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16A—-POTENTIAL OVERPAYMENTS: BACKGROUND
INTRODUCTION

Article 16 provides information and procedures regarding computing, referring and investigating Medi-Cal
potential fraud and/or overpayments, and recovering Medi-Cal funds due to such overpayments. Potential
beneficiary overpayments are defined in the Califomia Code of Regulations (CCR), Title 22, Sections 50781
and 50781.5 and Article 16A of the Medi-Cal Eligibility Procedures Manual (MEPM). Fraud is defined in CCR,
Title 22, Section 50782 and Article 16E (MEPM). The recovery of Medi-Cal funds is defined in CCR, Title
22, Section 50787 and Articles 16H and 16! (MEPM).

The county welfare departments, along with the Department of Health Services (DHS) Medi-Cal Eligibility
Branch, Investigations Branch, and Third Party Liability Branch, have the following responsibilities pertaining
to Medi-Cal overpayments and fraud.

County welfare departments: Computes and refers potential Medi-Cal overpayments of $100 or more
and/or suspected Medi-Cal fraud cases to DHS Investigations Branch. Contact the local DHS investigation
office to determine mutual referral procedures.

DHS Medi-Cal Eligibility Branch: Establishes and interprets Medi-Cal policy pertaining to Medi-Cal
overpayment and fraud in accordance with federal and state laws, federal regulations, and CCR, Titie 22,
Sections 50781 through 50793.

DHS Investigations Branch: Conducts the investigations of county referrals of potential Medi-Cal
overpayments of $100 or more for potential fraud, investigates suspected Medi-Cal fraud cases, and refers
to the Third Party Liability Branch for recovery action and/or to county district attorneys for criminai
prosecution. Local DHS Investigations offices will routinely provide reports to the counties on case
findings/outcome, recovery action, if applicable, and the amount(s) recovered, if known.

DHS Third Party Liability Branch: Initiates overpayment collections and recovers funds due the
Medi-Cal Program.

GENERAL
I A Potential Overpayment Occurs:

A When a beneficiary or the person acting on his/her behalf has completed and signed the
documents specified in subsection B. below, is competent, and has done either of the

following:

. Provided incorrect oral or written information; or

. Failed to provide information which would affect eligibility or share of cost (SOC)
determination;

And

where the incorrect or misinformation, when combined with other information available on
the beneficiary’s circumstances, would result in ineligibility or an increased SOC.
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1. No Overpayment Exists

A

When the increased amount of income and /or property has no impact on the beneficiary’s
eligibility or SOC in that month.

When the beneficiary has reported timely and the ten-day Notice of Action requirement does
not allow sufficient time for the county welfare department (CWD) to adjust eligibility or SOC.
This applies to the month the change(s) occurred and the following month.

When the beneficiary reports the change and the county fails to take action.

When the beneficiary fails to-perform:an act which is a condition of eligibility if the failure is
due to DHS or CWD error (e.g., client did not spend down excess property due to CWD
failure to inform him /her of the spenddown requirements).

When the beneficiary or other person acting on his/her behalf has not been informed
verbally and in writing on the:

. Coversheet and application for cash aid and/or Medi-Cal, or
. Coversheet and statement of facts for cash aid and/or Medi-Cal,
IMPORTANT INFORMATION FOR PERSONS REQUESTING
MEDI-CAL, MC 219, or
. Status report or income report for cash aid and/or Medi-Cal,
of his/her responsibility to report completely and accurately, facts affecting eligibility or SOC

and to report any changes in those facts to the county welfare department (CWD) within ten
calendar days from the date of the change.

1L Overpayment Periods

A

If an applicant, or person acting on behalf of an applicant, fails to provide or provides
incorrect information on the Statement of Facts, for example, the MC 210, MC 211, or
JA/SAWS 2 and eligibility is granted, the overpayment period begins with the first month
eligibility was erroneously granted.

If a recipient, or person acting on behalf of a recipient, fails to report a change in
circumstances, income, or property timely, (i.e., within ten days) and it results in an increased
SOC determination or ineligibility, the overpayment period begins: -

1. The first day of the month following the month in which the change occurred, if a
ten-day notice could have been issued, had the recipient reported timely, or

2. The first day of the second month following the month in which the change
occurred, if a ten-day notice could not have been issued earlier.
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16B—-REQUIRED COUNTY ACTIONS ON POTENTIAL OVERPAYMENTS

NOTE: The county may request Medi-Cal utilization information from the local DHS Investigations office (see
Article 16F for listing of these offices) in advance for the purpose of narrowing the potential
overpayment period. Counties have the option of determining either the entire potential overpayment
period or only the period in which usage is identified. If the latter option is chosen and DHS
Investigations later discovers additional usage, the case may be referred back to the county for the
additional months of potential overpayment. Contact the DHS Investigations office assigned to the
county to ascertain the preferred method of determining potential overpayment periods.

The CWD shall take the following action when it appears that there may be a potential overpayment.

1. Determine the correct eligibility status and SOC based on the correct income, property and other
circumnstances. (The CWD cannot automatically assume that a Medi-Cal overpayment exists based
on an Aid to Families with Dependent Children or other welfare program overpayment determination
for the same time period.)

2. Determine the potential overpayment for each month, whether or not the beneficiary has met his/her
SOC. The potential for overpayment exists whether or not the SOC has been met.

3. Determine each month where there is a potential overpayment whether or not Medi-Cal usage
information is known, because all Medi-Cal claims may not have been received from the provider
during the time period in question. (For exceptions, see the Note above on this page.)

4, Determine whether a potential overpayment exists and refer all potential overpayments of $100 or
more to the local DHS Investigations office. Investigations staff will compute the actual overpayment
(See Article 16E: Instructions for Completing the Forms).

5. When the county suspects a potential overpayment has occurred, regardless of whether it is due to
intentional misinformation or other fraud, the CWD shall refer the potential overpayment to the local
DHS Investigations office with a completed Medi-Cal Complaint Report (MC 609).

6. In those instances where the potential overpayment is due to willful failure to report facts and there
was a person acting on behalf of the beneficiary, the CWD shall:
a. Determine whether the beneficiary is competent to handle his/her own affairs.
b. If the beneficiary is competent, require the beneficiary to act on his/her own behalf in the
future,
o if the beneficiary is not competent, refer the case to the county's department of social

services Adult/Child Protective Services and/or the public guardian or conservator to ensure
that the beneficiary’s interests are protected.

d. Refer the case to the local DHS Investigations office.
e
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16C~COMPUTING POTENTIAL OVERPAYMENTS

Note: Pursuant to Title 22, California Code of Regulations, Sections 50153, 50180 and 50783: Before
the county computes a potential overpayment for any Medi-Cal case, it is necessary to consider the
possibility that any individuals in the case may be eligible for Medi-Cal through another program. For
example, one or more members could be eligible for one of the percent or pregnancy programs.
Because these and other programs can have different property or income rules, a potential
overpayment for any Medi-Cal case may not apply to the individual qualifying for these programs.

It is important to keep this in mind when reviewing the examples in this section as any case member
may be, under current program rules, potentially otherwise ellglble in another program. This could
mean that no potential overpayment would even exist.

1. Potential Overpayments Due to Increased Share of Cost (SOC)

A The potential overpayment will be the lesser of:
1. Cost of Medi-Cal services which were paid by the Department of Health Services
(DHS) that were received in the potential overpayment month(s).
OR
2 Amount of the increased SOC for the potential overpayment month(s) in which

services were received and paid by DHS.
B. Example 1a. — SOC Case

Medi-Cal Family Budget Unit (MFBU) consists of a single mother and her 15-year old child
who have been on Medi-Cal continuously since November 1994. The mother did not report
timely that her eamed income had increased from $1,000 per month to $1,200 per month
beginning February 1, 1885. In June 1995, the county welfare department (CWD) learns of
this information and issues a ten-day Notice of Action adjusting the July 1885 SOC. The
county requests Medi-Cal utilization information for this period and it shows that DHS paid
for services in March 1995 and May 1895. As explained in the Note in Articie 16B, the county
may request the Medi-Cal utilization information in advance for the purpose of nairowing the
potential overpayment period.

