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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL \ 
7G--HOW TO USE THE STATEMENT OF CITIZENSHIP, 

ALIENAGE, AND IMMIGRATION STATUS (MEDI-CAL FORM MC 13) 

BACKGROUND: 

Welfare and Institutions Code Section 1401 1.2 requires every Mdi-Cal applicant to provide a declaration of 
citizenshiimmigration status, and resquires every applicant who has a Social Security number to provide it to 
the county. Thii section also s p d h s  that Medi-Cal applicants who claim to be U.S. citizens, U.S. nationals, 
or allens in a satisfactory immigraZIon status are required to provide a Sodal Security numbsr as a condition 
of e i i~Wty.  The Department of Health Services has developed the "Statament-of Citizenship, Alienage, and 
Immigration Status" ( M e d i a l  Form MC 13) to obtain this information. 

Full implementation of Welfare and lnstitublons Code Section 14011;2 was delayed by the courts until the 
California State Court of Appeal ruled that the Department of Health Services could fully implement that 
section. To fully implement that section, DHS has updated the MC 13. The latest revision of the MC 13 is dated 
July 1996. The general MC 13 requirements and Instructions for completing the revised form are provided 
below. 

WHEN TO COMPLETE THE MC 13 

An MC 13 must be completed at each application, reapplication, or restoration for every person requesting 
Medi ia l  benefits including applicants in Statewide Automated Welfare System (SAWS) counties. Make 
certain that each adult applicant, or adult acting on behalf of a child, supplies all appropriate information, then 
signs and dates the form. In cases where the applicant is a child, or is incapable, incompetent, or deceased, 
the same person who signs the MC 210 (Statement of Facts) must complete the MC 13. A new MC 13 is 
required at annual redetermination ontywhen the beneficiary's immigration status has changed. If the case file 
lacks an MC 13, have the applicant complete the most current version of the form. 

COMPLETING THE JULY 1996 VERSION OF THE MC 13 

The July 1996 version of the MC 13 incorporates a number of major revisions including: 

. Every Medi-Cal applicant is required to provide information about his or her citizenshipAmmigration 
status. 

Every Medi ial  applicant M o  has a Social Securrty number is asked to provide it to the county welfare 
department. Applicants wh2 claim to be U.S. citizens, U.S. nationals, or aliens in a satisfactory 
immigration status, who do not have a Social Security number at the time of application are still 
required to obtain a number and provide it to the county as a condition of eligibility. 

. Medi-Cal applicants are no longer asked to request full or restricted benefits. The appropriate level 
of benefits b determined by the county based on a review of the applicant's citizenship or immigration 
status and completion of the Systematic Alien Verification for Entitlements (SAVE) process when 
necessary. 

Information previously included throughout the MC 13 and on page 6 of the November 1993 version 
of the MC 21 9 ("Important Information for Persons Requesting Medi-Cal" page) is now included in 
Section " A  of the MC 13. 

---- - 
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Each section of the July 1996 MC 13 is discussed in detail below. 

SECTION A: MEDI-CAL BENEFITS TO CITIZENS AND ALIENS 

Section A includes a variety of important information to help applicants understand the citizenshiplalienage 
requirements of the Medi-Cal program including the definition of satfsfactory immigration status (SIS). The 
terns defined in this section are intended only for Medi-Cal purposes. This section also includes information 
about alien documentation and verification requirements, and about the Social Security number requirements 
for M e d i i l  applicants. Each of these topics is discussed in more detail below. Eli i ibi l i i  workers should be 
familiir with the information in this ;eedion to assist applicants with any questions that may arise regarding these . 
topics. 

SECTION B: ClTlZENSHlP/lMNlGRATlON STATUS DECIARATION 

In previous versions of the MC 13, Section 6 was used by the applicant to request full or restricted Medi-Cal 
benefits. Because of the State Court of Appeal ruling in the Cres~in case, applicants no longer request a level 
of Medi-Cal benetits when they complete the MC 13. The county welfare department must make that 
determination based on a review of each applicants citizenshipftmmigration status. Therefore Sedon B is now 
designed for the applicant to indicate whether he or she is a U.S. citizen, a U.S. national or an alien, without 
reference to the level of benefits requested. Every applicant must indicate his or her citizenship or immigration 
status in Section 8. 

