STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY PETE WILSON, Governor

DEPARTMENT OF HEALTH SERVICES

F4i744 P STREET
30X 942732

AMENTO CA  94234-7320
») 657-2941 February 23, 1¢94

MEDI-CAL ELIGIBILITY MANUAL LETTER NO. 130

TQ: All Holders of the Medi-Cal Eligibility Manual

Enclosed is an addition to the procedures portion of the Medi-Cal Eligibility Manual. This addition
consalidates Articles 4R and 15G into a new article, Article 23.

The following description identifies the reason for each addition, and when appropriate, idenify specific
All County Welfare Directors (ACWD) Letters which may be discarded.

Procedure Revision
Article 4R

Article 15G

Article 23

Filing Instructions:

Remove Pages

Procedural Table of Contents
Article 4, page PTC-5

Article 4 Table of Contents
Pages 3 and 4
Pages 4R-1 through 4R-10

Procedural Table of Contents
Article 15, page PTC-15
Article 15, Tabie of Contents
Pages 3 and 4
Pages 15G-1 through 15G-5

Description

Procedures for Medical Support
Enforcement Program

Insert Pages

Procedural Table of Contents
Article 4, page PTC-5

Article 4 Table of Contents
Pages 3 and 4

Procedural Table of Contents
Article 15, page PTC 15
Article 15, Table of Contents
Pages 3 and 4

Procedural Table of Contents
Article 23, page PTC-23
Article 23, Table of Contents
Pages 23A-1 through 23M-1

If you have any questions concerning a specific revision, please contact Ms. Elena Lara at (316) 657-0712.

Enclosure

Original signed by

Frank S. Martucci, Chief
Medi-Cal Eligibiiity Branch



MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION

Article 4
4A

4B

4C

4D

4E

4F

4G
4H
41
4J
4K
aL
4M

4N

40
4P

4Q

45

APPLICATION PROCESS
COUNTY PROCEDURES--DISABILITY DETERMINATION REFERRALS

COUNTY PROCEDURES--DED REFERRALS FOR DISABILITY FORMER
S81/SSP RECIPIENTS

COUNTY PROCEDURES--PRESUMPTIVE DISABILITY

GUIDELINES FOH DISABILITY INTERVIEWS AND ELIGIBILITY WORKER
OBSERVATIONS

DISABILITY EVALUATION DIVISION PROCEDURES FOR TITLE XIX DISABILITY
DETERMINATIONS

COUNTY PROCEDURES FOR DISABILITY RE-EXAMINATIONS, RE-EVZ LUATIONS,
AND REDETERMINATIONS

DISABILITY VERIFICATION THROUGH THE RAILROAD RETIREMENT BOARD
PROCESSING OF STATUS REPORTS

DILIGENT SEARCH PROCEDURES

PROMPTNESS REQUIREMENT

PROCESSING MEDICALLY INDIGENT ADULTS (MIAs) APPLICANTS
RSDI/Ul/DI REPORTS

VERIFICATION OF UNCONDITIONALLY AVAILABLE INCOME

TIMELY REPORTING BY PUBLIC GUARDIANS/CONSERVATORS OR BENEFICIARY
REPRESENTATIVES ’

ONE MONTH EXTENDED ELIGIBILITY (EDWARDS V MEYERS)

CHILD HEALTH AND DISABILITY PREVENTION (CHDP) PROGRAM

PROCEDURES FOR LONG-TERM CARE (LTC) ADMISSIONS AND DISCHARGES
FOR S51/SSP AND MEDI-CAL RECIPIENTS

INSTRUCTIONS FOR THE MC 210 AND SUPPLEMENTS TO THE MC 210

MANUAL LETTER NO.: 130 paTe: . -FEB 17 1994 PAGE: PTC-5




MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION

Article 15
15A
158
15D
15E

15F

OTHER HEALTH CARE COVERAGE AND MEDICARE BUY-IN COVERAGE
IDENTIFYING, REPORTING AND CODING OTHER HEALTH COVERAGE
MEDI-CAL CASUALTY CLAIMS

MEDICARE GENERAL INFORMATION .

AGED ALIENS INELIGIBLE FCR MEDICARE

MEDICARE AND MEDICARE PREMIUM PAYMENT

MANUAL LETTER NO.: 130 DATE: _ FEB 1 77 1994 PAGI:: PTC-15




MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION e,

4L

am

4N

40

4P

4Q

4S

RSDI/UI/DI REPORTS
. BACKGROUND
. INSTRUCTIONS FOR INTERPRETING THE REPORT OF RSL|

. INSTRUCTIONS FOR INTERPRETING THE UI/DI FORMATS ON THE
’ REPORT OF RSDI/UI/DI .

VERIFICATION OF UNCONDITIONALLY AVAILABLE INCOME

TIMELY REPORTING BY PUBLIC GUARDIANS/CONSERVATORS OR BENEFICIARY
REPRESENTATIVES

ONE MONTH EXTENDED ELIGIBILITY (EDWARDS V. MYERS)
CHILD HEALTH AND DISABILITY PREVENTION (CHDP) PROGRAM
I INFORMING
I DOCUMENTATION AND REFERRAL RESPONSIBILITIES

PROCEDURES FOR LONG-TERM CARE (LTC) ADMISSIONS AND DISCHARGES FOR -
SSI/SSP AND MEDI-CAL RECIPIENTS

f BACKGROUND INFORMATION
I ADMISSIONS PROCEDURES
n. DISCHARGE PROCEDURES

INSTRUCTIONS FOR THE MC 210 AND SUPPLEMENTS TO THE MC 210

MANUAL LETTER NO.: 130 DATE: J£EB, .l 7 199¢




MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION

15F -

3.

4.

Medically Needy (MN) Aliens

County Procedures

MEDICARE AND MEDICARE PREMIUM PAYMENT

1.

2.

3.

10.

11.

12.

13.

14.

Medicare

Medicare Premium Paymenf

Agency Responsibilities

Medicare Premium Payment Processes and Systems
County Alerts/Messages

Buy-in Effetive Date for Medically Needy (MN) Persons
Qualified Disabled Working Individual (QDWI) Program

Qualified Medicare Beneficiary (QMB)

Medicare Coding, Medi-Cal Cards and Medi-Cal Eligibility Cata System

(MEDS)

Reporting Problems to the State's Premium Payment Unit

County Procedures for County Administered Person
Resolution Time
SS1 Buy-in Problems

INQB Screen Formai and Definitions

MANUAL LETTER NO.:

130

pate: FEB 17 199¢




MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION

ARTICLE 23

23A
238 -
23C
23D | -
23E
23F -
23G -
23H -

23l

23J
23K
231

23M

- MEDICAL SUPPORT ENFORCEMENT PROGRAM

INTRODUCTION

CONDITIONS OF ELIGIBILITY
PATERNITY ESTABLISHMENT

PETITION TO THE COURT

GOOD CAUSE FOR NONCOOPERATION
REFERRAL PROCESS

HEALTH INSURANCE ASSIGNMENTS
NOTICES OF ACTION

REPORTING OTHER HEALTH COVERAGE OBTAINED THROUGH MEDICAL
SUPPORT ENFORCEMENT

MEDICAL SUPPORT FORMS
MEDICAL SUPPORT ENFORCEMENT PROCESS CHARTS
MEDICAL SUPPORT NOTICES OF ACTION

MEDICAL SUPPORT COLLECTIONS

MANUAL LETTER NO.:

130 DATE: FEB 1 7 1994 PAGE: PTC-23




MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION

lt

ARTICLE 23 - MEDICAL SUPPORT ENFORCEMENT PROGRAM
23A - INTRODUCTION
1. PURPOSE
2. BACKGROUND
3. IMPLEMENTATION
238 - CONDITIONS OF ELIGIBILITY
1. MEDI-CAL ONLY
2. AFDC
3. DSS PROCEDURES
23C - PATERNITY ESTABLISHMENT
1. PURPOSE
2. PATERNITY ESTABLISHMENT BY DISTRICT ATTORNEY
3. TIME FRAMES
23D - PETITION TO THE COURT
1. PREGNANT WOMEN
2. OBRA REFERRALS
3. CONTINUING ELIGIBILITY
4. FOSTER CARE CHILDREN
5. ADULT CHILDREN
6. TRANSITIONAL MEDI-CAL
7. DECEASED ABSENT PARENT
23 - GOOD CAUSE FOR NONCOOQPERATION
1. - NONCOOPERATION
2. NOTICES OF ACTION
23F - REFERRAL PROCESS
1. FORMS REFERRAL
2. FORMS REFERRAL CHART

50765, 50050, 50101, 50185, 50351

SECTION: s0771.5, 50157, 50175, 50227, 50379 MANUAL LETTER NO.:

130 DATE: reg 17 o4




MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION

-

23G

23H

23l

COPAYMENTS

HEALTH INSURANCE ASSIGNMENTS, COST SHARING AND MEDI-CAL

OOk owN -~

HEALTH INSURANCE ASSIGNMENT

HEALTH INSURANCE COST-SHARING

MEDI-CAL ELIGIBLE'S LIABILITY FOR INSURANCE COST SHARING
MEDI-CAL COPAYMENT :

COPAYMENT REFUNGS TO THE BENEFICIARY

COPAYMENT TABLE ' ‘

NOTICES OF ACTION

1.
2.

NOTICES OF ACTION AND SPEED LETTERS
NA Back 6

OTHER HEALTH COVERAGE OBTAINED THROUGH MEDICAL SUPPORT
ENFORCEMENT

1.

FSD/DA REPORTING HEALTH INSURANCE COVERAGE

'REPORTING ,
PROCEDURES - o
MONITORING, VERIFYING AND ENFORCING
NOTIFYING CUSTODIAL PARENTS
TRANSMITTAL LETTER

Popow®

COUNTY WELFARE DEPARTMENT ACTION
LAPSES IN HEALTH COVERAGE

a NOTIFICATION
b, ENFORCEMENT

UTILIZATION OF HEALTH COVERAGE
a PAY-AND-CHASE
DISTRICT ATTORNEY HEALTH INSURANCE INCENTIVE

a Policy
b. Reporting Process

50765, 50050, 50101, 50185, 50351 '
SECTION: 507715, 50157, 50175, 50227, 50379 MANUAL LETTER NO.: ;3¢9 DATE: FEB 17 o)




MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION

23J - MEDICAL SUPPORT FORMS

1.

& w

oo~NOO

DHS 6155 - HEALTH INSURANCE QUESTIONNAIRE
CA 2.1 - CHILD/SPOUSAL AND MEDICAL SUPPORT NOQOTICE AND
AGREEMENT ' '

CA 2.1Q - CHILD SUPPORT QUESTIONNAIRE | :
CA 81 - CHILD SUPPORT : GOOD CAUSE CLAIM FOR
NONCOOPERATION S , o

CS 196 - CHILD SUPPORT ENFORCEMENT PROGRAM NOTICE

CA 371 - REFERRAL TO DISTRICT ATTORNEY

DHS 6110 - MEDICAL INSURANCE FORM

CS 870 - ATTESTATION STATEMENT

DHS 6110 REJECTION LETTER

28K - MEDICAL SUPPORT ENFORCEMENT PROCESS CHARTS

1.
2.
3.
4.

COURT ORDER

ENFORCEMENT ON EMPLOYED ABSENT PARENT
ENFORCEMENT ON UNEMPLOYED ABSENT PARENT
DHS PROCESSING OF FORM 6110

23L . - MEDICAL SUPPORT NOTICES OF ACTION

1.
2.
3.

NOTICES OF ACTION
SPEED LETTERS
NA BACK 6 FORM

23M - MEDICAL SUPPORT COLLECTIONS

1.
2.