The CWD computes the potential overpayment as follows:
$1,200
- 90

$1,110 = net nonexempt income

(Note: Only the $90 work deduction is applicable in this example. The family has no other
eligibility under any other Medi-Cal program.)
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Mo/Yr Correct Correct Correct Original Potential
Nonexempt Maintenance SOC SOC Overpayment
Income Need Level

3195 $1,110 $750 $360 $160 $200

5/95 $1,110 $750 $360 $160 $200

In the above scenario, the CWD uses the utilization information (March 1995 and May 1995) as a basis to
determine the overpayment months for computation of the potential overpayment. Since the potential
overpayment exceeds $100, the CWD refers the case to the iocal DHS Investigations office with a completed
Confidential Medi-Cal Complaint Report (MC 609) and the Medi-Cal Potential Overpayment Reporting
Worksheet Income or Other Health Coverage (M€ :224A), only listing the months of known Medi-Cal usage.

(See Note, Article 16B). The compieted MC 224A is on the following page.
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Example 1b. — SOC Case

Note: This case is the same MFBU and circumstances as Example 1a., except that the CWD considers all of
the months of increased SOC as the potential overpayment period, without knowing if the SOC was met or
whether Medi-Cal usage occurred in any of the months. (See NOTE, Article 16B).

Medi-Cal Family Budget Unit (MFBU) consists of a single mother and her 15-year old child who have
been on Medi-Cal continuously since November 1994. The mother did not report timely that her
income had increased from $1,000 per month to $1,200 per month beginning February 1, 1995. In
June 1995, the CWD learns of this information and issues a ten-day Notice of Action adjusting the
July 1995 SOC.

The CWD computes the potential overpayment as follows; "
$1,200

— 90

$1,110 = net nonexempt income

(Note: Only the $80 work deduction is applicable in this example. The family has no other eligibility
under any other Medi-Cal program.)

Mo/Yr Correct Correct Correct Original Potential
Nonexempt Maintenance SOC SoC Overpayment
Income Need Level

3/95 $1,110 $750 $360 $160 $200

4/95 $1,110 $750 $360 $160 $200

5/95 $1,110 $750 $360 $160 $200

6/95 $1,110 $750 $360 $160 $200

In the above scenario, the CWD did not request Medi-Cal utilization and computes all of the months
where there was an adjusted SOC as the potential overpayment period. Since the potential
overpayment exceeds $100, the CWD refers the case to the local DHS Investigations office with a
completed Confidential Medi-Cal Complaint Report (MC 609) and the Medi-Cal Potential
Overpayment Reporting Worksheet income or Other Health Coverage (MC 224A), listing all of the
potential overpayment months. (See Note, Article 16B). The completed MC 224A is on the following

page.
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Example 2 —SOC Case

MFBU consists of a mother, her unemployed husband, and the mother's separate child, age 18. On
June 5, 1985, the CWD discovers that the child has applied for and received a $2,000 lump sum VA
benefit on February 2, 1995 and a monthly VA benefit of $500 beginning in March 1995. The
husband received $450 unemployment benefits in each of these months and the family’s original SOC
was zero. The county issues a ten-day notice to adjust the July 1995 SOC and requests Medi-Cal
usage information from the DHS Investigations office, or requests abbreviated usage information
through the Totally Automated Office (TAO) system. The utilization record shows that Medi-Cal
services were paid in March 1995 only for the 18-year old child. The CWD computes the potential
overpayment as follows: '

(Since the chiid has his own income-and the MFBU has a SOC, Sneede applies.)

Mo/Yr Correct Correct Correct | Original SOC | Potential
Nonexempt Maintenance sSOC Overpayment
Income Need Level

Mini Budget Unit No. 1 for Mother and Stepfather
3/95 $450 $934 $0 $0 $0

Mini Budget Unit No. 2 for Mother's separate Child
3/95 $500 $375 $125 $0 $125

No overpayment exists for February 1995 as the county would not have been able to assign a SOC
for February 1995, even if the client had reported timely, because a ten-day Notice of Action could
not have been issued for February 1995. '

Potential Overpayments Due to Excess Property
A The potential overpayment will be the lesser of.

1. The total cost of services paid for by Medi-Cal during the consecutive month period
in which there was excess property throughout each of the months;

OR

2. The highest excess property reserve balance for any single month in the potential
overpayment period specified in subsection A.1 above.
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B. Example 1: Property Case

MFBU consists of a single mother and her one child. The mother did not report that she owned a
second car that had a net market value of $4,000, and when combined with other countable
resources including a bank account, her property totaled $6,000. The property was considered
available since they applied in January 1985. The CWD discovered the excess property in December
1995 and issued a ten-day Notice of Action to discontinue aid beginning January 1996. The county
requests Medi-Cal utilization information from DHS and is advised that there was Medi-Cal usage in
every month since January 1995.

The CWD computes the overpayment as follows:

MorYr Lowest Property Medi-Cal Property Limit | Excess Property
Balance in Month Amount

1/85 $6,000 $3,000 $3,000

2/95-3/95 $5,000 per month $3,000 per month $2,000 per month -

4/95-12/95 $4,000 per month $3,000 per month $1,000 per month

The CWD refers the case to the local DHS Iinvestigations office with a completed Medi-Cal Complaint
Report (MC 808), and a completed Medi-Cal Potential Overpayment Reporting Worksheet - Property
(MC 224B). (The completed MC 224B is on the following page.) The local Investigations office
obtains an updated Claim Detail Report for Medi-Cal usage information and they review the case to
determine whether criminal activity was involved.

Investigations staff determines that the total amount of services paid for by Medi-Cal from January
1995 through December 1995 was $12,000. However, the actual overpayment was only $3,000
(i.e., the highest monthly excess property balance during the potential overpayment period in
question, which is less than the total amount of paid Medi-Cal services). Investigations Branch
determines that the family had fraudulently obtained Medi-Cal benefits, refers the case to the county
District Attomey for prosecution, and sends the client a demand letter for repayment of the
overpayment.
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Example 2: Property, Sneede Case

MFBU consists of a married mother, unemployed father and their two children, ages 12 and 17. On
December 1, 1995, the family has no countable resources and is property eligible for Medi-Cal. On
December 15, 1995, the 17-year old receives a $5,000 gift from his grandparents. The mother
notifies the CWD of the gift on February 7, 1996. She also reports that they spent down part of the
excess property in the following way on February 6, 1996:

$ 500 bedroom furniture $5,000 gift

$ 500 clothes . -2.000 spenddown

$1.000 vacation $3,000 remaining countable property
$2,000 total on February 6, 1995

This verifies that the MFBU's resources are under the property limit of $3,300 as of February 6, 1996.
There is r{o overpayment in Decemnber 1995, because even if the benéﬁciary had reported timely, the
county could not have issued the ten-day Notice of Action to increase the SOC. Beginning January
1996 (the first month the gift is treated as property), the county applies Sneede rules because the
MFBU is over the property limit of $3,300.

Only the 17-year old's MBU is shown below:

Mo/Yr Lowest Property Medi-Cal Property Limit Excess Property
Balance in Month {1 child, 2 parents) Amount -

1/96 $5,000 $1,080 $3,950

The CWD requests Medi-Cal utilization information from the local DHS Investigations office.
investigations reports that there'is utilization in January 1996 only, in the amount of $400.

The amount of the overpayment for January 1996, is the lesser of either: (1) the actual cost of
services paid by Medi-Cal, or (2) the amount of the excess property. The 17-year old's excess
property is $3,950, but his Medi-Cal utilization is only $400. Therefore, the overpayment is $400, the
lesser of the two amounts.

The CWD completes the MC 609 and the MC 224B. These forms along with copies of all other
pertinent data including the budget/property worksheets and the forms specified in Article 16D from
the case record are sent to the local DHS Investigations office for completion and/or investigation of
the overpayment.

Potential Overpayment Due to Total Ineligibility

All of the amount of paid Medi-Cal services is an overpayment during the potential overpayment

period.