Every applicant is required to complete question 1 in this section indicating whether he or she is or is not a 
citizen or natjonal of the United States. Every applicant who indicates that he or she & a U.S. citizen or national 
must provide information about his or her place of birth and then skip to Section C. Anyone who indicates that 
he or she a citizen or national of the U.S. must provide information about his or her specific alienstatus 
in questions 2 through 4. If none of the alien statuses in questions 2 through 4 are applicable, the applicant 
should answer "NO" to EACH of those questions. Aliens who claim to be PRUCOL must indicate which 
PRUCOL category applies to them in question 5. AN MC 13 INDICATING THAT THE APPLICANT IS NOT 
A CITIZEN OR NATIONAL OF THE UNITED STATES IS INCOMPLETE UNLESS THE APPLICANT 
INDICATES A SPECIFIC ALIEN STATUS (INCLUDING A SPECIFIC PRUCOL STATUS WHEN 
APPLICABLE) OR ANSWERS "NO" TO QUESTIONS 2 THROUGH 4. 

SECTION C: VERIFICATION OF IMMIGRATION STATUS (FOR ALIENS WHO CLAIM SATISFACTORY 
IMMIGRATION STATUS) 

Only aliens who answer "YES" to questions 2,3,  or 4 in Section 6 are required to complete Section C. This is 
because verification of an applicant's alien status is only required if he or she claims to have "satisfactory 
immigration status". This requirement is applicable to aliens who indicate that they are amnesty aliens with a 
valid and current 1-688 (question 2) or lawfully admitted for permanent residence (question 3) or PRUCOL 
(question 4). 

PROVIDING DOCUMENTATION OF IMMIGRATION STATUS 

Aliens who indicate they have satisfactory immigration status (SIS) are required to provide documentation of 
their immigration status. Procedures for verifying SIS are found in All County Welfare Directors Letter 92-48. 
Aliens who claim SIS have 30 days (or the time it takes to determine whether they are otherwise eligible, 
whichever is longer) to present evidence of SIS. 
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If they are otherwise eligible, grant them full Medi-Cal benefits without further delay (even without 
evidence of SIS) if the 30 days to present evidence of SIS have not elapsed. In addition, such 
applicants, if they present the required evidence of SIS and if they are otherwise eligible, receive full 
Medi-Cal benefrts while their evidence is being verified with the Immigration and Naturalization Services 
(INS) through the SAVE system. 

If an applicant claims SIS, but needs to obtain replacement immigration documents, the requirement to provide 
evidence of SIS shall be considsred to be met if the alien presents an Individual Fee Register Receipt 
(INS Form G711) requesting replacement of a lost, stolen, or unreadable INS document. In many cases, it 
will not be necessary to refer persons to INS for replacement of a document, butrather, to ask them to search 
for it at home and then bring it in to you 

SECTION D: SOCIAL SECURITY NUMBER 

Every MedCCal applicant who has a Social Security number (SSN) is asked to provide it to the county 
regardless of hi or her citizenship or immigration status. Therefore, every applicant must indicate whether or 
not hetshe has a SSN in this section. However, only applicants who claim to be United States citizens or 
United States nationals or aliens who claim to have satisfactory immigration status, are required to  
provide (or apply for) a SSN as a condition of Medi-Cal eligibility. (This includes applicants who answer 
"YES" to question 2, question 3, or question 4 in Section B). 

For U.S. citizens, U.S. nationals and aliens who are required to provide a SSN, but who do not have a 
number at the time of application, counties should use established policies for meeting the SSN requirement. 
(See Title 22, California Code of Regulations, Sections 50168 and 50187 for more information about this 
requirement) 

Although aliens who claim that they are not in a SIS are asked to provide a Social Security number, a SSN is 
not required to establish eligibility for restricted Medial.  If an alien who is otherwise eligible for restricted Medi- 
Cal indicates that he or she has a SSN, it is appropriate to ask him or her to provide it. If such an applicant 
refuses to provide the SSN, the county must still grant restricted Medi-Cal benefits (if the applicant is otherwise 
eligible) and should request an investigation if there is reason to believe that the applicant is withholding any 
information relevant to his or her Medi-Cal eligibility. However, All County Welfare Directors Letter 95-53 
clarifies that: "Under no circumstances should an Eligibility Worker knowingly submit an incorrect or 
fraudulent SSN to MEDS." 