CHECKS
INFORMATION ABOUT PAYMENT

50765, 50050, 50101, 50185, 50351
SECTION: 507715, 50157, 50175, 50227, 50379 MANUAL LETTER NO.: 130 DATE: FEB 17 1994




MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION

23A. INTRODUCTION

PURPOSE

The Medical Support Enforcement Program provides that as a condition of eligibility for Medi-Cal,
applicants and beneficiaries must cooperate in medical support enforcement when there is an
absent parent who may be responsible for their dependent child(ren)’s medical care, or in paternity
establishment when there is a child born out of wedlock. These referrals for medical support
enforcement will be made for all children under age 18 who are recipients of Medi-Cal or for whom
Medi-Cal is being sought.

BACKGROUND

Title IV-D of the Social Security Act established the child and spousal support enforcement program.
The Federal Deficit Reduction Act of 1989, the Consolidated Omnibus Budget Reconciliation Act of
1985, and the Omnibus Budget Reconciliation Act (OBRA) of 1987 amended sections 1902 and 1912
of the Social Security Act. These legislative changes required that, as a condition of Medi-Cal
eligibility, applicants and beneficiaries must cooperate in medical support enforcement and paternity
establishment. Assembly Bill 1422 (Chapter 806, Statutes of 1988) added section 14008.6 to the
Welfare and Institutions Code to adopt, at the state level, the federal requirements.

Medical Support referrals are made to the Family Support Division/District Attorney (FSD/DA).
Under California Civit Code, Section 4726, the court must consider that either the absent parent,
custodial parent, or both parents provide medical insurance coverage to the child(reny when medical
insurance is available at no or reasonable cost. Section 4726 also requires the court and FSD/DA
to secure health insurance through court and administrative orders in all child and medical support
actions. Section 4726.1 permits the court to order the employer of the absent parent or other
person providing health insurance to the caretaker parent to enroll the supported child in the
available health insurance plan. Welfare & Institutions (W&l) Code, Section 11490, requires that
medical insurance information be collected by the county FSD/DA offices and then forwarded to
Department of Health Services (DHS).

The FSD/DA is responsible for enforcing medical support, in addition to obtaining information
regarding the availability of health insurance when such information is not reported by the county
welfare department. Health insurance coverage is required if it is available at no or reasonable cost
to the parent(s). Federal regulations define "reasonable cost” health insurance as group or employer
related health insurance, regardiess of the service delivery mechanism. This inciudes health
maintenance organizations (HMOs} and preferred provider organizations (PPQOs).

IMPLEMENTATION

The medical support enforcement reguiations for DHS's Medi-Cal program were implemented by
county welfare departments on July 1, 1993.

§0765. 50080, 50101 50188, 50351,
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238, CONDITION OF ELIGIBILITY
MEDI-CAL ONLY

The county must inform an applicant for or beneficiary of Medi-Cal only that, as a condition of
eligibility, the applicant or beneficiary must:

0 Assign to the State the applicant’s or beneficiary’s rights to any medical support and
payments;

0 Cooperate in obtaining medical support and payments;

o] Cooperate in establishing paternity for a child born out of wedlock for whom aid is
requested;

o] Cooperate in identifying and Iccating the absent parent; and .

0 Provide information about possible entitlement to medical support and payments available

through any third party.

If the applicant or beneficiary is found ineligible for Medi-Cal because of the above, this will not
affect the child(ren)'s Medi-Cal eligibility. The applicant can withdraw the application, ciose the
case, or become an ineligible member of the Medi-Cal Family Budget Unit (MFBU).

AFDC/Edwards

A recipient of Aid to Families with Dependent Children (AFDC) who is discontinued from AFDC for
refusal to cooperate in child support will receive Edwards Medi-Cal.

In Edwards cases, upon review of the 210E, if the case is an absent parent situation or there is a
child born out of wediock, the county will mail the applicant/caretaker parent the medical support
enforcement information. The caretaker parent may then agree to cooperate. and sign the
documents or can claim good cause for noncooperation. If the caretaker parent refuses to
cooperate, follow procedures for noncooperation and refer the child(ren) for medical support
enforcement. A ' : : .

Even though the AFDC eligibility worker is responsible for sending the case package of child
support forms, the EW is responsible for ensuring that the medical support portions of these forms
are filled out correctly for Medi-Cal. If needed, the counties can use the revised forms available in
the DHS warehouse.

50765, 50050, 50101, 50185, 50351
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3. DEPARTMENT OF SOCIAL SERVICES (DSS) CHILD SUPPORT PROCEDURES

DSS child support procedures are to be found in the following:

o] DSS Manual of Policy and Procedures (MPP) Secnons 12-100 through 12-908 and 43-200
through 43-203;

o} DSS Family Support Division (FSD) Letter No. 93-08, 3/12/93 Title IV-D Child and Spousaln '

Support Program Procedure Manual.

50765, 50050, 50101, 50185, 50351
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23C. PATERNITY ESTABLISHMENT

PURPOSE

As a condition of Medi-Cal -eligibility, an applicant/recipient must cooperate in paternity
establishment when there is a child born out of wedlock for whom Medi-Cal is being sought. A

~ referrat is made to establish the existence of a father and child relationship and the duty of support. .

When two unmarried adults seek Medi-Cal for themselves and their children but do not cooperate
with medical support, then the county must make a medical support referral for the children. A
referral shouid be made whenever a chiid is born out of wedlock. (Title 22, CCR, Section 50101(b).)

PATERNITY ESTABLISHMENT BY DISTRICT ATTORNEY

When a medical support referral is made for paternity establishment, the FSD /DA will obtain the
identity of the absent father from the applicant/recipient. State law requires the FSD/DA to
investigate the question of paternity and take all necessary steps to obtain a paternity determination;
however, no questions on paternity will be asked when paternity is not an issue.

The FSD/DA is not required to establish paternity in any case involving forcible rape, incest, or legai
proceedings for adoption if such action is not in the child’s best interests. (Title 22, CCR, Sec.
50771.5, W&l Code, Art. 7.)

TIME FRAMES

Within 90 days of locating the absent father, the FSD/DA will file for paternity or complete service
of process to establish paternity or document unsuccessful attempts to serve process. Paternity
must be established or the absent parent excluded as a result of genetic tests and/or legal process
within one year or the later of successful service of process or the child reaching six months of age.

The FSD/DA will file a Motion for Temporary Support whenever the alleged father refuses to
~ stipulate-to paternity. A motion will be filed for blood tests at the request of any party in a contested

paternity case as appropriate. If the alleged father is exciuded by blood tests, the FSD/DA will
review the case to determine whether the mother should be deemed as non-cooperative for failure
to provide the name of the natural father of the minor child or a case should be opened against a
different individual. If another alieged father is identified, the FSD/DA has 90 days after locating this
person to file for paternity or complete service of process to determine paternity. The time frames
for establishing paternity for subsequent alleged fathers is the same as for the original alleged
absent father. (W& Code, Art. 7)

50765, 50050, 50101, 50185, 50351
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23D. PETITION TO THE COURT

The county must notify each applicant or beneficiary placed in the following aid codes that the California
Child Support Enforcement (IV-D) Agencies must, by law, petition to the court to include health insurance
coverage in support orders when a child receives Medi-Cal. Referral in aid codes cited below will be for
children under 18 with an absent parent or when a child is born out of wedlock. HOWEVER, NO
UNDOCUMENTED PERSONS, NO PREGNANT WOMEN, AND NO ONE APPLYING FOR MINOR CONSENT
SERVICES WILL BE REFERRED. Also, referrals for infants will be made after the 60-day postpartum period.
(For explanation of absent parent situations, please refer to MEM Article 1-B.)

In situations where the applicant is filing for retroactive Medi-Cal only, no referral will be made. In situations
where the absent parent is already providing health insurance, no referral is necessary.

MEDI-CAL AID CODES

The following aid codes are the ones for which the Medi-Cal Eligibility Worker must refer the children with
an absent parent.

7A 27 47 64 79
20 34 51 67 82
24 37 60 72 83

AFDC AID CODES

The following aid codes are the ones for which child support referrals, including medical support, should
have already been made by the AFDC or Foster Care Intake Worker for AFDC or foster care cases.

30 33 40 45
32 35 42

1. PREGNANT WOMEN

Medical support referrals will NOT be made on the ahsent /unmarried parent of an unborn child until
the end of the 60-day postpartum period. If the absent/unmarried parent of the unborn has other
eligible children in the MFBU, a medical suppor referral for these children will NOT be made until
the end of the 60-day postpartum period of the pregnant caretaker parent. If a pregnant caretaker
parent has other eligible children in the MFBU with a different absent parent than for the unborn,
a medical support referral will NOT be made on the children of the absent or unmarried parent(s)
until the end of the 60-day postpartum period of the pregnant caretaker parent.

When a woman with a child(ren) has applied for Medi-Cal but refuses to cooperate in medical
support and does not claim good cause, she becomes ineligible for Medi-Cal and designated as an
ineligible member of the MFBU. The woman's child(ren) may be eligible for Medi-Cal if otherwise
eligible and she has not withdrawn the application or asked to close the case. If this caretaker
parent then becomes pregnant and applies for Medi-Cal, she may be eligible until her 60-day
postpartum period ends. A referral for the caretaker parent and the new child can be made at the
completion of the 60-day postpartum period. ‘ .

50765, 50050, 50101, 50185, 50351
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If a caretaker parent has a child{ren) and has cooperated with medical support requirements, but
then becomes pregnant, the medical support referral process should not be interrupted. The
pregnancy should be reported to the FSD/DA, but no referral on the new child should be made until
the 60-day postpartum period ends. The rule in on-going medical support cases is if there is any
change in the case, it should be reported to the FSD/DA via Form CA 371. The FSD/DA should
be advised of any changes {(e.g., discontinuance from AFDC, new Medi-Cal case).

An unmarried /absent parent may apply for Medi-Cal and medical support services for the caretaker
parent at the hospital if the caretaker parent is unable to fill out an application. Under Title 22, CCR,
Section 50143, if a person is unable to file an application for Medi-Cal, "(2) a person who knows of
the applicant's need to apply" may file the application. An unmarried/absent person would qualify
under this definition.

OBRA REFERRALS

If the caretaker parent or mother is undocumented and her children are also undocumented, no
medical support referral will be made. [f the caretaker parent/mother is undocumented and the
children are citizens or IRCA’s (Immigration Reform and Control Act), a medical support referral will
be made. No undocumented children will be referred.

If the caretaker parent has both OBRA children and citizen children and requests that both be
referred for medical support enforcement, the county will only make a referral on the citizen
children. Medical support enforcement referrals will not be made on the OBRA children. There are
no referrals on OBRA children because they receive restricted benefits and the absent parent may
not be a citizen or in the United States.

CONTINUING ELIGIBILITY

Under this program, infants born to Medi-Cal eligible women are automatically "deemed eligible" for
one year, provided they continue to live with their mother and the mother remains eligible for Medi-
Cal. or would remain eligible if she were still pregnant. There is no parental allocation from the
father to the infant during the period of Continued Eligibility; only the mother's income, before any
increases. will be allocated to the infant. However, for purposes of medical support enforcement,
the father/absent parent still has a legal responsibility for the health and welfare of his children and,
at the end of the 60-day postpartum period, a medical support referral must be made.

FOSTER CARE CHILDREN

Medical support enforcement referrals will not be done by the county Medi-Cal Eligibility Worker on
foster care children. The AFDC or Foster Care Intake Workers will make child support referrals,
including medical support for all foster care children. Foster care children are automatically eligible
for Medi-Cal after utilizing whatever other health coverage is available. This is clarified in Section
903 of the Welfare & Institutions Code, Liability for Costs of Support.  This section prohibits any
imposition of medical costs upon the natural parent(s) until the county has first exhausted any
eligibility the child may have under private insurance coverage, standard or medically indigent Medi-
Cal coverage, and the Robert W. Crown California Children's Services Act. I there are any costs
over and above 100 percent of the average Medi-Cal payment that are not covered under any of
the coverages listed, the county may choose to impose those costs.

