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EXAMPLES 

Regular MlNN SOC Program -Sneede procedures do not apply 

MFBU - MN Person Income SOC Determination 

Married unemployed dad Tom $1,467 $1,467 net unearned income 
Married pregnant mom Robyn $ 0  - 40 health insurance 
Unborn - $ 0  $1,427 net nonexempt 
3-month-old Matthew $ 0  - 1.417 current M.L. for 6 
5-year-old Ryan $ 0  $ 10 SOC 
7-year-old Bob $ 0  

Since the family has a SOC, Robyn, Matthew, Ryan, and Bob will be considered for the Percent programs. 
Since health insurance premiums and deductions solely for the ABD cannot be used to reduce the family's 
income for these programs, the eligibility worker (EW) will add back the health insurance premium to the 
family's adjusted net nonexempt income. 

$1,427 net nonexempt income under regular Medi-Cal 
+ 40 health insurance premium 
$1,467 adjusted net nonexempt income 

1. Compare to 100 percent of the FPL for 6 persons: $1,737 (effective April 1996). Bob is eligible for the 
100 Percent Program. 

2. Compare to 133 percent of the FPL for 6 pemn: $2,310 (effective April 1996). Ryan is eligible for the 
133 Percent program. 

3. Compare to 200 percent of the FPL for 6 persons: $3,474 (effective April 1996). Robyn, unborn, and 
Matthew are eligible for the lncome Disregard Program. 

Regular MI/MN SOC Program - Sneede procedures do not apply 

MFBU - MN Person Income SOC Determination 

Employed mom 
6-month-old 
4-year-old 
6-year-old 

Jill $1,165 $1,165 net unearned income 
Pam $ 0  - 50 health insurance 
Cindy $ 0  $1,115 net nonexempt 
Bryan $ 0  - 1.100 M.L. for 4 

$ 15 SOC 

Since the family has a SOC, all will be considered for the Percent programs. Since health insurance premiums 
and deducbons solely for the ABD cannot be used to reduce the family's income for these programs, the EW 
will add back the health insurance premium to the family's adjusted net nonexempt income. 
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$1 ,I 15 net nonexempt income 
+ 50 health insurance premium 
$1,165 adjusted net nonexempt income 

1. Compare to 100 of the FPL for 4 persons: $1,300 (effective April 1996). Bryan is eligible for the 
100 Percent program. 

2. Compare to 133 percent of the FPL for 4 persons: $1,729 (effective April 1996). Cindy is eligible for 
the 133 Percent program. 

3. Compare to 200 percent of the FPL for 4 persons: $2,164 (effective April 1996). Pam is eligible for 
the Income Disregard program. 

Example C 

Stepparent Case When Only the Separate Child(ren) of One Parent Wishes Medi-Cal 

When only the separate child(ren) of one spouse applies for Medi-Cal, the county will use only the child(ren)'s 
own income, if applicable, and the balance of the ineligible parent's income which is available to the members 
of the MFBU. To determine the amount of the ineligible parent's income available to the MFBU, i.e., the 
balance, the county must follow the methodology similar to that developed in gneede even though it is not yet 
known whether this case will ultimately be a Sneede case. That is, the county determines the amount of the 
ineligible parent's income allocated to the nonmembers of the MFBU for whom helshe is responsible and the 
remainder is the balance available to the MFBU. In making this determination, the ineligible parent is allowed 
appropriate income exemptions and deductions including a parental needs deduction, and then net nonexempt 
income is equally allocated to hislher excluded spouse and all of the ineligible parent's naturalladopted children 
in the household who are both in and out of the MFBU. The amount allocated to the non-MFBU members for 
whom the ineligible parent is responsible is then deducted from the ineligible parent's gross income (as are 
other appropriate deductions and exemptions) to determine the balance of the ineligible parent's income 
available to the MFBU. The county will then determine whether this is a Sntaedq income case. 

Example: 

Sally wants Medi-Cal for her two separate children, Susie (age five) and Shauna (age four). Sally, her husband, 
Sam, and their mutual child, Steven, do not want Medi-Cal. Sally works and earns $1,710 per month; Susie 
and Shauna have no income of their own. The MFBU is composed of Susie, Shauna, and Sally as an ineligible 
parent. 

Determination of Balance of Mom's Income Available to the MFBU 

A. Allocation Determination - To determine allocation to family members not in the MFBU. 

$1,710 Sally's gross earnings 
- 90 Work deductions 
$1,620 Net nonexempt income 
- 600 Parental needs deduction - 
$1,020 Divided by 4 (Sam, Shauna, Susie, Steven) = $255 to each 
$ 510 To Sam and Steven, not in MFBU 

5 0 2 6 2  
SECTION NO.: MANUAL LETTER NO.: 1 8 4 DATE: 8 / 2 0 /  97 5K-6 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

B. Net Balance to MFBU 
$1,710 Sally's gross earnings 
- 90 Work Deduction 
$1,620 
- - 51 0 ($255 allocation to Sam, $255 allocation to Steven) 
$1,110 Net balance available to MFBU from Mom 

MFBU's SOC Computation 

$1,110 Mom's income 
0 Shauna's income 
0 Susie's income - 

$1,110 Total net nonexempt income 
- 934 MNlL for 3 
$176 SOC 

Since the MFBU has a SOC and the two girls are aged five and four, they are potentially eligible for the 
133 Percent program. (Note: Sneede is not applicable because the girls do not have income of their own. 
If the girls did have income of their, ~neade procedures would apply before eligibility is determined for the FPL 
programs.) 

133 Percent program eligibility for each child: 

Shauna Susie 

$1,110 Balance of Mom's net nonexempt income $1,110 Balance of Mom's net nonexempt income 
0 Shauna's income - 0 Susie's income 

$1,110 Total net nonexempt income $1,110 Total net nonexempt income 

$1,110 Total net nonexempt income compared to 133 Percent FPL for three" = $1,478 (April 1997). 

Therefore, Susie and Shauna are eligible for the 133 Percent programs. 

*In stepparent cases when only the separate children of one of the parents want Medi-Call the FPL is compared 
to only the number of persons in the MFBU and not to the other family members even though income was 
allocated to the other family members. 

If Shauna and Susie each had income-in-kind of $237.50, Sneede procedures would apply. 
NOTE: The MFBU's SOC would also be different. The MBU1s would be as follows: 

MBU #1 
(Sally) 

MBU #2 
(Shauna) 

MBU #3 
(Susie) 

Sally's Own Share $600 Allocation from Sally $255.00 Allocation from Sally $255.00 
MNlL - - 600 Shauna's Income 237.50 Susie's Income 237.50 
SOC $ 0 Total $492.50 Total $492.50 

Minus 375.00 Minus MNlL 375.00 
SOC $1 17.50 SOC $1 17.50 
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Compare Shauna's and Sally's total net nonexempt income ($1,110 + $237.50) to the 100 percent FPL for 
three persons ($1,478). 
Compare Susie's and Sally's total net nonexempt income ($1 , I  10 + $237.50) to the 133 percent FPL for three 
persons ($1,478). 
Both Shauna and Suzie are eligible. 

Example D 

A family of four, (mother-Jane, father-John, their mutual child-Joy age two years, and the mother's separate 
child-June age 17) are receiving Mi-Cal .  The mother has unemployment benefrts of $750, pays a $50 health 
insurance premium, for a net nonexempt income of $700 per month. The father has unemployment benefits 
of $800 per month. The children have no income. Since the family has a share of cost (SOC) based on MNlL 
of $1,100, revised Sneede rules (as modified by Gamma) would apply. 