A Example 1: Itis determined that a Medi-Cal recipient is not a California resident or has no
intent to reside in the state.

A Medi-Cal recipient applied March 1, 1995, and provided the eligibility worker with an
address in San Diego County. On the Statement of Facts (MC 210) dated March 1, 1995,
she stated that she intended to reside in California and would be renting a home in the area.
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Her application for Medi-Cal is approved effective March 1, 1995. An anonymous call to the
welfare office in July 1995 informed the EW that the woman and her two children return every
night to Mexicali after work in a sewing factory in San Diego. When confronted by the EW
on July 6, 1895, the recipient stated she lived in Mexicali in a home she owns there.

The CWD sends a ten-day notice on July 6, 1995. The effective date of Medi-Cal
discontinuance is July 30, 1995. The CWD initiates the overpayment process by completing
the MC 608 and MC 224B and refers the case to the local Investigations office. The
Investigations office will obtain the Medi-Cal utilization information. Since the potential
overpayment was due to factors which result in total ineligibility, all of the paid Medi-Cal
services are considered an overpayment and subject to recovery.

Example 2: Principal wage eamner returns to work without notifying EW.

A married couple and their two mutual children have linkage to Medi-Cal from January
through June 1995 based on the father's unemployment. The father's Unemployment
Insurance Benefits stopped on June 30, 1995. On July 1, 1995, he returned to work 40 hours
per week eaming $6.25 per hour. He did not notify the CWD until August 15, 1995.
Beginning August 1, 1995, the parents are no longer linked to Medi-Cal. The children are
eligible as Medically Indigent, with no SOC. The family's Medi-Cal utilization for August is:

August mother $ 0
father $150
child $100
child $100

Since the children are still eligible with no SOC, only the parent's Medi-Cal utilization is
considered in the potential overpayment period. The overpayment period begins with the
month that the CWD couid have issued a ten-day Notice of Action to discontinue the parents
had the change been reported timely. Since the overpayment is due to factors which resuit
in total ineligibility for the mother and father, the overpayment is the sum of the Medi-Cal
utilization during the month of August, $150. The CWD completes the MC 224B and the
MC 609 to include in the referral package to DHS Investigations.

Example 3: Medi-Cai eligibie child no longer in the home.

A mother age 22, and her 6-year old son have been eligible for Medi-Cal since his birth
through absent parent deprivation. The mother's employment nets her $800 per month. The
mother neglects to inform her worker that her son has resided in another county with the
son’s father since December 31, 1994. She telis her worker on March 5, 1895 that she no
longer has primary custody of her son. The CWD sends the recipient a Notice of Action to
discontinue her from Medi-Cai effective March 30, 1995.

The mother is ineligible for Medi-Cal beginning with the month of February because there
is no eligible child in the household and she has no other linkage to the Medi-Cal program.
Because February is the first month that the CWD couid have discontinued with a ten-day
notice, had they been informed of the change timely, no overpayment exists for
January 1995.

The CWD completes the MC 608 and the MC 224B and sends to DHS Investigations.

SECTION NO.:
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Potential Overpayments Due to Unreported Other Health Coverage
For all potential overpayments due to unreported other heaith coverage, the CWD will:

1. Complete the Confidential Medi-Cal Complaint Form, (MC 609), and the Medi-Cal Potential
Overpayment Reporting Worksheet Income or Other Health Coverage, (MC 224A, omitting
Section lil) and send the referral to DHS Investigations office (see Article 16F for office
addresses).

2. Contact the DHS Third Party Liability Branch, Health Insurance Section in accordance with
health insurance reporting instructions in Article 15A (see Articie 161 Section |i for Health
Insurance Section address and telephone number). .

Medi-Cal Overpayments, Fraud — CalWORKs Cash Grant

Note: Counties have flexibility to establish individualized policies and procedures for the in-county routing
of CalWORKs overpayment cases that may also have Medi-Cal overpayments reguiring computations and
referrals to DHS Investigations.

County welfare departments or county district attormey offices investigate cases where a county has

determined that a CalWORKS recipient has illegally received a CalWORKSs cash grant through fraud -
and, by that fraudulent act, received Medi-Cal benefits to which he/she may not be entitled.

Frequently, the amount of money lost to the Medi-Cal program on such CalWORKs fraud cases is

substantially greater than the amount of the CalWORKSs overpayment. Thus it is very important that

DHS be informed when a CalWORKSs overpayment and/or fraud case is being initially developed.

This section provides the county with instructions for reporting cases of potential Medi-Cal fraud to

DHS in CaWORKSs cash grant fraud cases.

Note: Due to the varied differences in the eligibility rules for the CalWORKs program and for the Medi-Cal
program, it is not correct to assume that the existence of an overpayment or fraud in the CalWORKs case
will result in an overpayment or fraud in the Medi-Cal case.

To determine whether Medi-Cal fraud has occurred in a CalWORKSs cash grant fraud case, the
county must review the Medi-Cal case independently to establish whether Medi-Cai eligibility existed
for each family member under any Medi-Cal program.

When a CalWORKs overpayment occurs, the county Medi-Cal staff will independentiy of the
CalWORKs case, examine the Medi-Cal case to:

. Determine if Medi-Cal eligibility exists under any other program,
. Determine if there is a potential Medi-Cal overpayment, and

. Refer potential overpayments of $100 or more to the local DHS Investigations office.

50781
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

16D-FORMS REQUIRED FOR OVERPAYMENT REFERRAL PACKAGES

The county welfare department shall refer all potential Medi-Cal overpayments of $100 or more and
suspected fraud cases to the Department of Health Services (DHS) local Investigations offices. For potential
overpayments resulting from either increased or unreported property or income, the county referral package
to DHS Investigations shall include the forms and appropriate supporting documents listed below. For all
potential overpayments of $100 or more, due to any reason, the county shall include the Confidential Medi-Cal
Complaint Report (MC 608) and other supporting documents.

SUMMARY OF FORMS:

1. MC 609 Confidential Medi-Cal Complaint Report
Original to DHS Investigations
1 Copy for case file Note in upper right hand comer:

. Check mark "IEVS” box in red ink (if
applicable)

. . Case Status (note whether case is open
or closed and the date case was opened
or closed).

2. MC 224 A/B Medi-Cal Potential Overpayment Reporting
Original and 1 copy to Worksheet
DHS Investigations
1 copy for case file Note in upper right hand comner:

. Check mark "IEVS" box in red ink (if
applicable)

. Case status (note whether case is open
or closed and the date case was opened
or closed).

Note: If the county is unable to establish an overpayment period or potential overpayment amount, complete
the MC 224 A/B with all available information before making the referral.

Send one photocopy of the following original county records to DHS Investigations:

3. MC 210 and any MC 210 Statement of Facts
Supplements, MC 210E, MC 211, SAWS 2
(or State approved county form) - Include all Statement of Facts for the

potential overpayment period.

4. MC 219, SAWS 2A Medi-Cal Rights and Responsibilities Checklist

- Include all Rights and Responsibilities
Checklists covering the potential
overpayment period.

50781
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5. MC 176R Resource Verification Questionnaire
(or State approved county form)

6. IEVS Abstract - Assets/Earnings clearance

7. Bank Records - Copies of all statements provided by client
or obtained by county

8. Earnings Statements - Copy from EDD, and copies of all pertinent
pay stubs.

- Copy of employer’s report

9. Case Narrative - Copy of case narrative relating to the potential

overpayment period.
/=L
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16E-INSTRUCTIONS FOR COMPLETING THE FORMS
Copies of each required form for the referral of overpayments of $100 or more to the Department of Health
Services' (DHS) Investigations offices are included in this section. Instructions for completion of each form
are included. The forms required for each type of overpayment situation is defined below:
MC 609 CONFIDENTIAL MEDI-CAL COMPLAINT REPORT:

Complete this form for all referrals of Medi-Cal potential overpayment or fraud.

MC 224A MEDI-CAL POTENTIAL OVERPAYMENT REPORTING WORKSHEET INCOME OR
OTHER HEALTH COVERAGE

Complete this form for potential overpayments of $100 or more due to an increase
in income or change in circumstances which affects the beneficiary's SOC.