50765. 50050, 50101, 50185, 50351
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The Medi-Cal program automatically grants a Medi-Cal card to children in foster care, and providers
are instructed to bill the Medi-Cal program first. Medi-Cal will pay the provider of service. Then
Medi-Cal will seek repayment from the other health coverage.

ADULT CHILDREN

Adult children under Medi-Cal are persons 14 to 18 years of age who are not living in the home of
a parent or caretaker relative and who do not have a parent, caretaker relative or legal guardian

handling any of their financial affairs (Title 22, CCR, Sec. 50014). Also, the parents do not claim

the child as a dependent in order to receive a tax credit or deduction for state or federal income
tax purposes. Adult children would not be referred for medical support enforcement.

Disabled Adult Children under the Pickle program are at least 18 years of age or older. They will
not be referred for medical support enforcement. Referrals are for those under 18.

TRANSITIONA I-CA

No transitional Medi-Cal cases are to be referred. This includes children in aid codes 39, 54, and
59. These families were initially on AFDC and lost their cash grant due to increased earnings,
increased hours of employment, or increased allocation of child/spousal support payments.
Transitional Medi-Cal is provided to these families as an aid in helping them become self-sufficient.
If they apply for Medi-Cal Only at the end of their transition period, they should be treated as a new
case and a referral should be made.

DECEASED ABSENT PARENT

No medical support enforcement referral will be initiated for deceased absent parents. However,
sufficient substantiation of the fact that the absent parent is deceased is required.

EXAMPLES:

1. Woman with three children deciares father is deceased and provides birth certificate for
children, death certificate for father, and marriage certificate.

a. Marriage occurred after birth of children and father's name is not on birth
certificates. Question: Do we do paternity referral? Response: Yes. Children
born out of wedlock.

b. Marriage occurred after birth of children and father's name is on birth certificates.
Question: Do we do paternity referral? Response: No. i mother declares he is
rightful father and that is why he is on birth certificates.

c. Marriage occurred before birth of all children and father's name is not on birth
certificates. Question: Do we do paternity referral? Response: No. Children
were not born out of wedlock. Presumption is deceased person is father.

50765, 50050, 50101, 50185, 50351
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d. Marriage occurred before birth of children and father's name is on birth certificate.
Question: Do we refer since we have a death certificate? Must the FSD/DA
validate the death for us? Responsge: No referral when there is no absent parent.
He is not absent; he's deceased.

e. Same as Number d, but woman claims that at least one of the children has a father
other than the man named on the death certificate. Question: Would a referral be
sent on this new man even though we have a death certificate on the father?
Response: Refer if there is no name on birth centificate, but use your best
judgment since children were not born out of wedlock.

2. Woman with one child applies and is granted benefits. Prior to completing the approval
action, she calls the EW and advises that she has moved to County A. EW completes the
disposition and processes for an intercounty transfer (ICT) to County A. Question: Case
should be referred for medical support if she had stayed in County B, but since she is in
County A physically, are we required to send the medical support referral to County B
FSD/DA as part of the regulations even knowing that they will be closing because of the
change in county address? Resgponse: In this case, make sure County A is aware of need
for medical support referral in County A in the ICT documents. Since case will be in County
A, County A must make the referral.

3. Woman with two children applies and is granted benefits for one month only. Case requires
cooperation with medical support. Question: At point that benefits are approved and
cooperation with medical support referral is okay, do we send the medical support referral
to the FSD /DA knowing that the case is closed and that they will do nothing with it. Seems
to be a workload that is unnecessary. Response: If woman requests child and medical
support, then refer. If a woman requests medical suppon enforcement and is willing to
request child support enforcement services also, she may be referred to FSD/DA. |If
woman wants medical support enforcement services only, she can only receive this service
it she is continuing on Medi-Cal. However, since there is no retro enforcement, do not
refer unless she specifically wants medical support and child support enforcement services.
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23E. A PERATION

The applicant or beneficiary may claim good cause for noncooperation in establishing paternity, medical
support payments, or identifying third party liability if he/she feels there is a risk of emotional or physical
harm to himself/herself or a child(ren) if a referral is made for medical support enforcement. The county

must determine, based on criteria stipulated in CCR, Title 22, Section 50771.5, if the applicant or beneficiary,

in fact, has good cause for failure to cooperate with medical support requirements. (No provision exists for
a finding of good cause when the applicant or beneficiary refuses to assign to the State his/her rights to
medical support, payments, care, and services.) If the county determines that good cause does not exist
(Form CA 51; CCR, Title 22, Section 50101), then the applicant or beneficiary should be given an opportunity
to withdraw the application, close the case, or be designated as an ineligible member of the Medi-Cal Family
Budget Unit (MFBU) (CCR, Title 22, Sections 50155, 50379).

Once good cause is established, it continues unless the mother/caretaker parent rescinds the claim for good
cause and is able to cooperate with medical support enforcement. Review at redetermination to determine
if circumstances have changed. It is not necessary to process another claim for good cause.

The CA 51 Good Cause Claim for Noncooperation form calls for statistical reporting. The Office of Child

Support has informed us that no statistical reporting will be required of counties for good cause
determinations.

7. NONCOOPERATION

When a caretaker parent has refused to cooperate and does not claim good cause, the county
should refer the child(ren) for medical support services. Medical support enforcement is a condition
of eligibility for Medi-Cal. No one has to make a good cause claim if he/she does not want to
cooperate with medical support. It should be noted on the CA 371 that the parent will not
cooperate.

The caretaker parent has the right to refuse to cooperate in medical support enforcement for
himself /herself and for the child(ren). If this occurs, the caretaker parent is denied or discontinued
from Medi-Cal, but the child{ren) may be granted Medi-Cal or continues receiving Medi-Cal, ‘if
otherwise eligible, and the caretaker parent does not withdraw the child(ren)'s application. The
county would refer the child(ren) for medical support services. Assignment of rights is an automatic
process of Medi-Cal eligibility. (Welfare & Inst. Code, Sec. 14008.6.) The caretaker parent can
withdraw the application or close the case if he/she does not want a medical support referral on
the child(ren). Also, in good cause denials, the county may direct the District Attorney to continue
medical support enforcement without the cooperation of the caretaker parent. (Title 22, CCR,
Section 50101(b)(3) and 50157(f)(12)(C).

o] If an applicant/recipient applies for Medi-Cal and does not want to cooperate in medical
support, the county must deny/discontinue the applicant/recipient. Medical support is a
condition of eligibility;

0 If the applicant/recipient applies for Medi-Cal and agrees to cooperate, and the referral is
made, but he/she does not cooperate with the FSD/DA, discontinue Medi-Cal; and
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o] If the applicant/recipient comes back two months later and agrees to cooperate, do not
reinstate applicant/recipient back on Medi-Cal until he/she cooperates with the FSD/DA
and brings back a letter of cooperation. Later, if he/she comes in and wants to cooperate
and makes an appointment with the DA's office and the appointment is not until the
following month, the applicant /recipient will receive retroactive Medi-Cal for the month in
which he/she first made the appointment if it is documented by the DA in the letter of
cooperation. :

2. - NOTICES OF ACTI

Good cause in medical support is the process by which someone can make a claim that he/she
has good cause for not cooperating in medical support enforcement. The claim is documented by
filing a CA 561. The NOAs for good cause are to be used to inform the caretaker parent whether
his/her claim has been approved or denied. An applicant may claim good cause if he/she feels
that there is a risk of emotional or physical harm to himself/herself or a child(ren) if a referral is
made for medical support enforcement. The county will request documentation from the caretaker
parent to support the claim of good cause. This information will be sent to the FSD /DA with the
CA 51, and the FSD/DA will investigate further and make a recommendation on the claim. The
claim is then returned to the county for a final recommendation of approval or denial of good cause.
The applicant is informed of this decision through the NOAs for Good Cause.

(For Notices of Action for Approval or Denial of Good Cause Claims, see Section 23H.)
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23F. REFERRAL PROCESS

DHS has adopted the Department of Social Services' (DSS') child support procedures, including the forms
and referral process, for the Medi-Cal program. The county welfare department shall refer Medi-Cal Only
absent parent cases to the Family Support Division/District Attorney (FSD/DA) for applicable support
enforcement services. The county welfare department will also make referrals for paternity establishment
services to the FSD/DA when there is a child born out of wedlock. These services will be provided without
application or application fee. .

All new applicants for Medi-Cal in the appropriate aid codes will be referred within two days of the Medi-Cal
eligibility determination for medical support enforcement services. No referral is to be made until a Medi-Cal
determination is approved. Existing cases will be referred at the time of redetermination. These
redeterminations will be face-to-face for proper notification and forms completion by the beneficiary. The
county welfare department will inform Aid to Families with Dependent Chijldren (AFDC) recipients of changes
related to medical support enforcement. Whenever the county becomes aware that an on-going case is an
absent parent situation or there is a child born out of wedlock, a medical support referral should be made.
Do not wait for redetermination if there is a change in the case.

Please notify the applicant or beneficiary it he or she receives direct payment for medical support for
services which were paid for by Medi-Cal. Pavments made in this situation should be forwarded to DHS.
if payments are not forwarded to DHS, the Department's Third Party Liability Branch will pursue
reimbursement from him or her. (Further information can be found in Section 23M.)

Each applicant for Medi-Cal with an absent parent or a child born out of wedlock will be advised of child
support services available through the FSD/DA. If a Medi-Cal applicant indicates all child support services
are wanted, the case shouid be handled in the same manner as a non-aid case, except that medical suppornt
is assigned to the State. All current child support coliected on behalf of Medi-Cal only families must be paid
to the famity in accordance with the State's non-AFDC policy.

1. FORMS REFERRAL

For apphcauon and referral of Medi-Cal cases to the IV-D agencies, the county.shall use the following forms:

0 “MC 219 (Cover Sheet) (11/93) and MC 210 (8/93) - Applicant is advised of rlghts
regarding medical support enforcement referrals and third party liability. A copy is given
to applicant; the original is placed in file. If the applicant refuses to sign and cooperate,
then a notice of action denying Medi-Cal is sent to applicant.

o} Health Insurance Questionnaire (DHS 6155, 10/90) - Applicant fills out form if there is
other health coverage available through the absent parent. County sends a copy both to
DHS Third Party Liability Branch and to the FSD/DA.

o) Child/Spousal and Medical Support Notice and Agreement (CA 2.1 Notice and
Agreement (12/89)) - Applicant reviews and signs the agreement. If this form is not signed
and good cause is claimed, a CA 51 (Child Support - Good Cause Claim for
Noncooperation) must be completed and sent to the FSD /DA with evidence of good cause.
If form is signed, then medical support process begins and all documents are sent to
FSD/DA via CA 371. .
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0 Child Support Questionnaire (CA 2.1 Q Support Questionnaire (3/93)) - Applicant fills
out form, and original is sent to the FSD/DA within two days. The FSD/DA may set up
interview with applicant if form is not complete.

0 Child Support - Good Cause Claim for Noncooperation (CA 51 (3/93)) - If applicant
claims good cause for failure to cooperate with medical support enforcement requirements,
applicant must fill out the form and send the original with evidence of good cause to the
FSD/DA. The FSD/DA will return it to the county with a recommendation. The county will
make a final decision and, if good cause is denied, the county will give the applicant an
opportunity to withdraw the application, close the case, or be designated as an ineligible
member of the MFBU. The county will send a copy of the CA 51 to the FSD/DA with the
final determination.

0 Child Support Enforcement Program Notice (CS 196 (12/93)) - A copy shall be given
to all applicants who claim Medi-Cal for children with absent parent. This is an information
notice which explains child and medical support enforcement program, services available,
and rights of applicant.

o] Referral to District Attorney (CA 371 (3/93)) - This is a cover sheet to transmit absent
parent information to FSD /DA (one form for each absent parent). The ‘county sends a CA
371 to the FSD/DA with originals of CA 2.1 Questionnaire, CA 51 when good cause is
claimed (with evidence), and DHS 6155. This form is used to convey any information
-regarding the status of the case back and forth between the county and the FSD/DA.