Mother (Jane1 Father (John) 

Total countable Income $ 700.00 Total countable income $800.00 
Less parentallspousal (pls) $ 600.00 Less parentallspousal (pls) $600.00 

needs deduction needs deduction 
Mother's income to be allocated $ 100.00 Father's income to be allocatcad $200.00 

Number of persons for whom Mother 3 Number of persons for whom Father 2 
is responsible (Father, mutual child, is responsible (Mother, mutual child) 
and Mom's separate child) 

Mother's equal allocation to spouse Father's equal allocation to mother 
and naturalladopted children $33.34 each and naturalladopted children $1 00.00 ewh 

(Jane, John, Joy) (June) 

Mother's Own Share 
Mother's Allocation from Father 
Father's Own Share 
Father's Allocation from Mother 
Child's Allocation from Mother 
Child's Allocation from Father 
Total 
Minus MNlL for 3 
SOC 

$ 600.00 Allocation from Mother 
100.00 Total Income 
600.00 Minus MNIL 
33.34 SOC 
33.34 

+ 100.00 
$1,466.68 

- 934.00 
$ 533.00 

Since Joy is two years old and has a SOC, she is potentially eligible for the 133 percent program 

1. Compare only Mom's net nonexempt income ($700) and Dad's net nonexempt income ($800) (total 
of $1,550 after adding back $50 health care deductions) to 133 percent of the FPL for a family of four 
to determine Joy's eligibility for the 133 percent program. Joy is eligible for this program. 

5 0 2 6 2  
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Example E 

The exisbng MFBU consists of a family of three: an unmarried couple and their unborn. The father does not 
wish to apply for Medi-Cal. 

MFBU 

Mother 
Unborn 

Assume the MFBU is property eligible and has a SOC. Since the father does not wish Medi-Cal, Sneede 
procedures do not apply. 

When determining eligibility for the Income Disregard program, use only the income of the mother. Compare 
her net nonexempt income to 200 percent of the FPL for two. Do not include the father of her unborn. 

The father need not be included in the MFBU until the infant is age 1 due to Continued Eligibility unless he 
wants Medi-Cal or the mother needs him in the MFBU for linkage after her pregnancy ends. 

Example F 

The MFBU consists of a family of three: a grandmother (caretaker relative) and her daughtef s two children. 
The children are ages 2 and 5. The children each receive social security benefits. 

MFBU 

Caretaker Relative 
Child A - $ 
Child B - $ 

Assume the MFBU is properly eligible and has a SOC under existing regulations. The county applies revised 
Sneede procedures to the SOC determination. Assume that the children's MBUs have a SOC under Sneede. 

MBU #1 MBU #2 MBU #3 

Caretaker Relative Child A - $ Child B - $ 

(with SOC or zero SOC) (SOC) (SOC) 

The two children under age 6 are now potentially eligible for the 133 Percent programs. 

1. Use only Child A's income and compare it to the FPL level for three persons. 
2. Use only Child B's income and compare it to the FPL level for three persons. 

5 0 2 6 2  
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E. MULTIPLE MEDI-CAL FAMILY BUDGET UNITS - DUAL ELlGlBlLllY 

Preanant Women 

Under the lncome Disregard (Percent) program, the pregnant woman is only entitled to receive 
pregnancy-related services. However, she is also eligible under the MINN program (unless she 
requested Minor Consent services only) with a SOC for her nonpregnancy-related care. Therefore, 
she and her unborn will be in two MFBUs: (1) the lncome Disregard program and (2) the MI/MN 
program with a SOC. 

Children 

Children in the Percent programs are entitled to receive full or emergency and pregnancy-related 
services depending on their citizen status. They will also appear in two MFBUs if there are other 
members of the family receiving regular SOC Medi-Cal; however, they will be considered an ineligible 
(I.E.) member of the regular MFBU. 

EXAMPLES 

Example 1 

Holly is a pregnant mom. She is applying for herself and her husband Jim who is unemployed. The 
family has a SOC under the MlMN program, but their income k less then 200 percent of the FPL. The 
MFBUs would be as follows: 

Income Disregard MVMN Program 

Holly 
Unborn 

Holly 
Unborn 
Jim 

Example 2 

Ann is a pregnant mother of three children. She is applying for herself and her unborn, her &-month- 
old son Mike, her four-yearold son John, and her sixteen-year-old daughter Marie who was born prior 
to September 30,1983. The family is income eligible for all the percent programs; however, Marie is 
not eligible for the 100 Percent program because she was not born after September 30,1983. 

lncome Disregard 

Ann 
Unborn 
Mike 

133 Percent 

John 

MINN Program 

Ann 
Unborn 
<Mike> I.E. 
<John> I.E. 
Marie 

NOTE: When the pregnant woman delivers her baby, the otherwise eligible newborn will be issued 
a Beneficiary Identification Card (BIC) within two months under the appropriate lncome Disregard 
program. 

5 0 2 6 2  
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F. RETROACTIVE REPAYMENT OF SHARE OF COST (SOC) 

Beneficiaries who previously met or obligated to pay their SOC and were subsequently determined 
eligible in the same month of eligibilrty for one of the Percent programs are entitled to an adjustment 
(refundtreduction of the billed amount) if they had expenses that would have been covered by the 
Percent programs. If the family met its SOC but the beneficiary had no pregnancy related expenses 
for that month (received no benefits), hetshe would not be eligible for a refund. 

1. Date of Service is less than 12 months: 

The beneficiary should be given the Share-of-Cost Medi-Cal Provider Letter (MC 1054) 
containing the "Old Share of Cost County I.D." and the "New Non-Share of Cost County I.D." 
to give to the provider for processing. Once the provider's claim for services has been 
reimbursed by the fiscal intermediary, the provider must refund the appropriate amount to the 
beneficiary if the met SOC was paid. If the SOC was obligated but not paid, the provider 
reduces the amount billed to the beneficiary by the appropriate amount. 

2. Date of Service is older than 12 months: 

The beneficiary should be given retroactive Medi-Cal eligibility containing the original SOC, 
county, I.D., and an MC 1054. The beneficiary should follow the same procedure as noted 
above . 

3. If the beneficiary had expenses in a past month and the SOC was not met, the county should * 

issue the appropriate Percent program card. 

4. If the beneficiary states that hetshe does not wiah a refund but prefers an adjustment to a 
future month's SOC, follow the procedures outlined in Article 12 of the Medi-Cal Eligibility 
Procedures Manual. 

G. MEDS ALERT 

Preanant Women 

Counties will receive an alert towards the end of the 1 l t h  month from which the MEDS record was 
established stating that the woman appears to be no longer eligible for the Percent program. The 
county will be responsible for terminating the MEDS record. If the women becomes pregnant again 
within 12 months, the county can reactivate the MEDS record through a restoration of benefits; 
however, no subsequent alert will be generated. 

Children 

An alert (9525) will be generated every six months beginning with the last month of eligibility to remind 
the county to check the child's inpatient status, send a Notice of Action, or that a termination action 
should be taken if MEDS has no terminated date. 

An alert (9526) will be sent when the child is past the appropriate age and every six months thereafter 
when eligibility has not been reconfirmed by the county. It will inform the county that eligibility has been 
terminated on MEDS. 

5 0 2 6 2  
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Counties should consult their MEDS Manual for the appropriate Eligibility Status Action Codes (ESACs) 
in the case of continuing inpatient status. 

H. QUESTIONS AND ANSWERS 

1. If a pregnant woman has income of her own and is married to a man receiving disability 
benefrts (not SSI), how is the income to be treated? 

Answer: To determine the family's SOC under the regular MI/MN program, the ABD 
deductions would be allowed. However, to determine the woman's eligibilrty under the lncome 
Disregard program, the AFDCNlN deductions are applied to their income. No deductions for 
the ABD are allowed. 

2. Same sihration as No. 1 except the husband is in long-term care (LTC). How are the MFBUs 
determined? 

Answer: There are two MFBUs. The maintenance need for the mom and the unborn will be 
for two persons. The husband will be in his own MFBU and will receive a maintenance need 
amount of $35 for his LTC status. 

3. Can a woman become initially entitled to the Income Disregard program during the 60day 
postpartum period or during one of the three retroactive months prior to the month of 
application? 

Answer: Yes, if otherwise eligible, she may become initially entitled to the lncome Disregard 
program during or prior to the 6Way postpartum period. For example, if a pregnant woman's 
initial Medi-Cal application is made three months after the month the pregnancy ended, she 
still could be eligible for the lncome Disregard program. This is unlike the actual 60day 
postpartum program (aid code 76) where the woman must have filed for, was eligible for, and 
received Medi-Cal in the month of delivery. 

NOTE: Women who are requesting retroactive postpartum beneftts and have no SOC in those 
months should be placed in the lncome Disregard. 

