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Authority: Annual
Redeterminations

Federal Law: Agency must redetermine the eligibility of Medicaid
recipients, with respect to circumstances that may change, at least once
every 12 months.

42 CFR 435.916 (a)

State Law: Reaffirmation shall be filed annually and may be required at
other times in accordance with general standards established by the
California Department of Health Care Services.

Welfare and Institutions Code Section 14012

State Regulations: The county shall complete the redetermination within
12 months of the most recent approval of eligibility on any application,
reapplication or restoration which requires a Statement of Facts.

Title 22, California Code of Regulations (CCR), Section 50189 (c)(1)

County Performance Standards: Counties are subject to the Annual
Redetermination Performance Standards per Senate Bill X1 26.
Welfare and Institutions Code Section 14154 (c)

Policies and Procedures:
ACWDL 06-16, 06-17,11-23 and MEDIL 1-11-05




Medi-Cal Annual
Redetermination Policies

The beneficiary must complete the Annual Redetermination form (MC
210 RV) or other acceptable Medi-Cal Statement of Facts form and
provide information on changes in household circumstances and
verification of income and/or property.

The county must accept other Statement of Facts forms (i.e. SAWS 2,
MC 210, MC 321 HF) and not require the beneficiary to complete a MC
210 RV.

The beneficiary must cooperate with the Annual Redetermination
requirements to ensure continuing Medi-Cal coverage




Who is exempt from Medi-Cal
Annual Redeterminations?

Beneficiaries who receive Medi-Cal benefits through public cash assistance
programs are exempt because those agencies or departments have an
annual eligibility redetermination process:

» Supplemental Security Income/State Supplementary Payment program
(SSI/SSP)

» California Work Opportunity and Responsibility to Kids (CalWORKS);
> Foster Care Assistance program; or
» Aid for Adoption of Children program.

» In addition, the Former Foster Care Children (FFCC) receiving Medi-Cal
benefits have a simplified annual review process




When is the Annual
Redetermination completed?

» The Beneficiary must submit the Annual Redetermination form to the
county by the last day of the 12" month to be considered “timely”. Each
subsequent Annual Redetermination is scheduled for the same calendar
month. Submitting an Annual Redetermination form early or late does
not change the Annual Redetermination month.

»  Counties must:

— Mail the Annual Redetermination packet to the beneficiary no
earlier than the first day of the 10" month and no later than the last
day of the 11" month. The packet contains the Annual
Redetermination notice and MC 210 RV form and other mandated
program information.

— Give the beneficiary at least 20 days to complete, sign and return
the forms along with the verifications.

— Not request information that has already been provided, that is not
subject to change (i.e. date of birth, social security number or
United States citizenship)




Medi-Cal Annual
Redetermination Process
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SB 87 Process
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Stale of Caltlormia—Health and Human Servioss Agency Departrment of Heakh Care Servioss

MEDI-CAL ANNUAL REDETERMINATION FORM

You must flll out this form and return It to the county to keep your Medi-Cal!

Case Number aofona) Social Security Number ootional

Print Your Full Name ¥ you heve nof moved, puf a0dress labsl hems Fone iz orovidsd) | Birth Date oodionall ImmdddAnnel

Curment Street Address. Apartment Humber ) check hens I sgoress is new) Citw/State Zip Code

Mailing Address @ offssnt fom abovs] City/State Zin Code

Usa ink and PRINT your answers. Maks sure you sign and dats the form. Uss the postage paid smvelopa to retum it. i you
need more space, attach a soparate sheat to this form. If you have any questions or nead halp filling out this form, call your
worker at the telephons number listed on the Annual Radetarmination Motica,

Saction 1. Incoms

(@) Do you or any family membear in the home gst money from a job, child support or alimony, social
security, vetaran benefits, unemployment or disability benefits, retirement, gifts, or intarsst or
dividands? 3 Yes O Mo

If yas, complsts balow and list each source of income on a separate lins.

Aftach most recont pay stubs showing income befors taxes or deduchons, benafit or award lefars,
checks received or signed staterment from empioyer, or last year's federal income rax rerum. If income
i from selfemployment, send a copy of your most recent fax reitum or profit and loss sfatement.

Incoms AMmount How Oftan Paid Hours Worked
Mame of Person with Income (Befors Sy (HrBEkDy, montiy; (per wosk or
nciude firsf and ket nams) Source of Income deductions) wice a month) manif)
(&) Do you or any family mamber in the home get rent, utilities, food, or clothing entiraly free? - Yes O No
If yas, who?
What was frea?
{c) Was tha frea rant, utilities, food, or clothing received in exchange for work dong?  Yes O No
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