0 Medical Insurance Form (DHS 6110 10/91) - Applicant fills out this form if there is other
health coverage available through the absent parent. The FSD/DA sends the form to DHS
Third Party Liability Branch. DHS will then send a copy to county welfare department.

0 Attestation Statement (CS 870) - The FSD/DA will use the CS 870 to give the applicant
an opportunity to attest (swear), under penalty of perjury, that he or she has provided all
available information regarding the absent parent. A determination of noncooperation
cannot be made without giving the applicant the opportunity to complete this form.

NOTE: The county must ask the applicant or beneficiary to state whether he or she wants child support,
medical support. or both, and must indicate services requested on the CA 2.1 Questionnaire and on the CA
371. The CA 371 will be used by the county and FSD to communicate subsequent changes or additional
information on the case. THE COUNTY MUST EMPHASIZE TO THE APPLICANT OR BENEFICIARY
THAT, FOR RECEIPT OF MEDI-CAL ONLY, CHILD SUPPORT SERVICES ARE AVAILABLE BUT NOT
MANDATORY, AND THAT REFUSAL OF CHILD SUPPORT SERVICESWILL NOT AFFECT MEDI-CAL
ELIGIBILITY (CS 196 AND CA 2.1). '

(The above forms are available in the DHS warehouse. Copies of the forms are included in Section 23..)
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2. FORMS REFERRAL CHART
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23G. ALTH A NMENT T
ARING A - AYMENT

As a condition of eligibility for Medi-Cal, a beneficiary must assign to the State his or her rights, and the
rights of any other Medi-Cal eligible for whom he or she can legally make an assignment, to medical
support, health insurance payments, or other third party payments for medical care. This assignment is
completed automatically as part of the application process.

The Medi-Cal beneficiary must cooperate with the county ‘and DHS in obtaining medical support or
payments, and cooperate in identifying and providing information to assist medical providers and the State
in pursuing third parties who may be liable to pay for medical care and services. Identification of a Medi-Cal
beneficiary's other health coverage enables the state to cost avoid medical services and/or to recover from
insurance funds previously paid to a provider.

1. HEALTH INSURA T-SHARI

In addition to Medi-Cal, a Medi-Cal beneficiary may also have private health insurance. The private
health insurance plan may require a deductible, copayment and/or coinsurance amount.

Following are definitions of deductibles, copayments, and coinsurance:

Deductibles

A deductible is the expense that must be incurred by an insured or otherwise covered individual
before an insurer will assume any liability for all or part of the remaining cost of covered services.
Deductibles are generally fixed dollar amounts and are usually tied to some reference period over
which they may be incurred, e.g., $100 per calendar year, benefit period, or spell of illness.

Qgﬂayments

A copayment is a type of cost sharing whereby an insured or covered person pays a specified flat
amount per service (e.g., $5 per prescription; $10 per office visit). Copayment is incurred at the
time the service is received.

ingsuranc

Coinsurance is a cost-sharing requirement under a health insurance policy which provides that the
insured will assume a percentage of the costs of covered services. The policy provides that the
insurer will reimburse a specified percentage (usually 80%) of all or certain services above any
deductible. The percent paid may be applied only to a "reasonable" charge. The insured is then
liable for the remaining percentage of covered costs and may be liable for charges above those
deemed reasonable, until the maximum amount stipulated under the insurance policy is reached.
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MEDI-CAL ELIGIBLE'S LIABILITY FOR INSURANCE COST SHARING

A provider may not require the beneficiary to pay insurance copayments, deductibles, coinsurance
or charges above those deemed reasonable if the provider takes a label or photocopy of the Medi-
Cal card, obtains proof of eligibility from the Department or bills Medi-Cal.

MEDI-CAL COPAYMENT

A Madi-Cal beneficiary may be liable for a Medi-Cal copayment (see Copayment Table) if the

provider of service requests one. (No Medi-Cal beneficiary is automatically exempt from making
a copayment.)

Federal law requires Medi-Cal beneficiaries to make a nominal copayment for most outpatient
services, some emergency room services, and prescribed drugs. The copayment amount is to be
collected by or obligated to the provider at the time service is rendered. The collection of the
copayment by the provider is optional. A provider of service cannot, under law, deny care or
services to an individual solely because of that person’s inability to copay. The individual does,
however, remain liable to the provider for any copayment amount owed.

Copayment Refunds to the Beneficiary

Any Medi-Cal copayment amount collected from the beneficiary should be refunded by the provider
if:

a. The provider bills the beneficiary's insurance and chooses not to bill Medi-Cal because he
or she knows Medi-Cal will pay no more on the claim;

b. The provider bills the beneficiary’s insurance and Medi-Cal and receives notice from Medi-
' Cal that no additional payment is due. The maximum allowable for this service has been
met. ' ‘
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g

23H. NOTICES OF ACTION:

1. Notices of Action and Speed Lefters

Two formal Notices of Action (NOA) and two Speed Letters for the Medical Suppon Enforcement
Program will be provided 1o the counties. They are entitled as follows:

e - Medi-Cal Notice of Action - Denial of Medi-Cal Benefits for Noncooperation in Medical
Support Enforcement

o] Medi-Cal Notice of Action - Discontinuance of Medi-Cal Benefits Due to Denial of Good
Cause Claim For Noncooperation in Medical Support Enforcement

o] Speed Letters - Approval of Good Cause Claim For Noncooperation in Medical Support
Enforcement - One approves Claim and FSD/DA will not proceed with support
enforcement; One approves Claim, but FSD/DA will proceed with support enforcement

2. NA BACK 6

In order to simplify the notice to Medi-Cal Only applicants when Medi-Cal is denied for reasons
other than for conditions of medical support, the Child Support paragraph on Form NA Back 6
which is on the back of all Notices of Action will be amended to read:

"Other information

"Child and/ar medical suppon: The District Attorney's office will help you
collect ehild support even if you are not on cash aid. There is no cost for
this help. If they now collect ekild support for you, they will keep doing so
uniess you tell them in writing to stop. They will send you any current
support money collected. They will keep past due money colliected that
is owed to the county.”

- The NA Back 6 will be available in February of 1994.

s,

50765, 50050, 50101, 50351
SECTION: 50771.5, 50157, 50178, 50227, 50379 MANUAL LETTER NO.: 130 DATE: PAGE: 23H-1

FEB 17 1998




MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION

23l HER HEALTH COVERA BTAINED THRO
M A FORCEMENT

This section provides an overview of the Family Support Division/District Attorney’s (FSD/DA) offices in the
processing of the Medical Insurance Form DHS 6110. Item 1-e, Transmittal Letter, and ltem 2, County
Welfare Department Action, and Item 3-a, Notification, however, describe the county welfare department’s
roie in this process. - .

1. F A REPORTIN ALTH IN A VERA
a. Reporting

The availability of health insurance in Medi-Cal eligible family support cases must be
reported to DHS’ Third Party Liability Branch, Health Insurance Section. The method used
by the FSD/DAs to report the availability of health insurance is the Medical Insurance Form
DHS 6110. As pant of any court order and family support determination, the parents,
employer of the absent parent, other third party providing health insurance to the absent
parent, or FSD/DA's office will complete a DHS 6110. The DHS 6110 identifies the
availability of medical insurance coverage for the dependent child(ren) on public assistance
or tor whom Medi-Cal is being sought.

b. Procedures

The FSD/DA will:

1. Secure a completed DHS 6110 for any action against the absent parent in a public
assistance case or enforcement proceeding;

2. Ensure the DHS 6110 form is properly completed; and
3 Forward the completed form to DHS for processing.
C. Monitoring, Verifying and Enfoicing

The FSD/DA will establish a monitoring system that will ensure that the DHS 6110 forms
are completed and returned from the parents, employers, or other third parties who are
requested to provide the health insurance information. 'In addition, verifying the health
insurance information will ensure that all dependent children reported to DHS are eligible
for coverage under the absent parent's health plan. This information is then used to cost
avoid the health insurance benefits or collect from insurance carriers medical payments
made by the Medi-Cal program. The FSD/DA must take appropriate action to ensure the
responsible parent's obligation to obtain or maintain health insurance for the child(ren) is
upheid.
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Notitying Custodial Parents

The FSD/DA, in all child support and medical suppon cases, is required to provide the
custodial parent with the absent parent’s health insurance information.

Transmittal Letter

After DHS uses the health insurance information provided on the DHS 6110 form to update
HIS and MEDS, a transmittal letter and the form is sent to the appropriate county weélfare
department for inclusion in the beneficiary's case file.

TY ART ACTI

When the DHS 6110 and transmittal letter are received from DHS, each county welfare department
will take the following actions:

a. Place the Medical Insurance Form (DHS 6110) in the beneficiary's case file.

b. Change the OHC designator in the case file to correspond with the OHC indicator
code on MEDS. There is no need to update MEDS because DHS assumes
responsibility for updating MEDS in all medical support cases.

c. If the custodial parent of the beneficiary contacts the county to question the health
insurance coverage for the dependent child(ren) specified on the Medi-Cal card,
explain that the coverage is being provided by the absent parent under court order
for child support, and instruct the beneficiary to use the insurance coverage before
using Medi-Cal.

IN HEALTH COVERA

Notification

The FSD/DA requests employers of absent parents, county welfare departments, and/or
other groups oftering health insurance coverage to notify the FSD/DA if there has been a
lapse in insurance coverage. In turn, the FSD/DA will notify DHS when it is learned that
there is a lapse or change in absent parent health insurance coverage.

Enforcement

The FSD/DA will take appropriate action, civil or criminal, to enforce the obligation to obtain
heaith insurance when there has been a lapse in insurance coverage or failure by the
responsible parent to obtain insurance as ordered by the court.
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4. Ti F HEALTH COVERA
a. Pay and Chase

Under Federal Law (42 U.S.C. Section 1396a(25)) health insurance belonging to a Medi-Cal
beneficiary in a child or medical support enforcement case is used by the following method,
also referred to as “pay and chase”:

The provider of service will bill Medi-Cal. Medi-Cal will pay the provider of service.
Thereafter, Medi-Cal will seek reimbursement from the other health coverage.
b. Cost Avoidance

When the other health insurance is a Prepaid Health Plan (PHP) or a Health Maintenance
Organization (HMO), however, the dependent must utilize the plan’s facilities for regular
medical care. Out of area services or emergency care for such dependents are billed to
the PHP /HMOQO.

5, DISTRICT ATT HEALTH | A INCENTIVE

a. Policy

Effective October 1, 1993, the California Department of Social Services (CDSS) began paying the
FSD/DA's an incentive of $50 for reporting health insurance coverage obtained as a result of o,
enforcement activities for dependent children. :

Health insurance includes any third party insurance policy that provides coverage or benefits

payable for:

Scope Service Services

Code Type Covered

0 Outpatient Hospital outpatient (e.g., lab work or physical therapy)

I Inpatient . Hospital stays

M Medical Medicél doctor visits

P Prescriptions Prescription drugs

L Long term care Long term care (e.g., nursing home) or coverage for a
specific illness (e.g., cancer)

D Dental Dental coverage

v Vision Vision care

o
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(NOTE: Health insurance does not include insurance coverage for automobile insurance, indemnity
policies or periodic benefits for disability, hospitalization or income protection, coverage limited to
a specific circumstance (e.g., accidental injury or dismemberment), Medicare, or Medi-Cal capitated
health care plans and initiatives. For a more comprehensive list, please refer to the Medi-Cal
Eligibility Manuali, Section 50763.)

b. Reporting Process

DHS will use the obtained health insurance coverage information reported by the FSD/DA on the
Medical insurance Form (DHS 6110) and provide CDSS with a quarterly county-by-county listing
of the number of health insurance carriers which have been added to their computer system. The
county-by-county list will be used by CDSS to pay health insurance incentives to the FSD/DAs for
the health insurance carrier information reported to DHS and provided to AFDC, FC, and MNO
custodial parents.