For example, a mother, a father and an infant apply for Medi-Cal in July and request 
retroactive coverage for April, May, and June. The baby was born in March. The father is 
employed and has no linkage. In April and May, the mother has linkage via the lncome 
Disregard program which covers women during pregnancy and the 60 postpartum days. 
Assuming she and the infant meet the requirements of the lncome Disregard program in April 
and May, both are covered. In June, there is no longer linkage for the mother and she is 
discontinued. If otherwise eligible, the infant's eligibilrty continues. If the family income had 
been above the 200 percent limit, Mom would not have been eligible for the lncome Disregard 
program and b postpartum benefrts. Postpartum benefits would only be available under the 
60-Day Postpartum program, but she did not apply for that program while pregnant so she 
would be ineligible for that program as well. 
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4.  How are excluded children treated in the MFBU? 

Answer: There is no change in the treatment of excluded children; they would not show in the 
MFBU. These children would receive an allocation of parental income as specified in the 
Sneede v. rules. 

5 .  How are stepparents treated in the MFBU? 

Answer: Sneede v. Kizer changed the procedures on the treatment of stepparents when 
either (1) just the separate child(ren) of one parent wishes aid regardless of the SOC or 
(2) when more than just the separate child of one parent wishes aid and the family has a SOC 
before determining eligibility for the Percent programs. See Example C. 

6 .  Is verification of the date pregnancy ended required as it is under the 60-Day Postpartum 
program? 

Answer: No, the county may accept the client's verbal statement. 

7. May a pregnant woman file an application for Medi-Cal benefits only under the Income 
Disregard program? 

Answer: Yes, a pregnant woman may file solely for pregnancy-related benelits under the 
Income Disregard program. However, since dual eligibility will not exist, only one MFBU and 
one case will be established. It is not particularly advantageous for the counties to establish 
eli'tiltly under the lncome Disregard program alone. The woman must be otherwise eligible 
and all eligibility factow must be developed and verified whether or not she chooses to restrict 
her application. Even if the woman knows she cannot meet her SOC, the county may still 
establish dual eligibility in order to avoid the second application process should she require 
nonpregnancy related care later. 

NOTE: Numbers 8 and 9 address the lncome Disregard program; however, they also apply 
to children who are in the 133 and 100 Percent programs. 

8. Situation A: Infant is over one year old, has been an inpatient continuously since before the 
age of one, continues to be an inpatient beyond the age of one, and has been eligible under 
the lncome Disregard program. The family income subsequently exceeds the 200 percent 
limit and the infant is discontinued from this program. If the family's income later drops to 
within the 200 percent limit and there has been no change in the infant's inpatient status, may 
the infant reestablish eligibilrty under the lncome Disregard program? 

Answer: No. The child had a break in eligibility and cannot re-establish eligibility under the 
lncome Disregard program beyond the age of one year. This would hold true regardless of 
the reason for discontinuance (e.g., excess property, etc.). However, the child should be 
evaluated under the 133 Percent program. 

9. Situation B: Infant is over one year old, has been an inpatient continuously since before the 
age of one, continues to be an inpatient beyond the age of one, and has been eligible under 
the lncome Disregard program. The family income subsequently drops to an amount which 
is at or below the maintenance need level. Will the county need to change the aid code from 
the lncome Disregard program to the regular MlNN program code with a zero SOC or the 
133 Percent program if there is a SOC? 

SECTION NO.: 50262.5 MANUAL LETTER NO.: 1 8 4  DATE:8/20/97 5K-13 
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Answer: No. Infants over one year old receiving inpatient services are the only exception to 
the rule under which infants who would have no SOC are to receive cards under the regular 
MIIMN program. This exception would make it administratively easier to ensure that the 
otherwise eligible infant remains on the lncome Disregard program should family income later 
increase where there would be a SOC but family income does not exceed 200 percent of the 
FPL. 

Example: Infant is 14 months old and has been receiving continuous inpatient services since 
prior to age 1. He has been eligible for benefits wlth no SOC under the lncome Disregard 
program since birth. His family now has a drop in income to an amount which is below the 
maintenance need level. The NI shall not change the infant's aid code to the regular MI/MN 
program because the infant would receive the same scope of benefits with no SOC under 
either program. 

Two months later the income rises above the maintenance need level but not over 
200 percent of the FPL. The EW will not need to review the case history to verify lncome 
Disregard program eligibility prior to age one or make any changes to the infant's record since 
his aid code has not been changed. 

10. Since eligibility can change from one month to the next due to income changes, will monthly 
status reports be required? 

Answer: No, beneficiaries are still required to report changes to the counties within ten days. 
Counties are not mandated to change to monthly status reports. There are no restrictions to 
prevent counties from switching to monthly reporting for the lncome Disregard program 
eligibles if they wish to do so. 

11. Does this program change any existing policies on the treatment of income? 

Answer: No changes have been made with respect to the treatment of income. The only 
changes made pertain to the allowable deductions in determining family adjusted net 
nonexempt income under the lncome Disregard program. Health insurance premiums and 
deducbons which are solely for the ABD are not allowable deductions under this program. 

12. May s e ~ c e s  usually provided under the lncome Disregard program be used instead to meet 
the SOC for the regular MlhlN? 

Answer: Yes, but the provider may not bill Medi-Cal for those same services under both 
aid codes. 

13. When a pregnant woman has two aid codes, one with a SOC in the regular MlMN series and 
the second in the zero SOC lncome Disregard program, which aid code should the provider 
use? 

Answer: If the services she received were pregnancy related, she may use either aid code 
although it would be preferable to bill the services under the lncome Disregard aid code so 
that program costs may be identified. If the services are not pregnancy related, the provider 
must use the regular SOC aid code. 
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14. What will happen if a timely tenday notice is not issued to terminate the infanuchild due to the 
attainment of the maximum age (one/six/nineteen)? 

Answer: Tenday notice is always required for adverse actions. If a tenday notice was not 
sent in time and MEDS has already terminated the record, the county will need to input an 
ESAC code of 9 with a termination date to allow for the extra month(s) needed to issue the 
tenday notice of action. 

15. If a woman already on Medi-Cal with a SOC reports to the county that she is five months 
pregnant and she is income eligible under the lncome Disregard program, how far back 
should the county issue retroactive Medi-Cal? 

Answer: If the pregnant woman reported her pregnancy timely with the date of medical 
confirmation, tile county would follow Section 50653.3 of the Medi-Cal Eligibility Procedures 
Manual which described how to process changes which would decrease a beneficiary's SOC. 
If she did not report timely, she would not be eligible for the lncome Disregard program until 
the following month. See Section F. 

16. Are Medicare premiums considered health insurance premiums? 

Answer: Yes, parts A and B of Medicare are considered heatth insurance premiums. 
Therefore, under the Percent programs no deductions are allowed for Medicare premiums 
regardless of whelher the beneficiary is paying it directly or if the State is paying the premium. 

17. When a pregnant woman who is eligible under the lncome Disregard program delivers her 
baby and the newborn will be the only person left on the MFBU as a Medi-Cal eligible, how 
soon after delivery must the county obtain a new application? 

Answer: Infants born to Medi-Cal eligible women are automatically deemed eligible for one 
year (Continued Eligibility), provided certain criteria are met. In this case, a separate 
application form, MC 13, and Social Security number arta not required until the infant attains 
age one. NOTE: Providers may use the mother's BIC card for the newborn during the first 
two months of birth. 

18. Will the counties be required to verify continuous inpatient status for the infanuchild over 
one/six/nineteen? 

Answer: The counties are not required to verify continuous inpatient s e ~ c e s  for 
infantstchildren over one year old. The counties will continue with their current verification 
procedures. However, the counties are cautioned that the potential for an overpayment exists 
if verification is not done. Remember, MEDS will send out alerts at six-month intervals to 
remind the counties to verify continuing eligibilrty. Therefore, if the county does not verify 
continuing eligibilrty, a potential overpayment situation may exist for six months or longer. 