COUNTY USE SECTION 
e 

The " FOR COUNTY USE ONLY section of the MC 13 provides space for important information about the 
citizenshiptalien status determination. Counties should provide all of the applicable information requested in 
this section. The July 1996 version of the MC 13 retains most of the items previously included in this section 
and incorporates some important changes. For example, the question asking counties to indicate which 
documents are in the file has been deleted. The "Action Taken" categories have been expanded for counties 
to indicate when full Medical benefits were granted pending verification of immigration status. Counties should 
mark this response when full MedF-Cal benet% are granted to an otherwise eligible alien during the reasonable 
opportunrty period to provide evidence of SIS and/or while waiting for the INS to verify SIS through SAVE. The 
latest revision also adds a section for the county to indicate which level of benefb the applicant is potentially 
eligible to receive. It is not necessary to complete the eligibility determination to respond to this question since 
it is based on the citizenship/lmmigration status information provided on the MC 13. 
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STATEMENT OF CITIZENSHIP, ALIENAGE, AND lMMlGRATlON STATUS 

SECTION A: MEDCCAL BENU9TZO TO aTtZEM AND AUENS 

U I l z o ~  a d  natknrilr, d the Unld Slarn who mcnt d eibil i ty roquimanb m y  r a d w  kt9 W i  kmfk  

D#ununt.d 8 l k ~  rot h 8 mmigmtkn ar tua who nrnt al .OgbiRy mquhwnudr, hckwllng CaIDornb nrld.ny. ' 
~ruSriadkmitr(&J.dr,unupncyudpngnurey.c.1Ptdunkrs). 

Undocument.d 81kma who mmt dl rfipBltr r.qu2nmcmtr. lmkdw Cafltamh rer#.ncy. may naive famkted kn.flr (Imltwl b : 
emeqpncy and pngnuwy.relirtwl rmrian). 
Clttrmshlplbnmlgrdkn atatur htorrmlkn: Every parson roqwrting MsQCal  b required to provide hlormubn about h i i r  dhrruhip 
or immigmtbn slltus. ImmigrltDn Stph# inkxmatbn pn,v#ed as parl d lha M e d b W  ilppliutmn h oMIfldmtkl and annot k used by th. 
INS lot immigration enforcommt unf.ss pu are mmrnitting fraud. 

Alkn status doaimants and vwf fh t lon  rrqulrrmonb: Aliens who dalm to k in a sati6lactory immigratbn status (SIS) fof WModlCPl 
purpa3.s must present INS documents thPt show thdr bnmigr8tkm sMua 1 t h q  ham an INS document or ur dgbk lo obWn are. Ukns 
who drin m be in an SIS. but who cannu obtain an INS dQcument or mpkomont r.aipl (lor axampla. ahns in tha last PRUeOLato~ory 
ind'itsd in SECTlON B bebw) should su&nit ather evldmce ertobCsrhing their immigration rtaus. INS dcrnrmentr win be vorl id  by the 
INS. ABbm who do not have thma doarmonU with them. or who haw unreadable &#rmentr, may bring or now which rhanr tho t h q  
have ilpptiod for roplPclrmenta. AtPN witl have 30 days to do Wi, or until the& k4odi-W rp(rsa0ian is ruled on. wh i iwer  h bnger. If the 
. fkn is oth.mh. eligbtr. M d W  n i U  k btud during thb parbd Md whit. Ih. arbmill.d doamanulbn b king verified by th INS. I 
none of the documents c4raPicur th. appGcant"s photograph, they must show us an identity document which atrbRshsl that the .ppllcMt b 
th. p e r m  named in the documenn. 

Soclal Sowrlty number rrqulromant: Evory parson roquwting MoQC;11 who has a Sodol Security n u m b  is adcod lo provide it to tho 
ceurdy wetlare department. U.S. dtirms, U.S. nation&, and diem chiming to k in a satisfactory Wirrrt ion statua who do not have a 
Social Security number must a@y for one md provkle it to the county welfare deparlmnt. Aliens in sillisracto~y immigration status fa 
ModtCal purposes who need help applying for a Social Security number should ask thair dlgibilhy worker for assistants. Akna who are nd 
in a satisfactory immigralkm status and wha do not have a Social Security n u m b  a n  still get restriaod MedbW H they meet oP eligibility 
roquiremenls. 