MC 224B MEDI-CAL POTENTIAL OVERPAYMENT REPORTING WORKSHEET - PROPERTY
Complete this form for potential overpayments of $100 or more when:
. a change in property affects eligibility.

. a change results in total ineligibility of one or more persons in the case.

20781
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MC 609--CONFIDENTIAL MEDI-CAL COMPLAINT REPORT

The MC 609 is to be completed by the county welfare department in all situations where a potential
overpayment of $100 or more exists regardiess of whether the overpayment may be due to fraud.

1

10.

IEVS: Place a red "X" in the box to indicate an IEVS referral and check the appropriate box as to
whether the case is open/closed and when.

For DHS STAFF ONLY: Used by Department of Health Services’ Investigations staff to assign case
numbers prior to investigation.

For COUNTY STAFF ONLY: Enter the 14 digit county case number, the name of the eligibility
worker handling the case and the eligibility worker's telephone number, including area code.

Name of the Person Reporting Complaint: Enter the name, telephone number of the person
reporting the complaint.

Medi-Cal Beneficiary Name: Enter name, date of birth, Social Security number, current address and
telephone number. If muiltiple family members are involved, list their personal information in the
Details of Complaint (item 9).

Provider Name: Enter name (i.e., doctor, pharmacy, etc.), provider number (if known), current
address and telephone number, including area code.

Violation: This will be completed by DHS’s Investigations staff based on the information provided
in the Details of Complaint. - '

Yype Code: This will be completed by DHS'’s Investigations staff to assign "type codes” for case
tracking purposes based on the violation.

Details of Complaint: Explain the reason for the referral and give as much information as possible.
If the referral is based on a potential overpayment, list all family members and their Social Security
numbers. Give the source of the income or property that caused the overpayment. If a person has
been acting on behalf of the beneficiary (e.g. responsible party or conservator), list that person's
name, address and telephone number.

Complaint Taken By: Enter the name, date, address and telephone number of the person filling out
the form. Fill in the date that the complaint is written as it is essential in cases that may result in
criminal charges.

The remainder of the form is completed by DHS's staff.

SECTION NO.: thru MANUAL LETTER NO.: DATE
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MC 224A~MEDI-CAL POTENTIAL OVERPAYMENT
REPORTING WORKSHEET - INCOME OR OTHER HEALTH COVERAGE

General Instructions:

If the potential overpayment for the entire period is less than $100, do not complete this form. All potential
overpayments of $100 or more, whether or not fraud may be involved, are referred to the local DHS'’s
Investigations offices (see Article 16F for addresses).

The MC 224A is completed in part by the county (Sections |, Il, lll (columns 1-6) and IV) and in part by the
local DHS Investigations office (Section lll (Columns 7 and 8)). Complete an onginal and two copies. Send
the original and one copy of the MC 224A and the MC 609 forms and one copy of each supporting
documentation listed in Article 16D to the local DHS Investigations office. Retain one copy of the MC 224A
and the MC 609 in the case file. '

If there is both an income-based and/or other health coverage overpayment and a property-based
overpayment, use both the MC 224A and the MC 224B, Medi-Cal Potential Overpayment Worksheet-Property.

SECTION I: {Completed by the County)

County ID: Enter the MFBU/MBU case number.

IEVS/non-IEVS: Check the appropriate box if potential overpayment discovery is due to information
received through the Income Eligibility Verification System (IEVS) or through other
means. =

Case Status: Active-effective date: If the case is active, enter the date the case became active.

Closed-effective date: If the case is closed, enter the date the case was closed.
(Explain the reason the case was closed on the MC 609, in the Details of Complaint
section).

- Recipients Included in Potential Overpayment (MFBU): Enter the name, date of birth (DOB) and Social
Security number (SSN) of each MFBU member included in the potential
overpayment.

Pregnant Woman: When there is a suspected SOC overpayment which involves a
pregnant woman who has two aid codes (i.e., an aid code for pregnancy-related
services under the income Disregard program and an aid code for non-pregnancy
related services with a SOC) AND the overpayment occurred only under the aid code
for non-pregnancy related services, enter that aid code in RED. If the county does
not enter the specific aid code in which the suspected overpayment occurred, DHS
Investigations will consider medical services received under both aid codes.

Infant or Child: When there is a suspected SOC overpayment which involves a
family member with an infant or a child who was eligible under one of the Percent
programs or the Income Disregard program, and remains eligible, do not include the
name of that infant/child with the other MFBU members who may have been
overpaid. DHS Investigations will determine overpayments only for the MFBU

members who are listed on the form.

-
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SECTION li-POSSESSION OF OTHER HEALTH COVERAGE:

Complete this section if it appears a potential overpayment may exist because of a change in other health
coverage due to changes in employment or marital status, or evidence of payments from worker's
compensation or an insurance company.

If there is no income related potential overpayment, do not complete SECTION Ill. Complete SECTIONS IV
and V and complete the MC 609, explaining the period of time the beneficiary was covered by Other Health
Coverage. Send these cases directly to Third Party Liability Branch, Health Insurance Section (see address
in Article 16HI1.) for disposition of overpayment case and/or subsequent collections from the third party.

SECTION 1l - INCOME:

Enter the dates of the potential overpayment period and the reason(s) why the SOC should have increased
(e.g., increased earnings, change in family composition, efc.). Check whether the person:

1. Failed to report the information on the Statement of Facts at the time of application or;

2. if already on Medi-Cal, failed to report within ten days a change that would impact the SOC
or;

3. Failed to report the correct income on the Status Report.

If different reasons apply to different periods, link each reason to its respective period.
Overpayment Computation: (County compietes Columns 1-6)

Column 1: List each month in which there was a potential overpayment. If there are more than 12
months involved, indicate "continued” at the end of the column. List the additional information on a second
sheet of paper and attach it to the MC 224A.

Column 2: Enter the correct net income for each of the months in which there was a potential
overpayment.

Column 3: Enter the comect Maintenance Need for each of the 12 months in which there was a potential
overpayment

Column 4: For each month, subtract the amount in Column 3 from the amounts in Column 2. The
remainder is the correct SOC for each month in which there was a potential overpayment.

Column 5: Enter the SOC the beneficiary met in each of the months in which there was a potential
overpayment. This is needed to determine the difference between the initial SOC and the newly recalculated
SOC.

Note: It is not necessary to determine if the beneficiary actually paid his/her SOC.

Column 6: For each month in the overpayment period, subtract the amount in Column § from the amount
in Column 4; this amount is the potential overpayment for that month.

X781
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DHS'’s Investigations will complete Columns 7 and 8 as follows:

Column 7: Enter the amount of paid Medi-Cal services for each applicable month.

Note:  If no services were paid by Medi-Cal for that month, enter a "0" in Column 7.

Column 8: For each month listed, circle the lower of the amount shown in Column 6 or Column 7. The

lower amount is the actual overpayment for that month. Add all the circled overpayments. The total of the
circled amounts is the actual overpayment for the period of consecutive months in the overpayment period.

Section IV — County Worker Completing Form:
Name: The county worker completing the form will PRINT his/her hame.
County: Enter the county name and number.

Signature: The county worker completing the form will sign his/her name.

Date: Enter the date the form is completed.
EW No.: Enter the number of the county eligibility worker completing the form.
Phone No.: Enter the telephone number, including area code, of the county worker compieting
the form. '
0781 :
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MEDI-CAL POTENTIAL OVERPAYMENT REPORTING
WORK SHEET INCOME OR OTHER HEALTH COVERAGE
SECTION |
County iD: 3 IEvs 2 non-iEvs
Case Status:  Active-effective gate: Closed-etfective date:
Recipients Inciuded in Potential Overpayment (MFBU):
Name DOB SSN
SECTION Il — POSSESSION OF OTHER HEALTH COVERAGE O Yes (check only if not reported) 3 No
i yes. complete DHS 6166 and separctely send 10 Heatth Services Recovery Branch. .
Is there aiso on income-related overpayment? . O Yes{complete Section Il 33 No

SECTION IIl — INCOME
The shate of cost shouid hove increased tor the petiod(s)

becouse

and the county was not informed: (Check all that apply.)
3 on the statement of facts

The overpayment is computed as tollows: (County cornpletes boxes 1—6.)