CDSS will pay these incentives to FSD/DAs on a quarterly basis. If the health insurance coverage
information provided by the FSD /DA was previously known by DHS, the duplicate health insurance
carrier information will not be counted, and the DHS 6110 form will be destroyed by DHS.

DHS will, however, return to the initiating county the DHS 6110 forms that are rejected because they
cannot be entered into the Health Insurance System (HIS). The rejected documents will be returned -
weekly with a cover letter explaining the rejection reason. (See Section 23J-15 for a copy of the
rejection letter.)

The causes for rejection include:

o No MEDS record found: Eligibility has not, as yet, been established on MEDS. The county
welfare department must establish Medi-Cal eligibility before re-submission of the DHS 6110.

o Medi-Cal eligibility not established: The record was found on MEDS, but not eligible for
Medi-Cal. Re-submit the DHS 6110 only after the county welfare department has
determined the case to be eligible for Medi-Cal.

o Incomplete/lllegible form: The DHS 6110 was incomplete or illegible. Re-submit the OHS
6110 after completing or rewriting the items highlighted on the form.

o} Other: Non-Codeable Insurance: Insurance could not be coded into the DHS HIS for other
reasons (i.e., out of country carrier, initial report of an HMO with a termination date prior
to submission, life insurance, etc.)

For additional information on DA Heaith Insurance Incentives, see FSD/DA Letter No. 83-24
{November 5, 1993.)
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23J. MEDICAL SUPPORT FORMS
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1. DHS 6155
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HOw O DT ? By inpured 10 meurance Come: 2.0y Empiove: Q 8y Poyrol Decuchon
B Grve nOme Of UION. SIMENOYS!. rOLD. HIGANKANON. Of KENOKK . OB, O IHEDNONE NUMDe!.
Nome LOCON O GIOUD Wurnber
Towpnone Numoer (3
Coy Sicne. DR
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e,

i ) [ b - ..
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MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION

INSTRUCTIONS

Section . Beneficiary Intformation

List the nomes (1S mipge. 105! Of oIl DAIsORS ON MeQ:-L.a! anNa Covered Dy he hea"n msurance POICY  Also. s
eqcn pensons SOCIOl Secunty nUMDbe!, sex. and care O! bUtr 11 any Derson Isieq s expectng @ Mg, o e gy
ovorabie tn@, put *UNDOM® IN the nuMme secnon and the axpected aate Ot aMval In the Oate of birn sacron  Ente’
Med -Conumpers | known DIN@Mwise vOour @IGIDITY wWOIka!l wik COMpDIete nat secner

Section H: Health Insurance intormanhon

lerm NO | Enter the tuil n'o"ne ‘ang moing QQCIass of your nsurance company (Inciuge street Caaress
angior P Q. Box, ¢y storte. and 2IR) OO NDT USE ABBREVIATIONS'

term 85 L TRECK TE OPDIRoNIe BOr VDL NOVe 'O ODIQIN medinal ServiCes T D iDesits oIy o T
Qrous O pIOvIges IMenoio Neaun DIans/PHP Mearn Maintenanic . 3oNRatas .
Pratered Provioers Orgongonons (PRPO) |

e Ne 3 Enter the compielé home gng Maing aaoress where vour negith insurance clams ore sent
Oniy complate it giiergnt oM 1ne answer 10 em NO .|

tem NO 4 Emer the full ngme. MAing Gaaress. 1eiephone numper and $0CiQl Secunty number ot the
INAMIGUO! BMDIOYER. UNION Membe!. renred empIioyee. Of Person 10 wnNom the Insurance poicy
15 Oof wOs 55080 (nsured)  CNeck the apRIOENCTe DOX 16 On ansent paren®

em No. 5 Enter the numpber 1he INSUraNce COMDANY naeds 1o entity tne poicy. This number 15 somehmes
caled: suDsCnbe: cerhhcale. account, emplovee, groun, and local numbe:

hem No. & Ente! the gote (month/acy/vear) the INSLIonce poicy begaon and dote temminated. It known,
entel 1Ne DONCY KADSe CAES. ONa check Ihe DOX I MadIco! coverage 3 ovailgble through an
empiover which nas not Desn appheo 101

Item No 7 Enter the preamiym amount; check the DOx It they ore DI per moenth, quaner, of year. and how
the premiums aie poid. Check appropiate Box(as) :
nem NG 8 ¥ tne poboy s DUSnased ThIOUQn O LMIOr. emplove’ QIoun organzoton. or SChool, enter the

nome, CaaQress. r¢epnone NUMDEeLL I0Ca Ar QIouR number if known

ftem No @ Cnecr the DOx *YES or "NO* it any covered Denehclory has an acute Of ChIONIC pre-exshing
lin@ss tNQY r@QuIres him Of her 1o see O DNYSICan. Specity the viness

ram NG 10 Reqq angd CheCck tems which oRpIy 10 YOUr INsurance coveroge
frgm No 11 Regy and Check y@s of nQ

Sgnatuie SeCHion  Piacse Sgn The 1o and Qve you!r home ang/or wolk telepnone number If you ¢o not have ©
Ieephone, DIBAsE PuUt O MEsage NuMmber (N the home teiepnong Dox.  Also, enter the aate
whan yOu COmmetea 1hs formrm

IMPORTANT. As 0 congiion of eligiblity. all Meci-Cal banelicianes snall Qssign nghts 1o Medical INSUTance. suppen or
cine g pony Paymeants 10 the Medi-C ol pregram ang shalt cooperate with the Deporrment of Haalth Saervices in
colaning Medicol Suppar of Payments  The assignment af NgNts 10 benetils § etecnve only ol s@VICes pPaId 1ot DY
tne Med.- o program  Assignment ot medical nghts allows the Deparment of Haalth Services 10 recover tunads
o Nesith INsUrance ComMmpani@s o funds when e Med-Cal progrom pays 10! medaical services which snould
nove beer bhed 10 5uCh ONer NeoN Nsyronce coverce  Plpose note that in orge’ 10 comply with the Federol
orvacy AC? (42 USC Sachon 5520). your S0CHI Secunty rumbe ond ony inlomotion you provioe Moy De used 1o
romrEotINSLIGNG e COMPDanes. @eMpioyers, Proviaes of Neal'n Core services. ana county cgencies 10 determing the
edl@n' C! gvaLkoDI@ NEQNT Nsyrance  Unoer wellaie ana institunons Cooe, Sactior 141C5.2 any susmittec

S amroreiguon s considerad contidennal ond Gisciosed only Qs necessary for Medi-Tal program gdministigtion
SO

INFORMATION COLLECTION AND ACCESS

sechons 50761 ond 507463 of Title 22. Cantarnia Code of Reguictions (CCR). requiras recipi@nts 1o report other health
coverage 1o which fhay are entitied,

e INormation Mmauastad i necesary 1o Moke poRIDIe the racovery of heatth insutance O otherl contractyo! of
gl antiemants as provided (n wedare and institutons Code. Secnons 10020 through 10025, 14024, 14103, ond
14124 70 from persans laDie Mearsuncet

INMoMAton CONCEMING Your NAalth covaraga i§ maintained Dy the Chie! of the Recovery Branch, Dy authorty of
the Waeitare and iInsttuhons Code. Secton 14011, and Tite 22, Coitomia Coae of Reguiatons, Section 50769. Al
nIOMMAnon & MANCKINry.

section 14023 of the wellcre and institutions Code Droviass at ony pubic agsistance mcipent who has ony other
contiactudt or gl enfitiernent 10 any hea!th care service and who wiitulty refuses 10 disciose this Information by
wItRhOICHNG IMPOMGNT INIMANoN regaaing O1har madical enfitiement i guity of o misdemeoncr. Medi-Cal is the
pavor of last resont.  Adomonolly, Sacton 50175 of Tite 22 (CCR) proviaes for deniol or dscontinuance of banefis it
the recipent Goes NOt COOPeIOTe in PIOVIAING haqith Inturence Informanon.
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. MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION

2. CA 2.1

ﬂmww-mﬂwﬁmm' . DEPART MENT OF v Ache By, oo

CHILD/SPOUSAL AND MEDICAL SUPPORT NOTICE AND AGREEMENT

Assignment and Cooperation Requirements

You must assign to the county any nghts you mav have 1o child or Spousal support payments while you are receving Aid 1o Famines w2~
Dependent Children (AFDC) ang any nghis vou rmay have 10 madical SUROoM 10 the siate white you are receving Mab-Ca. Tne recesnm o ar
AFDC check ana/or @ Medi-Cal card will assigh the past ano present support nghts of all pérsons for whom vou are recuestng AFDC anco:
Mecical Assistance. Al YOur request, Ing county will provide informanon 10 you on the amount of suppert pawd 10 the county Dy 1he apsent Darenys, -

You must cooperate with the County Welfare Department and the District Attorney:

inantitying and locating any abnsent parent in your case,

1N es1aDIshing tna paternity Of any child in your Case when necessary.

n oDlAaIng trom any ansent parent medical suoport pavments and, 1 you recewe AFDC, child/srousa! supoen pavments o
By twrming over 10 1he county CISINCt attorney any medicai supOCN PaymMants given 10 you On or aner tnis oale: and i1 vou receve Ar ol
any chilasspousal sUPEOM payments given 1o you on of alter this date,

* By miorming the county apout medical covarage or payment for medical services paid by the absant parent on or atier this date.

When requested to do so you must:

*  Complete the Child Suppor Questionnaire (Form CA 2.1).

*  Compiete a statement (CS 870) unaer penalty of perjury. i you sign the torm and you dont gve ali the tacts of vou give the wrang
intormation, you could be fined and/or impnsoned,

*  Agree 1o cooperale In the Suppon sntorcemant process or 1o claim good cause lor refusing 1o cooperate.

*  Appear al the County Weitare Depariment or Digtrict Attorney’s Office 10 s/gn papers Or Provide necessary Iniormaton.

Benefits of Suppont Enforcement:

Your cooperaton may be of vaiue 10 you and your childiren) because finding the absent parent and estabhshing paterniv may gwe vou
ang your chiidiran) nghts to future social security, veterans, or other benefns. The District Antornay will continue 1o heip entorce supooT
atier you go oft AFDC or Med-Cal uniess you make a request in writing to the District Attorney 1o siop.

You have the right:

+  To clam Good Cause f you have an acceplable reason for refusing 10 cooparate in the SUppomnt enfarcement process.
I you 1ee: 1hat cooperating would not be in the best interests of your chik{ren), you may reluse to cooperate and claim Gooc Cause
The pack of this torm explains your nght to ciaim Good Cause in more detail. It you think you might nave Good Cause. ask your
eiigibiity worker 10 @xplain 1 to you belfors sgning beiow.

* e s .

by,

»  To show you are cooperating by filing out and signing a statamaent (CS 870) under penalty of perjury that vou nave given ali ine facic
you Know about the absen! parent(s).
Fenalty Provision:
It you refuse to assign support nghts, if you retuse or fai to turn over to the county any supporn given o you by the apsent pareni(s,, of I
you reluse 1o cooperate In the suppon antorcemant process withowt Good Causa, the foliowing will apply.
~ #you are an applcanvrecipient of AFDC:

*  You will beingigible tor AFDC. but your chiidiren) may still be eligible. Their grant will go 10 another person caliec &
T protective payee who will pay the chiid{ren)'s Iiving expensas, and

*  Your case will be reterred to the Distnct Attorney. '

* You will be inelidie for Madi-Cal benelts, but your chid(ren) may still be eligible

If you are an applicantrecipent of Med-Cal Only: )
* You wii be neigidle tor Med-Cal benets, but your child(ren) may still be eligible.