SECTION NO.: MANUAL LElTER NO.: 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

I. NOTICES 

The Percent programs and other pregnancy forms are as follows: 

Form Number TYPE PROGRAM BENEFICIARY 

Worksheet 
MC 239B - 1 
MC 2398 - 2 
MC 2398 - 3 
MC 2398 - 4 
MC 2398 - 5 
MC 2398 - 6 
MC 2396 
MC 239H 
MC 239P 
MC 239Q 
MC 2398 

AppnrlDeny 
Approva I 
Approval 
Discontn. 
Denial 
DeniallDis. 
Approval 
DenialIDis 
Approval 
Approval 
Change 
Approval 

Percent 
60 Day Postpartum 
lncome Disregard 
lncome Disregard 
lncome Disregard 
133 Percent 
133 Percent 
100 Percent 
100 Percent 
EmergencytPreg . 
Regularff ull 
RegularJRestricted 

WomenIChildren 
Women' 
Women & lnfants 
Women & lnfants 
Women & lnfants 
Children 1 to 6 
Children 1 to 6 
Children 6 to 19 
Children 6 to 19 
Undocumented Women 
Women 
Undocumented Women 

All are available in Spanish 

The 60 Day Postpartum notice is used for aid code 76 and should not be used for the women eligible under 
the Percent programs. There is no separate discontinuance notice. 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

J. WORKSHEET (Optional for County Use) 

County Code Social Services Agency 

PERCENT PROGRAM WORKSHEET 
(Share of Cost Cases Only) 

Case Name: Case Number: 

No. In MFBU Effective Eligibility Date 
(MoNr) 

Net nonexemption income (from MC 176M): 
Moffr (Do not include ABD deductions) 

Health Insurance Premium if already allowed as a deduction + 

Adjusted Net Nonexempt Income 

- Poverty Level $ Maintenance Need Level 

Does adjusted net nonexempt income exceed maintenance need level but not over 
poverty level? 

( ] Yes: eligible under program. 
[ ] No: not eligible for percent program. 

List Eliaible Persons 

(EW Signature) (Worker No.) (Date) 

Person 
Number 

- - 

50262 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

MEDI-CAL 
NOTICE OF ACTION 

APPROVAL FOR 6Q.DAY POSTPARTUM 
PROGRAM AND STATUS OF 
OTHER MEDl-CAL BENEFITS 

CASE NAME:-- 

CASE NO.: 

DISTRICT: 

THIS AFFECTS: 

60-DAY Postpartum Program 
You are eligible for the 60-day Postpartum Medi-Cal program. This program provides 
pregnancy-related and family planning services after childbirth, child delivery, or miscarriage. 
Your eligibiti under this program begins and ends 

These benefas will be provided whether or not you meet the other eligibility rules (such as 
property, share-of-cost, etc.). Your Medical benefits under this program will be limited to 
postpartum care services only. 

You will receive a plastic Benefits Identification Card (BIC) in the mail soon. TAKE M I S  
PLASTIC CARD TO YOUR MEDICAL PROVIDER WHENEVER YOU NEED CARE. This 
card is good as long as you are eligible for Medi-Gal. DO NOT THROW AWAY YOUR 
PLASTIC ID CARD. 

Other Medi-Cal Program 

Your eligibility to receive: 

C] full Medi-Cal coverage 

restricted Medi-Cal coverage for treatment of emergency medical conditions 

a will continue. 

0 will be discontinued effective the last day of . The reason for this 
discontinuance is hcause your pregnancy ended on 

If you have any questions or if there is any infonation which you have not reporled, please 
phone or write your eligibility worker right away. 

The regulations which require this action are California Code of Regulations, Title 22, 
' 

Sections 50260 and 50701 (d). 

(Eligibility Worker) (Phom) (Date) 

MC 239 8.1 (2194) 

50262 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

YOUR HEARING RIGHTS 
To Aok For  a Sulle W d n g  

* you only have 93 day3 t3 ask tor a heamg Tho 90 
days atoned ttw day ahor we pave o: n w k d  you this 
not-. - you have a much shoner time to ~k for a bv ing  U 
YOU want to koep your same bnefits. 

To Kwp Your Same Bm.ftls Whlk Y w  Wait For H.utng 

YOU must ask tor a hearing before the &lion takes plw. 

Your C u h  Ad will stay h somc until your hearing. 

Your M i - C d  wit! Fsy the samo until your hearing. 

* Your F w d  S'ynps wil! star th. uns unfr! lhe hepnng 
or the end of yoilr mrttfiton pniod. whichwar rs 
eariir. 

Your Tonr iby l  Chikl Cam (TCC) wiIl,s+y, the 
unt~l  the han or the end of your eI1~tb111ty ponod. 
whichever IS e%r. For .I! other chlld cm 
pragnunr, your k r u f b  will NOT i h y  tho urn 
unUl your hwrlng. 

H the h..rin$ decision payt; we are right, you will owe 
us for my @ma corh ad or food stunps you got 

To HIw Your B.noflts CU1 Now 

I! you want your C+h Aid or Food Stunrrs cut whik 
you wait for 8 h u n g .  ch.dr o n  or both bur 

You m y .  got free @J blp a: your bcrl kO.I aid o h  or 
wolfare nghtr group. 

HOW TO ASK FOR A STATE HEARING 
The boat m y  to ask for a horrlng b to nu ord thh pagm. ~l.k. 
a mpy of !ha bent and back for your r . a o r d r  Than, u n d  or 
take ~ l k  paw la: 

Your worker will gat you a copy of this page i f  ou rdr Anotbr 
way to for 1 t w r i q  is t* c l ~ t  ~-~o-~sz-L. u you us 
d a d  ud uW mD. dl: 1-800-952-8349. 

HEARING REOUEST 

I want a. krhg  ;LYUus~ O! an M i o n  by the W d u e  Doparlrnee 

of -my my 

Cash Aid Food Slamp Medical Chid Cam 

0 0th.r Fsr) 
k r a ' s  why: 

NAME 

ADDRESS 

Fmmlty R.nnl Your welfare o f b  will giw you infomation 4 -: -n you r~c"R,r i~ 

b a r i n j  n ~ c :  u y"r r~ tor a hsannp. rtw ~ u n a  hr- O W K ~  WE ul 
up a Re YW have me npc m . re  rhlo fik. The S m e  m y  piw you file 
tc me Welare Daprvnq h e  U.S. Dsprronrr: Of HUhh and H m  
Sawcar  & the U.S. D.p.rumm o! Agr(odPlre. (W. 1 1. Cod. Slaux, 
10850). Phone: 

- 
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MEDI-GAL ELIGIBILITY PROCEDURES MANUAL 

MEDI-CAL r 1 
NOTICE OF ACTION 

APPROVAL FOR SPECIAL ZERO SHARE-OF-COST 
PROGRAM FOR PREGNANT WOMEN AND 

BABIES UP TO ONE YEAR OLD 
(MNTYSTAMP) 1 

7 CASE NAME: -' 

CASE NO.: 

A 
DISTRICT 

THIS AFFECTS: 

C] Beginning , you are eligible to receive limited Medi-Cal services 
without a share-of-cast ~ n d e r  a special program for pregnant women. Under this 
progmm, you can recaive only pregnancy-related services which include prenatal care, 
services for complications of pregnancy, labor, delivery, postpartum care, and family 
planning. - ' 

You continue to be eligible for benefits with a share-ofcost under the regular Medi-Cal 
program. Under this program you may also receive medical services not related to your 
pregnancy. 

C] Beginning , your baby is eligible to receive Medi-Gal benefits 
without a sharmf-cost under a special program for babies up to one year old. Under 
this program, the baby's Medi-Cal coverage will provide: 

O full medical services. 

0 senrims for treatment of emergency medical conditions. 

In addition to other program requirements, eiigibility under this program is based on your 
pregnancy andlor on your family's income. You must let your worker know about income and 
other changes within 10 days to see if you or your baby is still eligible under this program. 

You will receive a plastic Benefits Identification card (BIC) in the mail soon. TAKE THIS 
PLASTIC ID CARD TO YOUR MEDICAL PROVIDER WHENEVER YOU NEED CARE. This 
card is good as long as you are eligible for Medi-Cat. DO NOT THROW AWAY YOUR 
PLASTIC ID CARD. 

The regulation which requires this action is California Code of Regulations, Title 22, 
Section 50262. 