QO  within 10 doys of change stoted above

3 statusreport

DHS Investigation/
Recovery Use Only
1 2 3 4 y 8 é 7 [
Cornrect Correct Potential Over-
Correct Mainte- .Share of Over- Amount payment
Net nance Cost Share of payment paid by (lower of
Month/Year Income Need 2—3) Cost Met {4—-5) Medi-Cal é6or7)

19 $ $ S $ $ S

19

19

19

19

19

19

19

19

19

19

19
SECTION IV — COUNTY WORKER COMPLETING FORM
“~ome —Sunry
SGranw-e Do ) rone

X XIS
MC T4a (7740
30781 )
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MC 224B-MEDI-CAL POTENTIAL OVERPAYMENT REPORTING WORKSHEET - PROPERTY
General Instructions:
If the potential overpayment for the entire period is less than $100, do not complete this form. All potential
overpayments for $100 or more, whether or not fraud may be involved, are referred to the local DHS’s
Investigations offices (See Article 16F for addresses).
The MC 224B is completed in part by the county and in part by the local DHS'’s investigations offices.
Complete an original and two copies. Send the original and one copy of the MC 224B and the MC 609 forms
and one copy of each supporting documentation listed in Article 16D to the local DHS Investigations office.
Retain one copy of the MC 224B and the MC 609 in the case file.

If 2 Medi-Cal Family Budget Unit (MFBU) has both a property-based overpayment and an income-based
overpayment, use both the MC 224B and the MC 224A.

Note: All property-based potential overpayments are sent to DHS Investigations offices. When Investigations completes
their investigation and review, and an overpayment is determined, the case will be sent to DHS's Third Party Liability
Branch, Recovery Section for collection of the overpayment. The county will be notified of DHS Investigation's actions.
SECTION I: {(Completed by the county)

IEVS/non-lEVS: Check the appropriate box if the overpayment discovery is due to information
received Income Eligibility Verification System (IEVS) or through other means.

Case Status: Active-effective date: If the case is active, enter the date the case was opened.

Closed-effective date: If the case is closed, enter the date the case was closed.
Expiain the reason for closure on the MC 609, in the Details of Complaint section.

Recipients Included in the Potential Overpayment (MFBU):

Enter the name, date of birth (DOB) and Social Security number (SSN) of each
person in the potential overpayment.

SECTION iI: (Completed by the County)

Recipient should have been ineligible for Medi-Cal for (month/year) through (month/year)- enter the
months and year that the MFBU had excess property.

Check the box(es) which apply:
Property was above the allowable property limit:

This applies if the beneficiary held property over the Medi-Cal property limit during
the potential overpayment period.

0781 )
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Property was transferred or given away: [Long-Term Care (LTC) only]

This applies only if the LTC beneficiary transfers or gives away property without
adequate consideration during or after the 30-month "look-back” period and this was
determined to be a disqualifying transfer that resulted in a period of ineligibility for
nursing facility level of care.

Other: Describe any other potential overpayment circumstance not covered above due to
excess property. Additional details can be provided on the MC 609.

OVERPAYMENT COMPUTATION:

Bank Name:
Account Number:

Month/Year:

R/NR:

- Total Balance:

Medi-Cal Property Limit:
Excess Property Amount:
Other Property:

Potential Overpayment is:

Medi-Cal Usage for Period is:

Actual Overpayment:

If applicable, enter the institution(s) in which the property in question is held.
If applicable, enter the account number(s) of the property in question.

Enter the consecutive month(s) and year(s) the beneficiary held the property
in question.

Indicate whether the beneficiary reported (R) or did not report (NR) the
property in question.

Enter the sum of the lowest value of all nonexempt property (across) for
each month of the overpayment period.

Enter the appropriate Medi-Cal property limit based on family size.

Enter the amount of property held in excess of the Medi-Cal property limit
Describe the type(s) of other nonexempt property (i.e., cash, cars, jewelry,
equipment) the MFBU held, if the property was not stocks, bonds, checking
or savings accounts, efc.

Enter the highest amount of excess property (after listing on a separate
worksheet the excess in each month and determining the lowest value of
each item in each month).

(Local DHS Investigations office combutes this amount).

(Local DHS Investigations office computes this amount). The actual
overpayment equals the lesser of the: :

a. actual cost of services paid by the DHS during the
consecutive month period in which there was excess
property throughout each month, or

b. highest amount of excess property (i.e., over the property
limit) for any single month during the potential overpayment
period.

50781
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SECTION lll: (Completed by the county)

Name: The county worker completing the form will PRINT his/her name.

County: Enter the county name and number.

Signature: The county worker completing the form will sign his/her name.

Date: Enter the date the form is completed.

EW No.: Enter the number of the eligibility worker completing the form.

Phone No.: Enter the telephone number, including area code, of the county worker completing

the form.

30781 -
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MEDI-CAL POTENTIAL OVERPAYMENT REPORTING WORK SHEET—PROPERTY
SECTION |

County ID: O IEVS D Non-Eevs
Case Status: Acrtive-eftective date: Closeg-ettechve gate:
Recipients Included in Potentia! Overpayment (MFBU):

Name DOB SSN

SECTIONII
Recipient should have dbeen ineligible for Medi-Caot for through becouse

Q Property wos above me cllowable property imit.

D Pioperty was rzansiered or giveh oway in

0 Other (Cescnoe):

Overpoyment 1s computed cs follows: (Manuai Sections 50786—50787) (Use for any type of bank account. stocks,

cgsh. e1c.)
bans ngmmey: Sons nowme: 3 J onE Bemey:
RaRepornted accL ne: acct. he Acgt Ne: Acct. M
MEDI-CAL EXCESS
NR=Non-teported . TOTAL PROPERTY PROPERTY
LOWEST BALANCE PER MONTH BALANCE umn AMOUNT
Month | Year ] R TYNR R TINR IR TNR DR OINR
19 $ $ $ S S S S
19
19
19
19
19
19
19
19
19
19
19
19
19
19
19
Other property ‘cescnpe):
Potennal Overcoyment s: S {highest amount of excess property)
Medi-Cal Usage tor Periog iss S (computed by DHS)
Actuat Overocyment: S (lesser of Medi-Cal usage or excess property)
SECTION IIl — Countv worter Compienng Form
Norne - County
SONONSY Dose ™) [
~C 239 (2%
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16F-—-DHS INVESTIGATIONS BRANCH

Branch Responsibilities

The DHS Investigations Branch is responsible for the investigation of Medi-Cal potential
overpayments of $100 or more and/or fraud. The Investigations Branch local offices will coordinate
with counties to determine how counties should request and obtain the Medi-Cal utilization information
for a case. When a county refers a potential overpayment case to the local Investigations office,
Investigation's staff will obtain the most recent claims payment information, conduct additional review
and investigation, and compute the actual Medi-Cal overpayment.

Medi-Cal Fraud

The local DHS Investigations offices are responsible for investigating all cases involving potential
Medi-Cal fraud as outlined in Title 22, CCR, Sections 50781 and 50782. Suspected fraud is defined
as intentional misrepresentation of matenal facts such as property, residence, income, or other
factors which may affect eligibility. Note: County staff granting Medi-Cal eligibility for long term care
should look closely at any disqualifying transfers dunng the thirty-month "look-back” period for
potential fraud.

The local DHS Investigations offices also maintain the Early Fraud Detection Program (EFDP) to
detect fraudulent activity during the application process. The purpose of this program is to identify
persons not entitied to receive Medi-Cal benefits prior to a case being granted. County personnel
initiates a referral to their assigned investigator if they suspect an applicant is not accurately reporting
information on their Medi-Cal application pertinent to income, property, residency, or persons in the
home. Referrals may be made by telephoning the local DHS’s Investigations office and/or by
completing and sending the Confidential Medi-Cal Complaint Report (MC 609) to the local
Investigations office. County welfare departments shall develop a referral process for these cases

with their local Investigations office investigators.