Agreement:
T | agree 10 cooparaie with the County Weliare Departmant and the District Attorney as specified above
J teimm Good Cause and retuss 10 cooperate at this time,

| retuse 10 assgn chikd/spousal support rights (AFDC). )
| retuse 10 assign medical suppen nghts 'AFDC and Medi-Cal anly cases)

| ungersiand my ngnts and responsibiities as describad above, including the reguirement that | assign suppon nghts o the county. | also
ungersiand my naht to claim Good Gause
7 of o Desa

| certity that | have notilied the apphicant or recspiant of his @r her nghts and responsibiities by means of this notice and verbally as
neaded. ‘

g Zugknmmy Yol ka8 Segrmure hglwty Worner Mumeoer ] ey

TR RN e Agr 2% Forem - o o YyER
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MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION

YOUR RIGHT TO CLAIM GOOD CAUSE
The oniy reasons for claiming Good Cause

*  Cocparation is axpected 10 result in serious physical harm to the child(ren);

*  Coaperation is axpacted 10 rasult in sencus emational harm to the child(ran);

+  Cooperation is expected 10 resuit in physical narm to you wnich 1s so senous that it reduces your ability to care for the ch'ld(ren\
acecuatery;

*  Cooparanon is axpected o resuft in emotonai harm to you wmch is S0 seraus that it recuces your ability to care for tne
child(ren) acequately; :

*  Tha chiid(ran) ware conceivad due 1o InCest or forcibie rape;

*  Coun proceedings are going on for the adoption of the child(ren); or

*  You are working with a social agency 1o haip you decide whethar to place the child{ren) for adaption and the counseiing
sassions have not gone on for more than three months,

How to Ciaim Good Cause

if you want 1o claim Good Causa, you must tell your eligiility workar. You can do this whenever you believe you have Good Cause not
to cooperate. You must aiso compiete and sign the Good Cause claim form which your eligibility workar will give o you.

it you claim Good Cause you must:

*  Give tha County Wallare Departmant evidence naeded to determine if you have Good Cause for refusing to cooperata. (It your
reason for claiming Good Cause is your fear of physical harm and it is impossible to obtain evidence, the County Weltare
Depanmaent may still be abla to make a Goed Cause determination after investigating your claim.)

*  Guve the necessary eviaence within 20 days of ciaiming Good Cause. The County Weltara Deoartment will only give you more
time when it decidies that mora than 20 days are required to get the evidence.

What is Acceptable Evidence?

The following are axampias of acceptable evidence the County Welfare Dapanment can use to determine if Good Cause exists. If you
need halp in gefting a copy of any of the udcumants your gligioility worker will help you.

«  Bith cenificates, or medical or law enforcamant records which indicate that the child was conceived dua 1o incest or forcible
rape;

»  Coun gocuments or otnaer records which indicate that legal proceedings for adoption are pending in court;

*  Records which incicale thal the absant parent or allegad father might inflict physical or emotional harm on you or the chiid(ren);

*  Medical records wnich indicate your or yaur child(ren)'s emotional haalth history and present heaith staius: or written
statements from maental heath professionals giving a diagnosis or prognasis on your or your child(ren)'s emotional heaith.

* A wrilten statemant from a sociai agency confirming that you are baing helped to decide whether 10 place the child
for adoption; and,

*  Sworn statemems from people who know the circumstances of your Good Cause claim. These peopie could be friends,
naghbars, clergyman, social workers and others,

The County Weltare Department Decides Your Claim
The County Waltare Dapantmant wil: ‘

+  Decde your claim based on the evidence you give, of

*  Concuct an investgation to varty and decide your claim. (You may be required to give information such as the absant parent or
allegad {ather's name and address. The Coumy Walfare Depanment will not contact the absent parent or alieged father without
first teliing you.)

District Attorney’s Participation

The Distnct Anorney may review the County Waltare Department's findings and the basis for a Good Cause determination in your
case. i you request a hsanng on the ssue of Good Cause, the District Attorney may panicipate in that hearing.

If the County Wellars Department decicdes you have Good Cause for not cooperating, the District Attorney may try (o astablish patemity
or collect suppor only ¥ the County Weltare Cepaniment decides that this can be dons without risk 10 you of your child(ren). This will
not be done without first teliing you. )

The Distnct Atomey will not pursue child suppart enforcement activities until the final determination regarding your Good Causs claim
has been made by the County Weltare Department.
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MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION

A

3. CA21Q

STATE OF CALIFORMIA - HEALTH AND WELFARE AGEMNCY DESARTMENT OF SOCIAL SEFMCES

SUPPORT QUESTIONNAIRE -
" 0 WAME
instructions: care
You must answaer all questions and fill in il the blanks. CWO CARE MUMIER TFROCARE MamsERn
COMPLETE ONE FORM FOR EACH PARENT ABSENT FROM i .
THE HOME OR EACH %NMARRIE?‘ FATPLEI?( N THE HOME. WO WORKER NAMENO | FBD WORKER MAMEND
Usaink Print answar. Check Yes, No. or Unknown, .
. PHOME MAMBER TELEPHONE MWBE
Use a separata pwce of paper it you need more room. C C "
SECTION 1. COMPLETE THE FOLLOWING ABOUT i”g'un's"fl;:ls : _
NAME TWMCGLE 7 wa () ]m "'fm TRACE
i 1
HOWE ATRELT ADOAESS, APARTHENT MUMBER ey ITATE L [ TELEPHONE MUMBER
T
VOUR RECATIONMAIN TO GRa Rk | YOMR VELATIONS WP T ASENT PARENTAMNARAED FATHIER W THE MOWE
F
CAST KONOWN RTRERT ADOREDS, APARTIENT WUWREA WEVGHT WEIGHT - | EYE COROR [ HATH COLOR ] RACE
T SRR o GEARD DIATHMARKS, TATTODS, MCKWAMES, ETC ‘
WHEN PAS THiE ADDRESS CLRRENT ;mzmme NMBER WHEN DID YO LAST HEAR FROM DOES THIS PARENT L} YES
T ORGET MAR FROM T8 PARENT wmyowy [ wo
8.~ WD Ewmings L) UIBDIB [ sl Sacurty ) None ) Other
LAST XNOWN ENSMOYER TELEPHONE NUMBER N
{ )
STREET ADDRESS TYRE OF WORK
[1ad STATE ne URON NEMRERT D YEB. UMION NAME D ~ D
i WHEN DIO THI5 PARE NT LAST WORK HERE 7 LN NOOREES
. DGR VR PARENT AVE HEALTH WERIRAWCE FOR THE GHILDRENT W) 18 COVE WD
D YER D O LINEMEWN
MAME OF INSLURANCE POLICY MAABE R Xmﬁummg
D, MADITSAM L NOTMARAED i) MAARED L) SEPRATED Li LrviMO TOGHTHER L) ONVORCED  WHENWHERE.
£ W THERE A COMRT OMDER POR SUSPORT? AMOUNT OﬂDiﬂiJL-mmm lm\rz OF COURT ORDER | COMAT DROER NUMBER lxocmcuamncowmuﬂ?i)
Ol v 0o [ eevome
KW DOE S THE PARE NT PR MAYS MOUSEHCLD B4 LS WHEN DI PARENT LASY PAY? HOW MUCH T
T ovovon [ rocouwy PRYROLL DEDUC TKW [T omen s
F mAME OF A FRIEND OR ARLATIVE OF ARSENT SAREMT PELATIOMSHIP TO ABSENT SARENT (Y R
)
TTTTTADORESS  MUMEE s AR STREET) oy STATE >
§3. DOES TG PAAE AT Owie ANY MCTOR VEMICLES> | MAKE MCDE! YEAR LICENSE MO (ITATE
Y [ U luwmmomen | !
H_ DOEH THiy Pasd aﬂ CWN A HOUSE LAND Beic DIMGS OR BANR ACCOUNT S . WHAT WHE RE
v TN [ :
i 18 TS mwn’;wafﬂ':vm ATION OF PARCRE " WHAT coumm;uv'iv
fes  TES e L) LM OWY Ny
J :\Qh!ﬂﬁ ?Aﬂf[{” FWRMEN‘NJI}O‘H’RW" + YES MWH‘&
Ty ]l owe UMW
W TS TS PARE W EvE R BREN N THE WL TARY WYES WHERAT BRANGY
" . YEX — N LN
SECTION 3 . CHILDREN (IN YOUR HOME) OF THIS ABSENT PARENT OR UNMARRIED FATHER T FOR COUNTY USE ONLY
SESToN S - TS e L e :
L. ¥
WA OF COWLD [ w9 WRTHOATE WRTHIUACE [~
LJ F
WAWE OF GrmLD E "L WATHOATE RDILACE [
¥
RAME OF CHLD a M| | RATNDATE WRTWLACK wer
¥

SECTION 4 - SUPPORT ENFORCEMENT SERVICES (MED-CAL ONLY)

G 1 dont want other child support enforcement servicas.

HOMATINE B DATE

181 Copy  ~  Family Support Division
2nd Copy ~  County Weltare Deparvment
3miCopy ~ Appicent

T,
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MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTIONF

CA 81

STATE OF CALIFORMA — HEALTH AND WELFARE AGENCY

CHILD SUPPORT — GOOD CAUSE CLAIM FOR NONCOOPERATION

DEPARTMENT OF BOXIAL SERVICE S

MANTENIMIENTO DE HIJOS — RECLAMACION DE MOTIVO JUSTIFICADO PARA NO COOPERAR

t fenl that perating in blishing eaternity and | Creo que et PErRf PArs is paternidad y
obtaining support wouki not be in the best interast of | Gblenar mantenimisnio, no seria de oplimo beneficio
the childiren) tor whom aid is requented because:. [para o nifols) pars of cus: se asta solicitando
| asimoncin porque:

| axpect it 10 resuit in: A). [ Phyaical
B) 7 Emouonal  harm to the child(ren), Estay segura que resuliare en dano: A) [ fisico
|B) [ emocsonal  dafio para einl .

{ expect o resuitin: ©) [ Physical b P frois)

0t (! Emoticnal  harm 1o me which is 5o serious Estoy segure que resuliars endano: C) [ fisico

1hat it rediuces My sbility 10 adequataiy care {or the 1D [ emacional  pare mi ot cual s tan grave que

County Use Only
S0ic para Uso del Condado

CASE MAWE.

CASE NUMEER

WAME OF CH_DIREN) NWOLVED

| reduce mi capscidad pars pooer culdar al nifio(s)

child(ran,
E. [ The chikdiren) were coanceived due to Inoast or‘ * sdamente.
forcible rape. E. [ El nifo(s) tue bldo como resuilado def
’ Inoesico o violscién.
F [ Court proceedings are going on for the
adoplion of the chiid{ren). O Actua e oslh do en is cone la
adopeion det nifiols).

G. [J | sm working with 8 social agency helping me .

decide whether to pisce the child(ren) tor|G. [] Estoy iaborando con una agencis de serviclo

doption and the i have not social para qus me ayude a decidir sl colocoe al

gone on for mors than w'u monihs. nifie(s) pare adopclon, v Ins sesionas de

orieniacion no 88 han lisvado a cabo durants
mas de tres meses.

“1 want 1o piaam Good Caune for n'uunp to cooperate for the mtmal checked abave. | ungeratand thar | may y Do Askad 1o
peove that | have Good Caume bor refusmg 1o cmnu

ABSENT PARENT INVOLVEL

EVIDENCE PROVIDED

PUTATIVE FATHER CONTACT
O AopacanvReciorent miormed in
EVROOR

ADDicant Reooent
[J Provaea moce swoence

O Requesied cum pe denied

“Quinro Invocar un motivo Jstificado pars o ins arrida. E Gue 88 ME Plwde
Pactir e RITNEITR Qe LANRO m mal:m /usllhudo oara mwm O ummur

SIGNATUHE OF APOICANT OF RE CIPENT T I0ATE T
FiRbA DEL SKRKCITANTE O PERSONA OUE RF CBE LOS BENEFICIOS IFECHA

OCATE AUTATIVE FATHER COMTACTED

County Use OntyBoio pars LUso del Canasdo THIS CLAIM 18 FOR 3 cHip sueroAT .