SECTION NO.: 5 0 2 6 2 .5  MANUAL LE'ITER NO.: 1 8 4 
5 0 2 6 2 . 6  
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

YOUR WEARING RIGHTS HOW TO ASK FOR A STATE HEARING 
TO Aakfora  Strt.~..rlnp ~ h .  best way to ask tor a haarlm IS to ~ I I  ouc iha -me. WIU - 

you onh hm, QO dys to uk for a heahng. The W 
r mpy of the front and back f o i y w r  romrda. Th;n;und or 
tirk. thb pJQ0 to: 

d a y s s t a n s d ( h d a y P f l s r ~ g p y . ~ - p u ~  

You have 8 much sh0rt.r Irm, to rdr for a hearing 
you want to keep p u r  same bmnfitc 

To ~ w p  Your same BmWta Whlk Y w  Watt hn a H..rlng 

Ywr Cash Ad w31 s t y  ma same unta your haring. 

* Ywr Mi-W will stay the uvn until your hruing. 

Ywr Food S t y r r  will s t y  the sMw unffl the hwing 
or th. and of your c r r M d o n  paw, whkhvar is 
oarliar. 

Ywr Tnvuitionrl Child Cue PCC) will r the gmo 
or the and of your atpRity pnod. 

%2E",r%r. at OW a 
programs, your M t o  wU1 NOT rtoy th. rrnw 
unttl your harlng. 

Your worker mi get you a copy of this page if ou ptk An0th.r 
way to ask for a hearing is to call 1800-952-&3. If you M 
deai and URO TDD. d l :  1-800-952-8349. -- 

HEARJNG REQUEST 

0 Other @st) 

Hore'm why: 

nthetmarinQd.ci.ionfayswoueright,youwillolm 
usforuyaxtraCl+hUd~tQOdttompy~gat 

To H.n Your B.ntlbr C& Now 

n you want your Cuh Akl or Food SPmpl art wtdo 
ywmritfwah.uing,ch.dtonorboIhkun 

If you am d u f  urd urr, TDD, atl: 1800-9526319 

oth.rIn5orm;lOon 
NAME 

Your m s N w  oftice will g b  you intonution ~y -: 
when F"*y you -"?: P+k or t . 
Haulng W: ll you ask br a k.Mlg. Un SPca H- Olha rill ut 
u p a t i ~ c . ~ w b n m ~ r i p h t m w o m i ~ l i i e .  l?wSPlrmryg*puf@e 
t o ? h e W ~ e ~ ~ h . U . S . D . p . m n r r l c v l H u l l h ~ ~  
S a n o s  rd Ihr U.S. D.pumm, o(-. (W. 6 1. Cod. !hum phano: 
109W). 

Date: 
W U O I 7  

50262 
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MEDI-GAL ELIGIBILITY PROCEDURES MANUAL 

MEDI-CAL i- 1 
NOTICE OF ACTION 

DISCONTINUANCE OF BENEFITS 
UNDER THE SPECIAL ZERO SHARE-OF-COST 

PROGRAM FOR PREGNANT WOMEN AND BABIES L 
AND/OR MEDICALLY INDIGENT PROGRAM (COUNTY STAMP) 

r 1 
CASENAME: -. 

CASE NO.: 

DISTRICT: 
A 

DISCONTINUANCE FOR: 

(Names) 

A special program for pregnant women and babies up to one year old provides, at no 
share-ofcost, pregnancy-related services and postpartum care to wcmen, and medical care 
to babies under one year of age. In addition to meeting other Medi-Cal eligibility rules, family 
income must be within certain limits to qualify for this program. 
13 When pregnancy ends, coverage under this program continues for 60 days and ends on 

the last day of the month in which the 60th day falls. Since you are no longer pregnaq!, 
your eligibility for Medi-Cal under this speciai program ends 

0 This does not affect your eligibility under the regular Medi-Cal program. You 
continue to be eligible for those benefits with a share-of-cost. 
Your eligibility to regular Medi-Cal with a share-of-cost under the Medically 
Indigent program ends as you are no longer pregnant. 

Eligibility for benefits under the special program ends because 
your or your family's income is over the limits for this program. You continue to be 
eligible for Medi-Cal with a share-of-cost under another program. You will repive a 
separate notice about your change in share-of-cost. 

n Your bay 's  eligibility for benefrts under the special program ends 
because helshe is over one year old. Your baby may be eligible for benefits under the 
regular Medi-Gal program with a share-of-cost. If there are changes in the share-of-cost, 
you will receive a separate notice about'it. 

DO NOT THROW AWAY YOUR PLASTIC ID CARD. You can use it again under another 
regular Medi-Cal program even if you have a share-of-cost. 
IMPORTANT: If  your baby was hospitalized before hisher first birthday and continues to be 
in the hospital after the age of one year, heishe may continue to be eligible for beneftts at no 
share-of-cost, under the Special Zero Share-Of-Cost program. You must tell your worker 
about this right away. 
The regulations which require this action are California Code of Regulations, Title 22, 
Sections 50260. 50262. and 50701 (d) .  

(Eligibility Worker) (Phone) :Dale) 

- 
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MEDI-CAL ELlGlBlLlTY PROCEDURES MANUAL 

YOUR HEARING RIGHTS 
To Ask For a Stab b r t n g  

* You only hmm 90 days to otk.for a heui 
days sWYd the day .IUr we Or m"RhdT,"u%is 
nottw. 

* You haw a much thonor f r o  to ask for a hearing it 
you want to kecrp your same krwfia. 

To K w p  Your Sam. B d t I a  WML. YOU Walt For 8 Hearlng 

You must ask for a hewing Sefore the action takes pi-. 

* Your Cash Aid will stay the same until your baring. 

* Ywr M e d ' i  will stay the umr, until y w r  hearing. 

Your Food Sumpr wiU stay ?ha runs until tho hearing 
or U y  end of your a~rtkation prriod. whichover is 
.dm. 

Your Tnwaional Chi# Cue FCC) will say the name 
until tho hwi or the and of your aliltnlity period, 
whichover irs 0% r. For r U  0 t h  chUd care 
progmma, your k n f l t s  will NOT stay Uu mma 
mu1 your harlng. 

H the huring d.drion f.ys m u e  right. you will owe 
us for m y  .ma c u h  md or food rtunps you got 

HyoumntywrCuhAidorFoodSIunpsMwhik 
you wait for a m n g ,  cln& one or both boxes. 

-Aid n FoodStunps 

HOW TO ASK FOR A STATE HEARING 
The boat way to ark tor 8 hurlng h to flII wi thb pago. Make 
8 capy of the front aml back lor your r.cordr. Thon, nnd  or 
take thlr page ta: 

Your workar mi go! you a of thi ~ y l e  U u Jc Another 
way lo a s k  for a hewing is to d l  1-8OQ052-&3. If you am 
dea! and uaa TDD, c J I :  1-800-9S243A9. -. 

HEARlNG REQUEST 

1 wan1 a hearing becilure of an action by the Wdam Dopalrmrnt 

of Caunty aboul my 

D ~ r s h ~ i d  a ~ o o d ~ l u n p l  C]Modi-Cd C]ChildCan 

0 01h.r (kt) 

Herr's why: 

OUur Inlonnatlon 
NAME 

m l l d  mnd/or Madlcnl Support: Tho 0*+ia Aqomfi O* wU h.lp 
ADDRESS 

puad#wppmmn#puronotmarhmd.Thn,amonk 
m t ~ ~ p . m m . y m w a ~ k ~ * ~ p p w r t w p u . h . y * N I k . . p d a i n ~ l o  
UII((LUmuMhminniOllpIrrr(op.~*undpuWM.r* lnoodr1r.oint.rpnt.r. 
su~prnmrnyod#.d.Th.rdLurpprrl -may--  
i s a r d m m o M d y .  

hiyhngwg.udLJ.cth: 

Family Pt.mi : Your wolfon o f b  will give p u  infomution ~y m: 
w k n  you d " P o T  it. 

WsrlngRk: Uywrdrbc8h.uing.Ih.St8tf!H@wingC)mcFswllSU 
Mdnsa: 

upaNe.Yovh.vlrherightmuelhir6k. t h a S t ~ ~ . n t B y p i v o p v ~ e  
to the W W e  CllpPnmcnn. chs U.S. Depar~nrnl of N.lkh and Ckmrn 
S ~ s M d m 0 U . S . D . p o M r m o f A @ ~ . ( W . 6 I . t o d . ~  phone: 
1 osso). 