All EFDP referrals will receive top priority from the local Investigations office and will be processed
within seven working days. Results of the investigation will generally be reported back to the county
within ten working days of the referral.

Medi-Cal fraud/overpayment referral packages will be sent by the counties to the following local
Investigations offices:

SECTION NO.: 5500778911 thruMANUAL LETTER NO.:289 DATED6/25/04  16F-1
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Offices
DEPARTMENT OF HEALTH SERVICES INVESTIGATIONS BRANCH

Investigations-Northern Region (Headquarters)

Sacramento Unit I: Amador, Butte, Calaveras, Colusa, Del Norte, Glenn, Humboldt,
Lake, Lassen, Marin, Mendocino, Modoc, Napa, Nevada, Placer, Plumas, Sacramento,
San Francisco, Shasta, Siskiyou, Solano, Sonoma, Tehama, Trinity, Yolo, Tuolumne

Sacramento Unit ll: Alameda, Alpine, El Dorado, Humboldt, Monterey, Sacramento,
San Benito, San Joaquin, San Mateo, Santa Clara, Santa Cruz, Sierra, Sonoma,
Stanislaus, Sutter, Yuba

1500 Capitol Ave., MS 2201
P.O. Box 997413
Sacramento, CA 95899-7413
Phore: (916) 650-6630

Fax: (916) 650-6663
HOTLINE: (800) 822-6222
Wayne Duguid, Section Chief

Fresno: Fresno, Kings, Madera, Mariposa, Merced, San Luis Obispo, Santa Barbara,
Tulare

1782 East Bullard, Suite 104
Fresno, CA 93710 )
Phone: (559) 446-2440

Fax: (559) 446-2455

Kevin Fite, Unit Chief

Investigations-Southern Region: Imperial, San Diego

7575 Metropolitan Dr., Suite 330
San Diego, CA 92108

Phone: (619) 688-0143

Fax: (619) 688-0250

HOTLINE: (800) 822-6222
Bruce Edwards, Section Chief

Investigations-Eastern Region: Orange, Riverside, San Berardino

770 The City Drive South, Suite 7300
Orange, CA 92868

Phone: (714) 703-2600

Fax: (714) 703-2617

Michael Pearlman, Section Chief
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Rancho Cucamonga, Unit 1

10370 Commerce Center Drive, Suite 100
Rancho Cucamonga, CA 91730

Phone: (909) 483-0227

Fax: (909) 483-0243

Send referrals to Eastern Region Office

West Covina

1000 Lakes Dr., Suite 330
West Covina, CA 91790
Phone: (626) 918-6685/6805
Fax: (626) 918-7515
. Send referrals to Eastern Region Office

Investigations-Western Region: Inyo, Kern, Los Angeles, Mono, Ventura

5701 South Eastem Avenue, Suite 600
Commerce, CA 90040

Phone: (323) 838-7000

Fax: (323) 838-7015

Barbara Naimark, Section Chief

Bakersfield

1200 Discovery Plaza, Suite 160
Bakersfield, CA 93309

Phone: (661) 395-2705

Fax: (661) 395 2707

Send referrals to Western Region' Office

Gardena

19300 Hamilton Avenue, Suite 270
Gardena, CA 90248

Phone: (310) 5164677

Fax: (310) 516-4108

Send Referrals to Western Region Office

Granada Hills

16800 Devonshire Street, Suite 220
Granada Hilis, CA 91343

Phone (818) 832-3254

Fax: (818) 832-3264

Send Referrals to Western Region Office
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Provider/Beneficiary Hotline
For reporting Medi-Cal Fraud
800-822-6222

All written MC 609 complaints on providers should be sent directly to the Western Regional
Office in Commerce. Beneficiary complaints should be sent to the Regional Office responsible
for the county the complaint is in (e.g., Los Angeles beneficiary complaints should go to the

Western Regional Office).
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16G-OVERPAYMENT RESPONSIBILITY IN CASES WITH AUTHORIZED REPRESENTATIVES

There is no statutory or regulatory authority which enables Department of Health Services (DHS) to recover
overpayments from individuals, law firms, or organizations who represent the applicant/beneficiary and have
been named an Authorized Representative by signing a MC 306.

However, any Authorized Representative who is suspected of intentionally and fraudulently providing false
information to the Eligibility Worker or "coaching” the applicant/beneficiary and such action results in an
overpayment, should be referred to DHS’s Investigations for possible civil or criminal prosecution.

> 87/331
. thru : :
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16H — COLLECTION RESPONSIBILITIES: DHS THIRD PARTY LIABILITY BRANCH

I. Recovery Section:

Among other responsibilities, the Recovery Section initiates overpayment collections, files liens, and
claims for personal injury related expenses, estate recoveries, and accepts voluntary repayments from
certain long-term care beneficiaries. Instructions on county responsibilities in these areas are found in
this Article of the Manual. The counly or the public may contact the Recovery Section by mail or by
telephone at:

Department of Health Services

Recovery Section

MS 4720

P.O. Box 997425

Sacramento, CA 95899-7425

(916) 650-0491

A. Department of Health Services (DHS) Overpayments Unit:

The Overpayments Unit is responsible for enforcing compliance with Medi-Cal laws and regulations
for Medi-Cal providers and beneficiaries. lts primary function is to recover funds due the program,
thereby reducing the total cost of the program. Beneficiary cases are referred from county agencies
(district attorney's offices, probation depariments and others), the DHS's investigations Branch, and
the DHS's Health Insurance Section.

Once these sources identify a potential or actual overpayment liability, the referral source writes up
and sends the referral, along with the necessary back-up information, to the Unit for collection
action. The Unil then establishes an Accounts Receivable and begins with a series of demand
letters (the first demand lefier provides appeal rights and how to request an appeal (State Hearing)
and telephone calls seeking voluntary repayment. If these efforts are unsuccessful, involuntary
collection aclions commence. These may include interagency offsel of State Income Tax refunds
or lottery winnings and, if the beneficiary is not judgment-proof, civil action in Small Claims Count or
referral to the Attorney General's Office to secure a judgment to levy against the debtor's assets
and/or record a real property lien. The Overpayments Unit may be contacted at:

Department of Health Services

Recovery Section — Overpayments Unit

MS 4720

P.O. Box 997425

Sacramento, CA 95899-7425

Phone: {916} 650-0491

FAX: (916) 650-6581

Automated Call Management System: {916} 323-4826

B. Personal Injury Unit

The Personal Injury Unit recovers Medi-Cal monies expended to treat beneficiaries who have
incurred illness or injury for which another person or entity may be liable. Examples of personal
injuries are those that result from auto accidents, slip-and-falls, medical malpractice, product liability,
premises liability, loss of consortium, loss of society, and legal malpractice as they pertain to
personal injury aclions. Worker's compensation cases are processed by firms contracting with the
Department. The Unit identifies and researches potential personal injury cases, computes injury-
related Medi-Cal expenditures, files and negotiates liens, and collects monies due after settling
through both voluntary and involuntary methods.
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The unit notifies counties of cases for which lien payments have been received, so that eligibility .
workers will be aware that beneftciaries have received monetary personal injury settiements

which may affect their Medi-Cat eligibility. The Payment Register which is sent to counties on a
monthly basis is sorted by Medi-Cal number. County or public questions regarding this report

may be directed fo the address or phone/FAX below.

Department of Health Services

Personal Injury Unit

MS 4720

P.O. Box 997425

Sacramento, CA 95899-7425

Phone: (916) 650-0490

FAX: (916) 650-6581

Automated Call Management System: (916) 323-4836

Article 15B provides instructions for reporting personal injury and worker's compensation cases to
DHS.