MEDICAL SUPPORT

1IF AP ICANTRECHMENT 15 NOT PARENT

T O FIEPRESENTATIVE
| IMDICATE RELATIONSHIP

IDATE OF APPLICATION

|

PROPOSED DETEAMINATION

Support Enforcemen:

Good (ause (1 ocoes not exis! T mesexstbasedon (Enter A or 8 or C from apove; T may [ maynrot
COMMENT S Procesd witout
SPOICANT'S OF MICIKNT'S PArSOIPABON

BE VIO COUNTY WELFARE DEPARTMENT B PR 3F NTATIVE L WORKES MUMBER DATE
|

PROPOSED DETERMINATION SuPPOrt En for camen. TA FILE WUMBER
1000 Cause i ooes notexs: (2 ooves exisibasea on (Ener A or B oor irom apove) e [ may D may not
COMMENT S POORI WOt

ADDUCANT § OF MICITMENT 8 DABGDATON
A RERESENT AT 55 dameh TURE . TELEPHOMNE [mn
FINAL DETERMINATION Support Enfor cemen!
Gooe Cause [ dows not eny: 7} aoes exsi based on (kNer A or B o C lrom apovw) Q may 0O maynot
AP DX slatus &t e e of G000 Ceuse aetarminanon L Appocant 0 Regpen) {3 Mede Cal Orcy PIOCRed withou!
[ ADpucan! mas wethde s ApONcalon tor AF DC U] Apoicant nas wimarewn aDpicaton fov Mas-Ca RODICANT S OF reCIDWNTS DA/ ICPASON
(5 This case nas Deen hascONDALEG AHechve i FReasony)

L. - PR DATE e e ———————

COUNTY WELEARE D PARTME WY FEPRESENTATIVE SIGHATURE | DATE OF DECISION SUREAWBONS BIGNA TURE DATE OF DECIBION

‘SYADSTICAL SUMHAHY nmucm Yor ¢ mmemg s8CTON 21@ ON the DaCk of ms pagc,

T CLAM OR ABRLCATION WITH. T DATE WITHDAAWN 3 GOOD CAUSE EXISTS BASED ON
T GRamn e R  ONEONMLY) e T e wo
o ¢ AL DETE RRaa TION EOAYEO'WEMM'W A [ PHYBICAL HARM TO CHILINREN) T WAS DETERMINATION BASED SOLELY ON EXAMINATION OF
CAiisE mnmul ANDY 8 (0 EMOTIONAL HARM TO CHILDYREN) EVIDENCE WITHOUY NV STIGATION? Oves O we
1 GHOOE) Ko S MOT £X8T)
- AT YT C D PHYSICAL HARM 7O CARETAKER § MAY ENFORCENENT PROGCEED WITHOUT APRICANTRECIMENT
STATBATT D T EMOTIONAL HARM TO CARETAKER SARTICIPATICHN? Ovis O wo
[ APPLICANT 3 RECIPIENT — E O WNCEST OR FORCIILE RAPE 7 0 0000 CAUGE DOES MOT EXIBT
{DATE OF CLAM: F O LEGAL ADOPTION BEFORE CQURT
T WA GLAR BABED ON PHYSICAL AR W THOLT G [3  PREADOPTION SERVICES S| 8 WAS CLAIMANT AN APPLICANT AT TIME OF CLANM, BUT A
 EwoeMCE? O ™Ms Dw I RECITENT AT FINAL DETERMINATION? Q ves

CA 31 ftw) (90} AECUMRED FORM - SUBSTITUTE PERMITTED
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INSTRUCTIONS

- INDIVIDUAL CASE REPORT

The stanstical summary section 15 10 be compietsd when a final claim determination 1s made ©f whan a claim 1s withdraw? A
claim 15 considerad witharawn it the appucantrecpent withdrew the claim; wihdrew the applicaton; requasted discontinuance,
_or if the county cancelied or otherw:se disposaed of the claim before a final determination is made.

CLAIM WITHDRAWN - if claim or application was withdrawn or aid discoritinued, check (v) box and anter date when clam was.
withdrawn. Complete hems 1 and 2 and leave rest of tems blank.

FINAL DETERMINATION - it a final determmnation was made, cneck («) box and entar date when the final determination was
made. Compiete hems 1 - 6 if determined that good cause exists or nems 1. 2. 7 and 8 #
dgetermined that good cause does not exist.

1.  Entaer date when claim was made and check (v) appropriate status box
check “apphcant” for a new appication of restoration.
check “recipiant” for a redetermmation or intercounty transter.

2. Based on the claim mads, determine if YES or NO and check (v} appropriate box
check YES if reason given was physical harm to child and/or caretaker and no evidence was available,
i.#., evidence does not exis!.
otherwise, check NO.

NOTE: if more than one reason was given and one of the reasons was physical harm to child
and/or carataker, then.
- check YES if the final determination was based seiely on the physical harm to child
* and/or caretaker without any avidence.
i, - otherwise, check NO.

3. I determined that good cause exists, check (¢) box.

3A - 3G Check (¢) only one bcx for the good cause circumstance (reason). The good cause circumstance is
the one upon which the county's findings determines that good cause exists. lf based on more than one
circumstance. check the most significant,

4. Based onthe tinal determ:nation that good cause exists, determine if YES or NO and check (v) appropnate box
- check YES d based solely on physical harm 1o child and/or caretaker without any evidence.
- otherwise chack NO :

NOTE: It checked YES. then tam 2 must be checked YES and item 5 mus! be checked NO.

5  Based on the final determination that good cause exists, determine if YES or NO and check (") appropnate box
- checx YES if based on svidence only, La., no investigation was conducted
- otnerwse chaeck NO .

NOTE Ht checked YES then tem 2 and 4 must ba checked NO.

& Based on the final determination that good cause exists, datermine i YES or NO and check (#) appropnate box
- check YES f determined that enforcemant may proceed without applicant/recipient participation.
- ptherwise check NO.

NOTE M checked YES, then fem 2 and 4 must be chacked NO.
7. If geterminad that good cause does not axist, check (v) box.

8. Based on the final determination that good cause does nat exist, determing if YES or NO and check («) appropriate box
- chack YES # determined that good cause does not exist but claimant's application or restoration requaest already had
Deen approved.
- ptharwise check NO.

e
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5. CS 196

BTATE OF CALIFORMA - MEALTH AND WELFARE AGENCY DE: T OF S0CIAL

CHILD SUPPORT ENFORCEMENT PROGRAM NOTICE

All children have the right o be supponied by both pafeﬁ:s. Any person, inciuding a noncustodial parent, whether or not (sine
receives pubiic assistance, can apply for suppon services. Some of the available services are as follows:

locating the parent(s) for slipport eniorcernent purposas;

establishing patemity;

astablishing a chiki and/or medical support (health insurance) order;
enforcing a child and/or medical support order;

modifying an existing court order for child and/or medical suppon;
enforcing & spousal support order in conjunction with a child support order,
coliecting ard distributing support payments.

CUSTODY AND VISITATION SERVICES ARE NOT PROVIDED

THE DISTRICT ATTORNEY/FAMILY SUPORT DIVISION (DA/FSD) PROVIDES SERVICES ON BEHALF OF THE STATE
OF CALIFORNIA. THEY DO NOT REPRESENT YOU AND ARE NOT YOUR ATTGRNEY. BECAUSE YOU ARE NOT
THEIR CLIENT THE INFORMATION YOU PROVIDE IS NOT CONFIDENTIAL UNDER ATTORNEY/CLIENT PRIVILEGE.

The information in the case may be discussed or discliosed to the State, the Department of Social Services, other public
agencies that are authorized by law to receive such information, and to the other parent or his/her attorney to the extent
required by law. To enroll a child in healkth insurance may require the release of the child's Social Security Number to the other
parent or to the other parent's employer.

When you request services, you must cooperate with the DA/FSD by providing any information or documents needed to
establish paternity and/or locate the parent and to get supporn payments for your child. Once the services of the DA/FSD have
been requested, the DA/FSD will determine the appropriate action to take. All support payments must be turned over to the
DA/FSD.

The DA/FSD is interested 1n making sure that parents take care of their child support dities. They will ask you to help them
work your case People who receive welfare must help the DA/FSD work their child support case. If you do not give them that
heip, they probably cannot work your case.

When you apply/receive support services, you are rgsponsible for promptly informing the DA/FSD of any change in
crcumstances or information. Some exampies are as follows:

child leaves the home; .

address changes {including a move to ancther State, County or Country) and telephone number changes;
discontinuance of weliare, )

name change

intiation of any divorce or legal proceedings;

information regarding the noncustodial parent;

direct receipt of any child and/or spousal support.

2 2 2 2 s 3

You have the nght to seek legal advice from a privatle aftomey or legal aid group at your own expense. If you do hire an
attorney, you must report this to the DA/FSD.

Each parent subject to a support order in the State has the right 1o request that the DA/FSD review his/her support order o
determine whether the amount of suppont should be changed based on statewide criteria. |if the amount of suppon does not
meet cntena for change, the DA/FSD must provide tc aither parent, upon request, information on how either parent can get
forms to request the court to modify the amount of support ordered.

The DAFSD mu:t retity you of the initial date, tirme and purpose of every hearing for paternity or support. You also have a
rnight to inspect the county clerk's file, except for that information which is nol considered public and is legally prohibited by
confidentiality requirements.

Upon requast, the DA/FSD shalil provide you with copies of the most recent order entered in your case.

csiompany - {Continued on back)
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The DA/FSD is required to oblain the consant of a nonwelfare recipient prior to the filing of a stipulation affecting the support
order in which that person is named as a perty. The DA/FSD is also prohibited from emering into a stipulation that will reduce
the amount of past due support when the recipient is owod support arearages that exceed unreimbursed public assistance
without the recipient's consent. .

In general, pavments received by the DNFSD are applied in the fdllowing order*:

Current monthily support,

Interast;

Arrearages - first welfare arrears, then non-welfare arrears; and
Future obligations.

AW~

‘Federal and Stale income tax refunds owed to the noncustodial parent may be intercepted by the DA/FSD. By Federal law,
these monies cannot be applied to current chikd/spousal/medical obligations. They must be applied to the arrearages. If a
custodial parant has received public assistance, including MEDI-CAL, in the past, the child support debt owed to the
State/County will be paid first.

CALIFORNIA DOES NOT CHARGE ANY APPLICATION FEES AND DOES NOT CHARGE FOR THE SERVICES
PROVIDED TQ APPLICANTS. HOWEVER, SOME STATES DO CHARGE A FEE FOR SERVICES, IF YOUR CASE
INVOLVES ONE OF THOSE STATES, THEY MAY DEDUCT THE FEE FROM THE SUPPORT PAYMENTS, OR ADD IT TO
THE BALANCE THAT 1S OWED. IN ADDITION, IN SOME SITUATIONS, COSTS FOR BLOOD TESTS MAY BE
CHARGED., '

MEDICAL SUPPORT and MEDHCAL

i Having private health coverage does not prevent you from having MEDI-CAL coverage. if you receive MEDI-CAL and have
inddividuai or group health private coverage, you are raquired by Federal and State law 10 report this to your local county
welfare depantment, to your health care provider, and/or to the DA/FSD. Failure to provide this information is 8 misdemeanor.
You must report to your welfare worker and/or the DA/FSD within ten days when your private heaith coverage changes or
stops. You must aiso tell your wellare worker and/or the DA/FSD about any court order providing heatth insurance,

it you are only receiving MEDI-CAL benefits, you must cooperats in astablishing patemity and obtaining medical support as a
condition of continued eligibility for MEDI-CAL benefits. Also, you will be provided all child support services, unless you notify
us that you do not want 1o receive those services that are unrelated to obtaining medical support and establishing paternity.
Qbtaining medical support may reduce the amount of child support you receive.