SECTlON 8: ClTEENSHlP~MMlGRATlON STATUS DECLARATlON 
1. Is the -1 a durn or national d the United Statma? 0 Y n  0 No 

ti the alyJicant is a cilarn or a nahnal d the United States, whore waa holsho born? 
la *  w o l  

IF YOU ARE A CITIZEN OR NATIONAL Of THE UNITED STATES, GO OIRECTLY TO SECTION 0. IF YOU ARE AN 
ALIEN, PLEASE ANSWER QUESTIONS 2.3, AND 4 BELOW (AND QUESWN 5 IF YOU CLAIM TO BE PRUCOL) 
THEN COMPLETE SECTlONS C AND 0. IF YOU ANSWER 'NO" TO QUESTIONS 2,3, OR 4 BECAUSE THOSE 
CATEGORJES DO NOT APPLY TO YOU, YOUR ANSWER IS CONRDENTIAL M I S  INFORMATION CAN ONLY BE 
USED FOR MEDI-CAL PURPOSES AND CANNOT BE USED BY THE INS FOR IMMIGRATION ENFORCEMENT 
UNLESS YOU ARE COhWlTIlNC FRAUD. 

2. Is tho amtirant an amnesty ation wiV, a valid and current 1-688? a Yes 0 NO 
3. IS me apprint a lawful perrnanont resaont7 0 yes 0 No 
4. Is rho apfkant a PRUCOC afen? 0 Yes (3 No 

IMPORTANT: All PRUCOL alkns must Indlcate thelr rpoclflc PRUCOL status In questlon 5. 

5. H the w k a n t  would qualify for Medi-Czl benefits as a PRUCOL rlien. i n d i e  the status ategory which ontitles himher to that 
classifkalbn: 

A wndilbnd entrant admaad to rho Unled Slates belore April 1. 1980 
a An alien paroled into tho Unnod States, including CuburMalian entrants 
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il ~n &ion grant& an udorilo waiuntuy departure 
0 An dmn on whose k h a #  an immedii1e rehtkm petition (NS Form C130) h u  k e n  lpprovld and who b entitlad to whntyr 

aeouture 

1. ~ ~ b n r m m b u ~ A Q n M m b s P o ( M S F u m C 9 4 ) n u m k r .  

2 Dale tho lpplknnt fint entered tho U.S.: 

3. Appkants name when h&he tht en(md the U.S.: 

4. Ol wh.t awntry ia the q*kut a dtben: 

5. ~w8sthePpplanlbcm:  

SECTION 0: SOUAL SECURITY NUMBER 
Dol,~th.;rppllarnthavoaSablSruir(r~(SSN)? ( ~ n r ~ h o r r . n a t i n a s P t a ~ * t g r o l b n w ~ u d w ) r o d o n o t h r r , ~  
SSN.an.tPIglcnrtrid.d ~ 1 ~ m n ( p l ~ ~ f ~ u i n m m t a )  

SECTlON E: 
I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE S T A E  OF OUJFORNlA THAT THE ANS WERS I HAVE GIVEN 
ARE CORRECTAhlD W E  TO THE BEST OF MY KNOWLEDGE 

-sonm: I": 
I 

i 

FOR COUNTY USE ONLY 
t 

MI Number: County. Dde: 

A d b n  taken: 
0 None n m t s u y .  
0 SAVE primuy verifiQtion perfnrmed. Oats: 
C] Document Verif i i ton Request (INS Form W) and wier d documentation d mtidadoy immigration status ronl to 

INS. Dale: 
0 FuU Medi-Cd bonefa wora granted p.t-idii vorMutian of immigration lams. 
a Gapma of don status documents are in th c u e  fik. 
0 Person referred to INS to m a i n  r.piromcmt documenu. DY a: 

COUNTY oE+ERmNAnw OF THE APPROPRIA-~ LEVEL OF MEDCCAL BENEFITS. 
EASED ON M E  INFORMATION PROVIDED ON 7HS FORM: 
0 n o  a b o  named W i c a n l  it a U.S. m e n  or national. or an a n ,  w b .  1 otherwise e~tgbh. mu@ r r c r i w  FUU u.d~-c;rl knefks. 
(3 The a b v e  named irqpliunt is m &on, who, # othemiso s(igbk, wou# r&e RESTRICTED M d i a l  bondits. 
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