C. Estate Recovery Unit

1. Background

In accordance with the Welfare and Institutions (W & 1) Code, Section 14009.5, DHS
implemented an estate recovery program in June 1981, whereby creditor’s claims are filed
against the estates of certain deceased Medi-Cal beneficiaries. These claims are based on
the amount of health care premiums and services paid by the program on behalf of these
decedents, on or afier the age of 55 or the value of the decedents estate, whichever is less.
The following information outlines the major poinis of this program:

a. Notification of a Medi-Cal Beneficiary's Death

It is the responsibility of the heirs, executor, administrator, estate attorney, personal
representative, or the persons in possession of any property of the decedent, to notify
the Director of the DHS of the death of a Medi-Cal beneficiary. This notification is to be
sent to the DHS no later than 90 days after the date of the beneficiary's death (Probate

Code, Sections 215 and 9202).

DHS also identifies Medi-Cal decedents, by way of a monthly data search of the Medi-
Cal Eligibility Data System (MEDS), to check the eligibility status codes on each
beneficiary's file. If the eligibility status shows that the beneficiary was terminated by
reason of death, a system-generated questionnaire is sent to their estate at their last
known address. The return of the questionnaire, along with a copy of the death
certificate and any other requested information, satisfies the notification requirements
set forth in Probate Code, Sections 215 and 9202.

b. Filing of Estate Recovery Claims

DHS may file a claim if the Medi-Cal decedent was age 55 or older, if there is no
surviving spouse, no surviving child who Is under 21 years of age or who is blind or
permanently and totally disabled (within the meaning of Section 1614 of the federal
Social Security Act, U.S.C., Section 1382¢}, and there is an estate (W & Code, Section
14009.5).
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Estates may include all real and personal property and other assets in which
the decedent had any legal title or interest at their time of death (to the
extent of such interest), including assets conveyed to a dependent, surviving
heir, or assignee of the deceased individual through joint tenancy, tenancy
in common, survivorship, life estate, living trust, or other arrangement.

c. Amount of the Claim

DHS may file a claim against the estate of the decedent, or against any
recipient of the property of that decedent, by distribution or survival, in an
amount equal to: (1) the payments for heaith care premiums and services
provided or (2) the amount of the estate, whichever is less (W&I Code,
Section 14009.5). Expenses of administration of the estate, funeral
expenses, and other expenses of last iliness are paid first (Probate Code,
Section 11420).

d. Payment of Claims

Payment in full from the proceeds of the estate, monthly payments and
voluntary property liens are used to satisfy the DHS's claims. The method
of reimbursement is decided on a case-by-case basis, depending on the
resources in the estate, the heirs’ ability to pay, and other circumstances
having an impact on DHS's ability to collect.

In certain circumstances, DHS can force a sale of the estate property in
order to satisfy a claim. When routine collection methods fail, the law allows
for referral to the Attomey General's office, for superior or municipal court
action.

e Hardship Waivers

If any person affected by the Department's claim can establish that
enforcement of the claim would cause an undue hardship, they may apply
for a waiver of their portion of the claim. An application for Hardship Waiver
is included with every estate recovery claim.

f. Distributed Estates

if the assets of the estate have been distributed prior to DHS being given an
opportunity to present a claim, the law provides that DHS is entitled to claim

_against the distributee(s). As always, the claim amount for these fypes of
cases is equal to the sum of payments made for Medi-Cal premiums and
services provided or each heir's share of the distributed assets, whichever
is less (W&I Code, Section 14009.5).

/81
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2. County Responsibilities

The county is to notify DHS, via MEDS, of each aged person who is discontinued from
Medi-Cal due to death. Field 0185 has been designated as the "Termination Reason"
(TERM-REAS) field. Termination code "01" indicates that the Medi-Cal beneficiary has died.
The county shall input code "01" in field 0185, for either online MEDS or county batch
transactions, on the record of any person age 55 or over, for whom death is the reason for
discontinuance.

3. DHS's Responsibilities

DHS will generate questionnaires to the heirs, administrators, or other responsible parties, of
the estates of Medi-Cal beneficiaries who were age 55 and over at the time of their death.
Once a completed questionnaire or other notice of a Medi-Cal client's death is received by the
DHS, research will be done to verify the Medi-Cal eligibility periods, the beneficiary's assets
at the time of death, and that the case meets the criteria of law to pursue recovery. Any case
which passes this screening is established on the program's automated collection system,
claim details are requested, and an itemized list of Medi-Cal payments is prepared. This
itemization is used to file a claim in formal probate, with the public administrator/guardian, and
with the heirs of decedent's property, etc.

81 .
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"STATE OF CALIFORNIA-EEALTH IND WELPARE AGENCY SETE WILSON Governer
DEPARTMENT OF HEALTE SERVICES - JANUARY 09, 1996
RECOVERY SECTION _
P.0. BOX 2471

BR-ERS005-R007

SACRAMENTO, CA 95812-9351
. MEDI-CAL ESTATE TONNAIRE

TC _SATISFY LEGAL REQUIREMENTS, PILL OUT AND RETURN TEIS FORM.

ATTENTION: rson kesponsible for the Bstate of:

DECEASED:
SOCIAL SECURITY NO.:
MEDI-CAL NO. :

Onder Calzfoznza law (Probate Code Sections 215 and 9202) the Department of Bealth Services
(Department) must be informed by the person(s) settling the financial affairs of a deceased
person vho has received, or may have received, health care under the Medi~Cal program. The law
states that not:ce must be provxded no later than S0 days frem the date of death. Notificatien
ts the Sccial Security Cifice or the Countv Welfare Office does not satisfv this recuirement.

Our records show that the decedant nzmed above was enzoiled in the Medi-Cal program; thezefore
notificaticn to the Department is reguired. -

A copy of the DEATH CERTIFICATE is alsc required, regardless of the assets. Please ansver the
fcliowing guestions and return in the enclosed envelopve. .

1. Is the decedent's spouse (husbend/wife) still living? NO =S (Circle Onme)
I£ YES, iist spouse’s name and social sSecurity numbes:

2. D:ic the ceceden: own any of the following? (Circie one)
A. HOUSZ/LANC/MOBILE BOME cecveeccccanae cesecccenns NO TES ¢ JALUE

if ¥ES, how is the vaiue ce'e'axned’
List namec and adéresses of any so-owners-attach separate iist If necessary.

B. CASZ AND BANK ACCOUNTS (ci:zer burial expenses)... NO TES § VALGZE
€. LIST OTHER ASSETS. if a0¥ .ccvecsvocscacacass esee NO _TES S VALUE

Do not include persomai itsms such as teievisions, ciothes, appilances, etc.

if any of the above assers vere CIRCIFD ¥2S, plezse provide verification; i.e., copy of the
title deed, bank statemezt, registratisn.

3. 1Is the estate being probated? N ¥ZS (Cizcle One)

1f 72§, list the probate mmber and county of filing.

4. List name, address, ang telephone number of the attorney or contact person.

S. ATTACE A COPY OF TEET DEATE CSRTIFICATE (DHOTOTOPY ACCEPTA3LE)
if you have any guestions, please call {516) 323-4836, available 2¢ heurs a céay. Thank you.

( )
Tour Neme Teliephone numder

o
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Health Insurance Section

The Health Insurance Section's primary responsibility is fo ensure that a recipient’s private
health coverage and/or Medicare benefils are identified and ufilized before Medi-Cal. This
Section is responsible for the Medicare premium payment program, the Medi-Cal Buy-In
Program, and for paying health premiums in certain cost effective situations. This Section is
also responsible for recovering Medi-Cal funds when health coverage or Medicare eligibility is
identified or established retroactively. This Section consists of four units.

A.

B.

C.

Other Health Coverage Unit

This unit is responsible for assuring the identification of all health coverages resources
belonging to Medi-Cal beneficiaries. Identification is accomplished through reports from
county welfare, Social Security, districl attomey offices and from computer matches with
health plans or insurance carriers, special mailings to beneficiaries, and other sources. For
more information about health coverage identification and reporting, see Article 15A.

This unit also maintains the Health Insurance System (HIS) and Carrier Master File {CMF)
which contain recipient specific health insurance information. These databases can be
accessed by county staff via the Medi-Cal Eligibility Data System (MEDS). Access
instructions along wilh screen descriptions were issued in All County Welfare Directors
Letter 94-50.

