlBlliM DATA SYSTEM (MEDS) 

Before gmding cudhued eiigibili to a beneRciary on an ICT, the second county shall conduct a file 
clearance of beneficiary infmmh on the MEDS. The purpose of file dearing is to eliminate 
&@icate mads and/or change .incmect Wormation if the beneficiary has any records on MEDS 
under a pseudo Social Security Number (SSN), an inconed SSN, an m w m t  date of birth or a 
rrrisspesed name on MEDS, these records must be merged or fmd. If file dearing is not completed 
by the second cornty before putling the bemf&q on MEDS, MEDS may generate a new record for 
the bewkhry or rejed the secord corarty h b m a t h  The first county's Medi-Cal case will continue 
on MEDS. 

Hlhen the second #wrty assumes case resportsiWi prior to the e o n  of the transfer period, the 
second Eorrnty shaa complete an MEDS EW05 Transfer of County of Responsibility online 
bamadon The EWO5 bansaction is used to transfer responsibility for a beneficiary's case from one 
county to another. Staff shalI review the MEDS Network User ManuaI, Chapter I 0  for instruction on 
the RN05 usage and processing. 

Staff ate reminded that before a county can take control of the beneficiary's MEDS record from 
another county, staff shaa verify a beneficiary's heatth plan status on MEDS. For a beneficiary who 
is enrolled in a county designated M e d i i  Managed Care fiealth plan, he/she must first disenrdl 
m-h-phn.  

5. . LONG-TERM CARE (LTC) 

An LTC beneficiary's move from County A )acility (iirst county) into County B (second county) facility 
MAY mt quire an ICT. if the LTC beneficiary is incompetent and he/she has a community spouse 
or representatbe handii his/her affairs, the continued M e d i i  case may be retained in the 
#wnmunay spouse or repteserdative's county af  residence (See County of Responsibility, LTC 
examples on Page 3C-2). 

If an ICT is required, but there are no changes on the beneficiary's income or property when the first 
cwrtytransPers the case to the second courr&y, the second county may use the Redetermination of 
-for LTC Beneficiaries (MC 262) and not require the benefdw or his/her representative to 
corrplePeanaherMCZl0orprwideverifications ThefErst~shall fmrdacopyoftheMC210 
with other required docurnents/verifications to the second county. This will simplii the paperwork 
required and mi the redetemimtbn process for the beneficiary or hii/her representative. 

6. FOUR-MONTH CONllNUlNG MEDI-GAL COVERAGE 

When afandy rec&ing hkii-W benefits under the four month continuing M e d i i  coverage moves 
from the first county to the second county, an ICT must be in i ied by the first county to the second 

The first county is responsible for case adivities and benefit issuance until the last day of the 
fbial month in which d@Wty exists for the amity under the four-month continuing M e d i i  coverage. 
If a beneficiary becomes ineligible during the transfer period, the first county is responsible for the 
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issuance of any notices to the xneficiary. The second county is responsible for determining new 
Medi-Q1 & i F i  lrnder odm prqwns when the four-month el igibl i  period ends Through mutual 
agreemerrt, the first county may transfer the responsibility of all case actkities to the second county 
before the four-month eligiblily period expires. 

Example: On January 1% the Adams family began receiving their four-month continuing 
M e d i a  benefits in the first county. In Febntary, the Adams family notifies the first 
#rrtr9ytkt  they have moved to the second county. The first County 'hitiates an ICT 
to the courrty but cwPinues to be responsible for issuing benefits to the family 
until April 30th In Match, the second county contacts the family and informs them 
that they would be eiigible for M e d i i  under the Medically Needy program with a 
share of cost beginning May 1st The second county approves benefits for the 
Adam's family and assumes responsibility effective May 1 st 

PENDING DISABILllY DEfERMlNATlON CASES 

When a beneficiary or famdy is re&ving Me&-Cal benefits and a member of the MedCCal Family 
Budget Unit (MFBU) has a pending application for Medi-Cal based on diiility/bfiiness in their 
current county of residence, an ICT shall be iniriated when they move to a new county of residence. 
The first county shall tmsfer the current case eligibility information to the second county while 
retaining the pending d i i i l i i  application information until the determination is received from the 
State Disabaii hrafuation D i i o n  @ED). Upon receipt of the DED disabili determination , the first 
county shali determine eiigibility within 14 calendar days for the retroactive period and forward the 
blindness or d i i  documentation to second county. 

Example: A family of four with no AFDC linkage. Mr. and Mrs. are not eligible. Their two 
childrw- who are rader 18 years of age, are eligible for benefits as Medically Indigent 
(MI j Mdren  Mr. has filed an application for a dkatilii-linked Medi-Cal evaluation. 
On January I sf the family natifies the first county that the family has moved to the 
second county and requests an ICT to the second county. The fast county shall 
hitiate the lCT to the second county and note on the CA 21 5 that Nlr. has a disability 
evaiuatbn pending with the DED. First county retains Mr.'s d i a i t y  application 
infomation in the case file until a deciSon is received from DED. The first county's 
responsibility for administering the MI portion of the case ends on the hst day of 
February. 

The second courPy garrts M d i  benefits to the children effective March 1 st The 
eI@"dity wodcerfrom the second county nates on the case record that Mr. has a DED 
a p p i d o n  pending and that the farnay may be eligible for benefits under the 
Medically Needy (MN) program if Mr:k approved for disabil'i-linked benefits On 
March 5th, the firs! county receives Mr.'s d i s a b l i  determidon from DED that he 
is eetermined 'diibled'. The first county shall photocopy the DED i n f o d o n  for 
the case record, determine digibilii, recompute share of cost (SOC) if applicable, 
and issue benefits to the family for the retroactive period before fommrding the 
d i i l i i  d m o n  to the second county eligibility worker by March 19th. 

When the second county receives the DED determination from the first county, the 
second shall determine MN eligibility, recompute SOC if applicable, and issue 
benefits to the famity for March and continuing. 
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