My signature: 

Date: 
MUOl7 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

MEDI-CAL 
NOTlCE OF ACTION 

pii@Wisl 
DENIAL OF BENEFITS r 1 

UNDER THE SPECIAL ZERO SHARE-OF-COST 
PROGRAM FOR PREGNANT WOMEN AND BABIES 

UP TO ONE YEAR OLD 
(Income Disregard Program) L -I 

The Income Disregard Program is a spscial program for pregnant women and babies up to one 
year OM. It provides, at no sharesf-cost, pregnancy-related s e ~ c e s  and postpartum care to 
women, and medical care to babies under one year of age. In addition to meeting other Medi-Cal 
eligibility rules, farnity income must be within certain limits to qualify for this program. 

A review of your case shows that you do not qualify for ihii special program because your or your 
famiifs income is over the allowable iimit. 

This does not affect your regular Mctdi-Cal eligibility. You continue to be eligible under the 
regular M~I-Cal  program wHh a share-of-cost 

The regulation which requires this action is California code of Regulations, Title 22. 
Section 50262. 

PLEASE READ THE REVERSE SIDE OF THIS NOTICE 

50262 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

MEDI-CAL (County S~unp) 
NOTICE OF ACTION 

DENiAL OR DlscoNTlNuANcE OF BENEFITS r 
UNDER THE 133 PERCENT ( O h )  PROGRAM 

-- 
'7 C u r  No. 

A 
This dear: 

The 133% P-ram is a program lor chiklren from one to six years ot age tho! provides Madi-Cat bcncfils at 
no share of con. In addaion lo mating other Medi-Cal eligibilfty nrkas, family income must k within certain 
i~mils lo quolily tor this program. 

- - A review of your case shows that your child(ren) does not qualify for this program because - 
your family's income is over the allowable limit. This does apt affect your child(ren)'s 
regular Medi-Cat eligiiility. 

- - Eligibility for benefits under the 133% program ends because your 
child(ren) is six yean old. 

- - Eligibility for benefits under the 133% program ends .because: 

: If your child(ren) was hospitalized before hisher sixth birthday and continuer to 
be In the hos~ital atter the lane of six. he/she may continue to be rali~ible for benefits at no share of - 
cosl. You Ktust tell your worii%r about this right away. 

The regulation that requires this action is California Code of Regulations (CCR). Title 22. Section 

PLEASE READ THE REVERSE SIDE OF THIS NOTICE 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 
-- 

YOUR HEARING RIGHTS 
70 Ask For a State Hearlng - you cnty nave 90 days Ir as;. (or a near.?t 7ne 50 

cays s;a?;ed tfw day atre: we Save or mahe6 you this 
I... .- 

Y3u - ave e vucn sncqr: Ilme :o ask fcr a nearlng fl 
you ran: tc ksgp your same Srineiits. 

To Koop Your Same Benaf ls Whik You Wail For a Haarfng 

You must ask for a heanng before the action takes place. 
* Your Cpsh A d  will sUly the same until your heanng. 

Your M i - =  will stay the s a w  umil your heanng. 

Your Food SliPnpr will say 1.W same until the hearin2 
or the end o! your asnrficltlon p.rmd. whichever IS 
.arli.f. 

* Your Trans&+ Child C u e  (TCC) will say the same 
until t!e haarc or Eha end of your eli~ibllity period. 
whi-r is w%r. For all o t b r  child a r e  
programs, your kmffts will NOT 8tay  lho same 
until your -ring. 

* H t . b  hearing decision says we are right. you will owe 
us for acly oxua cash ad or food ramps ycu got. 

HOW TO ASK FOR A STATE HEARING 
The bas1 way lo ask for a hearing I s  to liil oul tkls page. Make 
a copy of the front and back lor your records. Then, send or 
take thlr page to: 

Your worker will get you a copy of this page if you ask Another 
way to ask lor a hmar~ng IS tc all 1-800-952.5253. If you are 
deaf and use TDD. mil: : -800-9S2-8349. -- 

HEARING REQUEST 

I wan! a hqartn~ 50casse o4 an aaan by :he Wel!ara De~nmen:  

of County abaut my - - 2 Cash Aid L; Fooc S:arnp MedcCal 3 Chiic Care 

Otbr  ( r i )  
Here's why: 

To Haw Your B.nollts Cut Now 

if you want your Cuh Aid or Food Sampf. cut w h h  
you wail for a homing. chock o m  or both boxes. 

D Cash Aid 0 Food Stamps 

You can uk aboul your hearing rightr or fro. legal aid a1 
ih strt. intomution numkr. 

Call toD lm: 1-800-952-5253 

If you a n  deaf vd use TDD. at: 1-800-952-8349 

You may 0 . 1  free legal klp at ywr .bu l  I.@ 8id o f f i  or - *hD grow. 

D I m n t  the p o w n  named k b w  to represent ma n this hearing. 
I giw y permisston for this w ? w n  to see my records or =ma 
to the heating tor me. 

Olher Inlarmatlon 
NAME 

OIlld endlor Y . Q o l  Support: The D i m  Anmmfr 08- *vll hrb ADDRESS 
p ~ r r r u p p a n m n ~ p u u e n a m ~ i d . T h r m ~ n o e D o t k r  
~ h . l p . I I ~ n a v m t k c r r u p # x l f o r p u . h . y r J 1 k . . p d o a O t o  
Nw pu t.1 mwn *1 rriMO SDp. pu mY ~~ 3 I nHd a Irma interpreter. 
up(lmmmayo~~.ad.Theywi)l k . .ppurduemnr)rouladtha 
is o*nd m h e  mmy. My language or dialret is: 

: Your welfare office will give YOU rniormt~on MY mm: 
Z!\09:mZTor 

k4r)ng mk: ll ask b r  a hunng. th. Stott ciearlr m u  will s* Address: 

UD a (do. YOU ham me rrgnt a uo 816 tJ.. The Sm:e m y  gtve pu him 
mo W.npre Dwwmmn~ md U.S. Depapnent d Henth a* uvma- --- - 

- -  -9s .' .p.rr'- ' .  - ;\4 I - -  : -*:..;. 
1 b*aoj. 

Phone: 

My case number: 

My signature : 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

MEDI-CAL r 1 
NOTICE OF ACTlON 

APPROVAL FOR 
W E  133 PERCENT (Oh) PROGRAM 

,mNTYsw,  A 

1 CASE NAME: -* 

CASE NO.: 

DISTRICT 

THIS AFFECTS: 

Beginning , your child(ren) is eligible to receive Medi-Cal benefits 
without a sham-of-cost under the 13% program for children from one to six years of age. 
Under this program, the child's Medi-Cal benefits will provide: 

0 Full Medi-Gal benefits. 

D Restricted Medi-Cal benefits (services for treatment of emergency medical 
conditions only). 

Eligibility under this program is based on your family's income, in addition to other program 
requirements. You must let your worker know about any changes within 10 days to see if you: 
child(ren) is still eligible under this program. 

You will receive a plastic Benefits Identification Card (BIC) in the mail soon. TAKE THIS 
PLASTIC ID CARD TO YOUR MEDICAL PROVIDER WHENEVER YOU NEED CARE. This 
card is good as Long as you are eligible for Medi-Gal. DO NOT THROW AWAY YOUR 
PIASTIC ID CARD. 

The regulation which requires this action is California Code of Regulations, Tale 22, Section 
50262.5. 

UIIUWml 
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MEDi-GAL ELIGIBILITY PROCEDURES MANUAL 

YOUR HEARING RIGHTS 
To A& For 6t .W H..rlng 

* You only h e  90 days to .sk lor a hoarin . The 90 
days sw M day atw we pm or mi& you *is 
not-. 

* You have a much rh0rt.r time to ask for a baring if 
YOU want to keep your r u ~  kneis. 

To Kmp Your Sam BmmftU W N k  You W.ft For 8 berlng 
You must ask for a h a n g  b f o n  tho lftion lakes plrar. 

Your CaPh Aid will stay the urm, until your having. 

Your M o d W  will stay the same until your hewing. 

Your Food Stamps wil! stay, tho s q m  u@t lho hryuiw 
or tho end of your a-on p.nad. wldrcmr ts 
eulpr. 