Cost Avoidance Unit

This unit is responsible for identifying Medi-Cal beneficiaries who qualify for payment of
private health coverage premiums through the Health Insurance Premium Payment (HIPP).
Unit staff evaluate applications and initiate Medi-Cal payment of the private health coverage
premiums when it is determined to be cost effeclive for Medi-Cal fo do so. For more
information about this program, see Article 15H. The toll-free number for more information

regarding the HIPP Program is 866-298-8443.

A toll-free number is also avaitabie for beneficiaries and providers with questions about the
identification, termination, and use of other health insurance. The numberis 800-952-5294.

Analysis and Implementation Unit

This unit is responsible for setting policy and monitoring the claims processing functions fo
assure that Medi-Cal does not pay for services covered by private health plans. The claims
processing systems used the coverage information in the HIS and CMF to identify which
claims should be returned to the provider for insurance billing. Requiring providers to bill
health insurance or Medicare before Medi-Cal is called cost avoidance.

This unil is also responsible for the post payment recovery of monies paid to providers for
services which were later determined to be covered by insurance, or for services which
cannot be cost avoided under federal law. Claims are automatically generated by the Medi-
Cal fiscal intermediary and mailed to the insurance carrier. Unit staff, foliows up on unpaid
claims, posting payments and reteasing claims as appropriate.

SECTION NO.: 50781 thru MANUAL LETTER NO.: 298 DATE:10/04/05 16H-6

50791




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

This unit is responsible for identifying Medi-Cal beneficiaries who qualify for State payment
of Medicare Part A (hospital insurance) and Part B (medical insurance) premiums. Unit staff
add or delete Medi-Cal beneficiaries from various Medicare Programs: Parl B Buy-in,
Qualified Medicare Beneficiary, Qualified Disabled Working Individual, and Specified Low
Income Beneficiary. Unit staff initiates payment of premiums, supplies coverage information
to providers and the claims processing sysiem so the coverage can be cost avoided and
recovers Medi-Cal expenditures for individuals retroactively enrolled in Medicare. For more
information on the Medicare premium payment process, see Arlicle 15F. A toll-free line is
available for beneficiaries with questions about Medicare Part A and Part B, the numberis |

800-227-9863.

D. Medicare Operations Unit

The Health Insurance Section may be contacted at:

Department of Health Services
Health Insurance Section

MS 4719

P.O. Box 997422

Sacramento, CA 95899-7422
(916) 650-0490
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1.

161 - - VOLUNTARY PAYMENT OF EXCESS PROPERTY

Voluntary Payment Program — Persons in Long-Term Care (LTC) Facilities

A

Program Description

Medi-Cal beneficiaries in LTC facilities whose property is, or will be, in excess of the
property reserve limit for the month may reduce their property reserve to within
allowable limits by voluntary payment to the Department of Health Services (DHS) for
services. This will permit the beneficiary to avoid discontinuance of Medi-Cal
benefits.

PLEASE NOTE: This procedure does not limit the beneficiary’s right to spend
his/her property as he/she wishes.

Under this program, voluntary payment of excess property for medical services
received is only appropriate when all to the following apply:

1. The person is a current Medi-Cal beneficiary.
2. The beneficiary is in LTC.
3. The property exceeds or will exceed the property limit in the month.

4. The beneficiary or the person acting on his/her behalf wishes to participate in
the voluntary program.

The payment system described in this procedure is only available to persons in LTC
(refer to Article 91 Section 4). Any other individual desiring 1o pay DHS for services
should be referred to the local DHS Investigations office (refer to Arlicle 16F).

Beneficiary, Representative, or LTC Facility Action

When the property reserve has increased to the point that it exceeds the property
limit, or will exceed that limit during the next month, the beneficiary, the person acting
on his/her behalf, or the LTC facility must notify the county welfare department
immediately. The notification should be in writing, if possible. The county is
encouraged to work with LTC facilities and public guardians to establish focal
procedures for reporting such cases.

NOTE: Income received in a month, whether or not it is deposited in a checking or
savings account, is not considered as properly in that month. In addition, lump sum
retroactive Supplemental Security Income (SSl) or Title Il benefits are not considered
in the property determination for six months after the month received.
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C. County Action

To prevent the disruption of Medi-Cal benefits whenever the beneficiary has excess
property, the county shall;

1. Ask the beneficiary or person acting on hisfher behalf if he/she wishes to
make a voluntary payment of the excess property to DHS's Recovery Section
to reduce the property reserve upon notification that the property reserve is
near or has exceeded the property limit.

2. If the beneficiary wishes io make a voluntary payment, calculate the
voluntary payment amount and direct the beneficiary or person acting on
his/her behalf to send the payment to the Recovery Section’s Overpayments
Unit with the following information:

a. Beneficiary’s name
b. Social Security Number
c. Full 14-digit Medi-Cal Number

d. Date of birth

e. LTC facility name and address

f. Amount of excess property

g. Reason for excess property

h. Name of person acting on the beneficiary's behalf, if applicable, and

his or her address and telephone number.

The address to send the LTC voluntary payment check is:

Department of Health Services
Third Party Liability Branch
Recovery Section - OP

MS 4720

P.O. Box 997421

Sacramento, CA 95899-7421

3. Recompute the property stalus of the beneficiary upon receipt of the
Acknowledgment Letter sent by the Recovery Section to the county. The
effective date of the voluntary payment is the date the payment is
postmarked.
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4. Contact the Recovery Section at the telephone number below when the
beneficiary has informed the county that payment has been made, but no
Acknowledgment Letter has been received. (See sample of Acknowledgment

Letter, Article 161-4).

Recovery Section
(916) 650-0491 (The county or the public may use this number.)

5. Contact the beneficiary or person acting on his/her behalf if notified by the
Recovery Section’s Overpayments Unit that no payment has been received.
If there is not good cause for faifure to carry out the agreed payment action,
and property still exceeds the limit, initiate discontinuance action.

PLEASE NOTE: In addition, if a potential overpayment has occurred,
submit an overpayment referral to the depariment’s Investigations

Branch.

Where the beneficiary has a public guardian, the guardian may contact the
Recovery Section's Overpayments Unit by mail or by telephone direclly at
the address or telephone number below. The public guardian shall notify the
county when a voluniary payment is made.

Department of Health Services

. Third Party Liability Branch
Recovery Section - OP
MS 4720

P.O. Box 997421
Sacramento, CA 95899-7421
(916) 650-0491

D. DHS Recovery Section's Overpayments Unit will establish a case in the name of the
beneficiary. The case number will be the Social Securily number of the beneficiary.

I Limitation of Effect of Voluntary Payment

If a beneficiary is discontinued due to excess property throughout a full calendar month, a
voluntary payment cannot be used to reestablish the individual's eligibifity for the month
throughout which excess property existed. Eligibility can only be reestablished in the month
the property is brought within the property limit unless the provisions contained in All County
Welfare Directors Letter, Number 97-41 resulting from Principe v. Belshé apply.
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State of California Health and Welfare Agency Arnold Schwarzenegger, Governor

Department of Health Services
Third Party Liability Branch
Recovery Section — Overpayments
MS 4720 P.O. Box 997421
Sacramento, CA 95899-7421

$0.0.0.9.90.0.0.0.009.0.09006000060600401

T I 0.9.0.0.0.0.0.0.00.000.900¢60000000060
10 0.0.9.0,0.9.9.0.0.00.90.9600000090904
P9.0.0.0.9.9.6.0.0.000.0.60006000460
XHXXXIKIHXAXXXAXXXXX, CA XXXXX

Dear XXOXOOOOKIOCOOOONXK:

CASE NAME DG 000000000000 00004806000000.

CASE NUMBER 2 XIOOOOKAKXXXXXXXXX

SSN 2 XXX

MEDI-CAL NUMBER  : X00000XXXXXXXXX

FACILITY :

P 0090000000000 0000000000000 000 ¢000004000404

This letter confirms payment of $>O0COXXXX dated XOOOOOOOKXXXXXXX. For
the above-referenced case. If | can be of any further assistance, please call this
office at the above number.

) $.9.0.9.0.9.0.00.0000 000 0.9090069040040901
COLLECTION REPRESENTATIVE
RECOVERY SECTION
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