* Your Truromionirl Child Cam (TCC) will sWy tho RUW 
unvl h. h. and of )au eli~ib~lity p d d .  
wh&mmrma r.klJIOth.rO)l/ldOU. 
~ ~ y o u r a r r n o w i l l N o T . p y l h . u n u  

v#a -1w. 

HOW TO ASK FOR A STATE HEARING 
Th. bast m y  to aak tor 8 hmarlng I. to fill oul thh pgo. Make 
r mpy vf Uw franl and back lor your reaords. Than, u n d  or 
lok. thk P.00 $0: 

Your worker will get you a copy of thii pago if ou ask Another 
way to ask (or a hawing is to a l l  1-800-9524253. H you us 
d.af and use TDD, dl:  1600-9C2-8349. 

HEARING REQUEST 

I want a hurinp kolw of an action by the Wetfarm Dopartman( 

of County abut my 

0 Cuh  Aid Food Stamps D Mi -Ca I  W Cvr 

0 Other (kt) 

H4ra08 why: 

T o H 8 n r Y o u r ~ M N o w  

H y o o w . n ~ y o u r C . . h A i c l o r F o a d ~ M w h i b  
you uajt tor a hurin~, ch.dc on or both baxw 

0 Cuh Aid 0 Food Stamps 

T o M h W p  

Ywcmdc&oytpurhouingrighhwfmhgalrid.t 
th.rtrt.bdomvbonnumkr. 

CdlWh..: 1.840.962- 

Wyouamda8f.ndunfMD.aR: 1-4349 

Ywmry~tfnnIrrg.lhmlp.tyourboPl1.OJ.iddfiaor 
wmlfue rights QW. 

NAME 

ADM(ESS 

n I noad a fm interpreter. 
My langu.g. or did# is: 

hmUy W n l  Your wHu, o f b  will give you intomution ~y m: 
wtmn mu ti. 

Had" @ R).: "~.rk&*having..rSfisClusinpakorrPlut Addr.u: 
u p a Y . . Y a u h r r t w r i g h t ~ c n h i r N . .  7 h S o t r m ~ g i n p . R e  
m t h W . I L V e ~ & ) N U . S . D - l d C l r l h r \ d H u m r ,  
Sma~ nd h. U.S. D m  of A@-. (W. b L Cod, p-: 
10950). 

m n m  Dao: 
W Y Q ?  
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MEDI-GAL ELIGIBILITY PROCEDURES MANUAL 

MEDI-CAL r 1 
NOTICE OF ACTION 

APPROVAL FOR THE 100 PERCENT (%) 
PROGRAM 

L ,,msTAw, I 
-. 

1 CASE NAME: 

CASE NO.: 

J 
DISTRICT: 

THIS AFFECTS: 

Beginning , your child(ren) is eligible to receive Medi-Cal benefits 
without a sharesf-cost under the 100% Program for children who are at least six years of age 
and were born after 9130183. 

You will receive a plastic Benefits Identification Card (BIC) in the mail.soon for each eligible 
child. TAKE THIS PLASTIC CARD TO YOUR MEDICAL PROVIDER WHENEVER YOUR 
CHILD(REN) NEEDS CARE. This card is good as bng as you am eligible for Medi-Gal. DO 
NOT THROW AWAY YOUR PLASTIC ID CARD. 

Under this program, Medi-Cal will provide: 

0 Full Medi-Cal benefits. 

Restricted Medi-Cal beneffls (emergency and pregnancy-related s e ~ c e s  only). 

The regulation which requires this action is California Code of Regulations, Trtle 22, Section 
50262.6. 

(Eligibility Worker) (PMW (Date) 

- - - - -  
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

YOUR HEARING RIGHTS 

* You only haw 90 days to ask for a hewing. Th. 90 
days sunad h. day dt.r we g8ve or mrikd you h i s  
n o w .  

You have a much shortar tims lo ask for a baring if 
you wan! to k..p your same benefits. 

To Kwp Your Same Benofib Whlk You Walt For 8 b r i n g  

You must ask for a hawing before the action lakes p b .  

Your CPsh Aid will sty the same until your hem. 

Your Medi-CIJ will stay the wlw, until your hearing. 

* Your Food Stamps MI stay the sap@ until the hoeng 
or the end of your rr- p u d .  whrch.vcsr IS 
.ulirr. 

Your Truulbionrl Child Cue (TCC) will 8t.y the s8mo 
or the and of your oligitrJhy period. sE+%.% r rr r. Fer all ath.r child @an 

pr mm8, your borufb wlll NOT my the mna a Y- WyE 

If the hearing d.dt#n 9 wo am right, you will am 
wforuyaxlrrcrrhwdorfoodstunpsywgot 

W y o u ~ y o u r ~ h A i d o r F o o d S t u n p c w t w h i b  
y w  rmt tor 8 homng, cheek orw, or both boxn 

OCrrhrUd 0 Foodstamp6 

Call to6 mW: 1-800.952-8253 

HOW TO ASK FOR A STATE HEARING 
The best m y  to ask for 8 heulng b to flll out thlr page. Make 
8 mpy of the W a n t  and hKLt b r  your n w r d a  Then, u n d  or 
w e  thla page to: 

Your worker will get you a copy of this page i f  ou ask. Another 
way to ask tor a hearing iL to call 1-8~0.952-&?53. tf you am 
deaf Md uso TDD. WI: 1-800-QU-8349. 

HEARING REOUEST 

I worn a hewing k u w e  of m action by !ha Welfare Departmem 

of cow my 

0 CuhAid FoodStunp 0 Wi-CaJ DChiidCam 
Cl Orh.r(iist) 

hre'a why: 

k d t y  P W I I V ~ ~ :  .Your rlhn offia *'I give you infomation 
when you mk or L 

Waulngnk: U y m . d c b r a h a m g . I h . ~ n u e Y p ~ r i l l M  
u p 8 f i l m . Y w h ~ h . r i ( M o m h i s ~ .  T k e S P t . m y @ W p u 6 1 ~  
m lhs Welhrr Dspremt h e  U.S. Do~w@~II!  o( Hukh uld kmu~ 
Ssrvias nd the U.S. D m n t  of Aqnwbn.  (W. & I. Cod. S.oar 
109X)). 

NAME 

ADDRESS 

Phone: 

My u s e  number: 

Dae : 

50262 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

MEDI-CAL NOTICE OF ACTION r (any -1 1 
BENEFITS RESTRICTED TO 
EMERGENCY MEDICAL AND 

PREGNANCY-RELATED SERVICES 

Cur Nun: 

7 
cam- 

R.mhlh d 8mlk Fa: 

Effedhre you will be eligible for RESTRICTED Medi-Cal bensfits that will dbw you to 
receive @rmrrgency medial and pmgnancy-rahted senricsr. You will won rcacaive a plastic Benefi ldent l l i i in 
Cad (BIC) in the nail. This canl b good a~ bng as you ue eligibie Aor Msdi-eal. TAKE M I S  CARD TO YOUR 
MEDICAL PROVIDER WENWER YOU NEED THROW AWAY YOUR P M C  ID CARD. 

An emeqpncy medii l condition is a m e d i i  oms of srtlkient severity, 
indudh~ scwcrre pain, which in Ihe absence of 
in any of the louowing: placing t 
serious dysfunction to any bodily 
medical provider (in accordance with  in 51056 of Mle 22 of the California Code of Regulations). The 
Department of Health Services may review the pnovider's dackion that an emergency existed and that certain 
folkw-up treatment services wem meeljcsrlly justllhd. 

-g? -'q, 
Pregnancy-related can, means ssnricas required to .saum the heah of faa pmgnant woman or the unborn child. 
Prwnancy a r e  may be provided prenatally and up to 60 days po&Wrn 

.en 

0 Your application for restricted benefits has bean approved. :i;:., 

0 Your application tor full benefits is dsnied. We have granted you, instead, eligibility tor emergency m e d i i  
treatment and prcsgnancy-related serices. 

We am taking this mion beaus@ yau are an J i n  who: wxw~- 

3. 
0 Does not have satisfactory immigration status according to information recsived from the Immigration and 

Naturalization Ssnrice. 

0 k c i s  daarrnentary proof of satislactory immigration status for Medi-Cal purposes,..,., 

0 Has been admitted to the United States as a nonimmigrant lor a Bmied period of time. 

S i  your income was more than the amount alkwtd for living expenses. you have a share 01 cost you must 
pay or obligate to pay towanj the costs of medical care received. Your share of cost is $ 
beginning . Your share of cost was computed as follows: 

.* 
Gross Income S 

Net Nonexempt Income S 

Maintenance Need f 
Excess IncomerShare of Cost S 

50262 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

Take your plastic can9 with you each time you receive medical care. The amount that you must pay or obligate to 
pay to the pmviders will be automatically computed. After ywr total share of eoct has bemn pa# or obligated, you 
will not have to pay for medical wrviccrs received that month from M e d i i  pnwiden. 

This action is required by Saction 14007.5 of the Welare and Institutions Code and Cllifomig Cod@ of Regulations. 
T i e  22. Section(s): 

, F" ,<. 

n yw have qua&ons abwt th& rcton or I Msre are more laas about p u r  condlliins which pu have not reported 
to us, pkoro &cCâ -ne. We wlll # w e r  your questions or make an a#loinrmm to see you. You ma 
npon an chorrgcrs"pjidur immignat#n aaus to us. A change in status may quality yw to m i v e  lull MsdECal 
brw!lts mthorttun just mmictrdrcnrlors. -- 

'Y**dn' 

5 0 2 6 2  
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MEDI-CAL r 
NOTICE OF ACTION 

CHANGE FROM RESTRICTED SERVICES 
TO FULL BENEFITS 

r --I CASE NAME 

CASE NO.: 

A 
DISTRICT: 

THIS AFFECTS: 

Effective , you are eligible to receive all the services covered by the 
MecT~-.Cal Program rather than the services restricted to treatment of an emergency medical 
condition or pregnancy-relatd care. This change in beneffls results from the fact that: 
a You are an alien otherwise eligible for Medi-Cal who has declared satisfactory 

immigration status for Medi-Cal purposes. 
[Z1 You are an alien otherwise eligible for Medi-Cal who has provided reasonable evidence 

of satisfactory immil;)nation status for Medi-Gal purposes. 
0 You are an alien legalized in accordance with Section 210, 210A, or 245A of the 

Immigration and Nationality Act who has passed your fiveyear disqualification pstiod 
after applying for amnesty or you are aged (65 or over), blind, disabled, under age 18, Of 
a CubadHaitian Entrant. 

ALWAYS PRESENT YOUR PUSTIC CARD TO YOUR MEDICAL PROVIDER WHENEVER 
YOU NEED CARE. This card is good as long as you are eligible for Medi-Cat. 
0 Since your income exceeds the amount allowed for l i n g  expenses, you have a shareof- 

cost to pay or obligate toward your medical care. Your share-of-eost is $ 
beginning . 

Your share-of-cost was computed as follows: 
Gross income $ 

Net nonexempt income 5, 

Maintenance need $ 

Excess incomdshare-of-cost S 
This action is required by the Welfare and Institutions Code. Section 14007.5 and by 
California Code of Regulations, Section(s): 

(Eligibility Worker) (phone) (oatel 

MC 239 Q (N4) 
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MEDI-GAL r 
NOTICE OF ACTION 

CHANGE FROM RESTRICTED SERVICES 
TO FULL BENERTS 

r -l CASE NAME 

CASE NO.: 

A 
DISTRICT: 

THIS AFFECTS: 

Eftective , you are eligible to receive all the services covered by the 
M&t-Cal Program rather than the serviees restricted to treatment of an emergency mesdical 
condition or pregnancy-related care. This change in beneffis rmults from the tact that: 
0 You are an alien otherwise eligible for Medi-Cal who has declared satisfactory 

immigration status for Medi-Cal purposes. 
0 You are an alien otherwise eligible for Medi-Cal who has provided reasonable evidence 

of satisfactory immigration status for Medi-Cal purposes. 
0 You are an alien Legalizad in accordance with Section 210, 210A, or 245A of the 

Immigration and Nationality Act who has paswd your fiveyear disqualification period 
after apptying for amnesty or you are aged (65 or over), blind, disabled, under age 18, or 
a Cubanmaitian Entrant. 

ALWAYS PRESENT YOUR PLASTIC CARD TO YOUR MEDICAL PROVIDER WHENEVER 
YOU NEED CARE. This card is good as long as you are eligible for MedCCal. 
0 Since your income exceeds the amount allowed for Sing expenses, you have a share-of- 

cost to pay or obligate toward your medial care. Your shamof-cost is $ 
beginnino . 

Your share-of-cost was computed as follows: 
Gross income $ 

Net nonexempt income $ 

Maintenance need $ 

Excess incomdshara-of-cost $ 

This action is required by the Welfare and Institutions Code, Section 14007.5 and by the 
California Code of Regulations, Section(s): 

(Eligibility Worker) (p-) (Date) 

MC 238 Q (m4) 

50262 
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MEDI-CAL r 7 
NOTICE OF ACTION 

APPUCAllON FOR RETROACTlVE 
EMERGENCY MEDICAL AND 

PREGNANCY-RELATED SERVICES L ,,MY STAMP, A 
CASE NAME: -- 
WENO. :  

We h v e  m i . m d  all tha infomahm in yaur uw file which nlr(M to your 
.pp9iurkn for rvtmctbe e m r m  mdcd and pmgnury-rai8t.d &w. Our W n w  ma indhtd kkm. 

An emqpncy rmck.l codhion ir a medid oondDtion MvJlarting Wtl by sane rymptom of M i n t  uverily. krlum 
w e n  pain. wh ih  in !ha crbwnce of hnwW anontion could nuonrbly k arp.ct.d to nsln h any of tha foPowing 
p k h g  the, patient's h e m  in urious jha9udy. serious impaham to M l y  functions. or redous dysfumtion to uy bo&ly 
organ or put. The emar9wlcy mW bo ocrrrlA.d by a phyddrn or other pprq rWe m & d  provider (in rcorduwo with 
S d o n  51056 of Tilk 22 of the W o m u  Code of Regulation$). Tho Dlp.r(mnt of Health Service8 may review the 
par ibr 's  d.cpion thU. 8n emrgmey odrtod and that Mlrrin foliowy, tnrtmrm r.nriccrs m m  ~ d l u l l y  

Pryyuncy-related un munr unriar roqrind to ass- the health of thr pc.gnunt w o r n  or the unborn child R.quny 
cur may k prwid.d pnnrt.lly d up to 00 d.yr pospIIllum 

0 You'are entitled to receive Medi-C.1 benefits restrictad to emergency and pregnancy-related services 
for- 

O S i ~ e y ~ w i R C O m ~ . d m m V u n V I e u n o u n t . U o m d f o r ~ ~ . ~ ~ ~ ~ , y ~ ~ m ~ ~ t p l y o r o b S g l t . t o ~ a ~ o f  
the cost of your modid care. 

Net Nonaxengt Incorn S S 8 

0 .  A plastic Benefii Ibntlicrtion Cud (BlC) wii k rent to you in the mrJ toon. TAKE THIS P W C  CARD TO EACH 
MEDICAL FROVlDER WHERE YOU RECEIVED SERVlCE IN M E  ABOVE MONTHS. Your P W  Cud will show 
your provider if you have a rhro-ofcart to p8y. The a m t  thrt you p8y or are obliqatd to pay the d i u l  
provid.n will be a u t o m l ' ~  computed DO NOT THROW AWAY YOUR PLASTIC 10 CARD. 

0 You are not entitled to receive Medi-Cal benefits restricted to emergency and pregnancy-related m r ~ i c e r  
lor for the f d l d n g  masons 

This action is required by !h&n 14407.5 d the WeUm 8nd lmtilutionr Coda d W o m i a  Coda d bgdatione. Tstb 22 
s.aion(t;): 

Thi Mion does not a l fm your app9ution tor current md continuing MsBCd. H you hme any quastions or 21 ttmn U8 

additional tmts rel8ting to your cbcumsWces whiih you have not reported to us. pkurr  d t e  or tekphone. We wiU u u m r  
your questions wer the trhphont, in Mmg ,  or will makm an rppoinIment to see you in penon. 

(EGgb*ty Worker) (Phone) (ow 
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