Under Federal law [42 U.5.C. Section 1396A(25)] health insurance belonging to 8 MEDI-CAL recipient in a child or medical
_support enforcement case is used as follows:

Theé provider of service will bill MEDI-CAL. MEDI-CAL will pay the provider of service, Then-MEDI-CAL will seek .
repayment from the other health coverage. You will not be liable for any insurance cost-sharing amount
{consurance or deductible) uniess a MEDI-CAL share of cost must be met. If your other health insurance is a
Prepaid Heahh Plan (PHP) or a Health Maintenance Organization (HMQ), you must use the plan facilities for
regular medical care. Out of area services or emergency care should aiso be bilied to the PHP/HMO.

G
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CA 371

STATE OF CALIFORNA - MEALTH AND WELFARE AGENC Y

REFERRAL TO DISTRICT ATTORNEY
(Compilete one form for each Absent or Unmarried Parent)

e {7] FfROM DISTRICTATTORMEY

ISPECIFY COUNTY)

g [T rROM W NAME £W NUMBER

CWO DISTRICT OFFICE

This case is referred to you because:
Achon 15 necassary to obtan

tinancsal support ) medical suppert. [ paternity.
Reapwni s recewving cirect support payments. Action neeced 1o
vansier payments 0 county
Gaood Cause has bean
O clamed o granted [0 demed (ses CA 51 attached).
Crher (500 comments)

1»

L

.

The foliowing information appties to thia case:

CA 2 11Q) Quesnonnaire 15 attached

Absent parent has heaith Insurance coverage A copy of the DHS 61585
15 anached

Mack-Cal ehgibility has ndt been detenmined

This 15 a relinguishment for adopdon case

Previously sancooned now agrees 1o cooperats

Chitd no longer resices with recipient

Child agoed 10 TCC, was not on AFDC

Mad-Cal Oniy, Appiicant/Recipent does not want othar chiki support
Services

Other (see comments)

Oie (1

HEINIRIS]

,4
.

{3

. Applicant/racipint has not agreed to:

T Assign acorued
[} pnanciai supportnghts [ medical suppan nghts

1 Cooperate in abtaining
T hnanciai support ] medkal support AND/OR
21 estabhshing palenity
Cooperate in estabhshing Good Cause
. Forwarg suppor payments

‘T OF SOCIAL
TATE OF REFERRAL
e e o

CARE WAME W TP ECABE WABER
APPLEANTIECFENT WAVE TLAGT, FIRET WODUE) RELATIONET P Y0 CHLDRER

TE TYPE OF APPLICATION
[Ovew O newrcanon D acoacmo [ xr 3 rerewa
RBRERT FAPENTS WAWE A FALE RUMBER

DS NAME BATE OF BT

GRS WAME GATE OF BIRTH

CHRLOTD NAME DATE OF BATH

LD NAME TATE OF BATH

secevrvee (] casan [ mepical omy

- . e
F. [J APPLICANT STATES AID RECEIVED PREVIOUSLY.

Ore Om

PACE (CITY. COUNTY. STATE)

OATE LASY RECEIVED

G. [] INTER-COUNTY TRANSFERANTERSTATE TRANSFER

D. information from Disirict Attorney (DA} s

to CWD:.
Apphcantrec:ownt has cooperaled in accordance

wit Fogeral aw

Appicanitacipent has nol cooperaled in accordance with Federal Law

. D not appear andior provice verbal, writien of documentary
intormaton

7. Rescneduied appontment on Cheot ) taed

Fefuses (0 appear as a witness al cour or other haanng .

e Fonises 10 Lansmit chikl Support payment(s) received aacty trom

& absen! parent
Appicantecioent has damed Good Cause for tefusal Ip cooperate
ana has peen prowded with a Good Cause claim form
Trus 15 a nODCE Of rENEwed COODAFATON
Palarmity L has [0 has not been eslabhshed
Support orae: eslaphshed
Other (see comments)

£ ROM ICOUNTYRTATE) PRIOR COUNTYS DA 1 ¥ E MIMBER
OF XMWY
{
H. ) CASH AID
APPRCHYM. DATE ONGOING CASH AD AMOUNT
$

DHSCONTINUMNCE DATE

REASON FOR DISCONTINUANCECODE

L[] MEDI-CAL ONLY

DATE MED-CAL INE N NECONTINUE 5

CATE DISCONTINJED

REASOM FOR OABCONTINUANCE

J. [ TRANSITIONAL CHILD CARE

i OATE TCL BEGING

DATE TCC ENDS
{

Lomments

S GNATURE OF DA REPRESENTATIVE TITE

E W SIGMWATURE E W NUMBER

PHONE DISTRILT OFFICE

CAITY (W0 RECRHAED FOMM - SUBSTITUTES PERMITTED
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DHS 6110

State of Caitfornia-—Hesith And Weltare Agency

"MEDICAL INSURANCE FORM

COMPLETE TH!S FORM ONLY IF THE CHILDREN MAIL TO:
INVOLVED IN THIS ACTION ARE APPLYING FOR OR

Department of Health Servaces
FOR COUNTY USE ONLY

RECEIVING AFDC OR MEDI-CAL. SEND TO THE DEPARTMENT OF HEALTH SERVICES
DEPARTMENT OF HEALTH SERVICES ONCE THE
ABSENT PARENT HEALTH INSURANCE COVERAGE grgsg&omt;ma SECTION #964  p,,

FOR THE DEPENDENT CHILD(REN) 18 OBTAINED
AND VERIFIED. o
PLEASE TYPE OR PRINT (DO NOT ABBREVIATE/

COUNTY INFORMATION (ITEMS 1 THROUGH 3}

SACRAMENTOQ, CA 95812-1287

U auniy i 2 R0 Case Number

3 Pnone Numger

CUSTODIAL PARENT INFORMATION (ITEMS 4 THROUGH 10)

4 Name tFirs: Mg iLast £ Social Becurity humbe:
& Compicie Street Adoreas
i ’ Biate ZIP Code |7 MHome Teiephone Number
L P
& Name of Empiover
9. Empiover s Complete Sireer Addreas
ey Brate

ZIP Code 710 Wors Teiephone Number
L )

DEPENDENT CHILDREN INFORMATION

11 Lwpendens Chidren on Megi-Ual Lavered by Health insurance U mare spaoe 18 needed. compiele snother form;

o o |

Date of Hirth Co Akt Meds-Cal 1D bumoer F Fers
Chig s Bame iFiral Migdic ias S0 L Serc s P Number Sen Mg - Day dear | Code Code ICawe bunibes B Np .

]

PR N R S TS YUNE DU N SO NS L

[ } . . L R

- - |

ABSE}NT PARENT INFORMATION (ITEMS 12 THROUGH 19)

13 Nwame (Fusi - Mwddie} It 13 Date of Birth 1 14 Spcwl Beeunty Number
L — —
15 Compete Sireet Address
Lity $raie ZIP Code 18, Home Teiephone Nwmber
{ )
T Name of Empun e
18 Empioyer o Compietr Srreet Address
iy Mg ZIF Conte l 19, Work Telephone Number
{ b

HEALTH INSURANCE INFORMATION (ITEMS 20 THROUGH 23)

" a0 OSNUAI RO/ON VON}
IS DG OroVICRd. Dlaase complets ihe Dack of trus form

20 temith tnaurance s Frovded oy (Check spproprste box |

T} Anaent Parent ] Custodial Purest 1] Other I Othvr. Piease Sinte:

Nemw Rewgnonpivy

2). Name of Insurance Company o Unon

2in. Union Local Number

22. Compmtr Soreet Ad of [ o Lmon where chams are matied)

iy Suae

ZIP Conte 23, Policy Number

DHS 8110 (1D/%1}

SECTION: s0771.5, 50157, 50175, 50227, 50379
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24, Type of Lovernge: Does e RoAlIN OUMMAcE Pravide ar pay (e ICHAcK all that Rpply. i snterameison i Avaliakie.;

T3 Mowpitel Outpations iia., ok wrss phyiont shovapy) T Dewter viame . . [} rrescription Srege
' s T =

"

ADDITIONAL HEALTH INSURANCE POLICY INFORMATION

DENTAL INSURANCE INFORMATION (Picase compiete #f dentai coverage 1s being provided)

) Mame of inaurance Company or Linkan : . . A 18 Lown Local Number

2 Compiete Sireet Aadreas of Insurance Compeny or Union (Adaress where clasma are matied)

Cinv Suate TIP Codie 3 Polcy Number
|

VISION INSURANCE INFORMATION (Picase compieir f vision caverage is being provided)

1 Name of insurance Company or Unen v In. Lmon Local Number

2 Compheie Street Adoress of insurance Lompany or LUnion (Aagress where clams are malked;

Ty State 1P Code !} 3 Policy bumber
MEDICAL INSURANCE INFORMATION (Piease compiere i | coverage 13 being provided)
{ Name of msurance Company or Unwon ! 1a. Unkm Local Number

2 Complete Srrert Address of Ingurance Company or Linton [Address Where Ciaima are Matied!

Cuy hmte ZIP Code 3. Policy Number

REMARKS

IMPORTANT: All Medi-Cal eligibles must trrevocabiy assign the benefits of any contractual or legal entitement for health care
to the State Department of Health Services  Assignment of medical rights allows the Department of Health Services to code
Medi-Cal cards and recover funds from tnsurance companies when the Medi-Cal program pays for medical services which
could be billed to other health tnsurance pians. IN THE EVENT THAT YOUR PRIVATE HEALTH INSURANCE TERMINATES,
NOTIFY YOUR COUNTY WELFARE DEPARTMENT. '

INFORMATION COLLECTION AND ACCESS

Information concerning vour health coverage is maintained by the Chief of the Recovery Branch, by authority of the Welfare
and Instutuuons Code. Sectuon 14011, and Tide 22. Calfornia Code of Regulations (CCR), Section 50769. All information is
mandatery The (nformation requested |s necessary to effect utilization of health tnsurance or other contractual or legal
entitiements as provided tn Welfare and Instituttions Code. Sections 10020 through 10025, 11490, 14024, 14103, and
14124.70, with persons liable thereunder. Please note that under the authority of Weilfare and Institutions Code,
Secuon 14100.2. and in order to comply with the Federal Privacy Act. Section 7(h). your Social Security number and all of the
tnformation vou provide are used for identification in contacting insurance companices, providera of bealth care services, county
agencies. or your legal counsel under the authority of Welfare and Institutions Code. Section 14102,

Sections 50761 and 50763 of Title 22. California Code of Regulations. require recipients to use and report other health
coverage to which they are entitied.  Additionally, Section 50175 of Title 22, provides for dental or discontinuance of benefits if
the cecipient does not cooperate in providing health insurance information.

Section 14023 of the Welfare and Institutions Code provides that any public assistance recipient who has any other

contractual or legal entitlement to any health care aervice and who willfully refuses to diaciose thia tnformation by withholding
tmportant information regarding other medical entitiement 18 guilty of 8 misdemeanor. MEDI-CAL IS THE PAYOR OF LAST RESORT.

DHS 8110 110)81) 91 a2908
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8. Cs 870

ETATE OF CALIFORMA - HEALTH AND WELFARE AQGENCY DEPAFRTMENT OF BOCIAL SERVICES

ATTESTATION STATEMENT

ATTESTATION TO LACK OF INFORMATION ABOUT THE PARENT(S) OF

I, have no additiona! knowiedge of the following information about the parent
of the child(ren) named in this attestation:

1 1. 1do not know the identity of the parent of the child(ren) because: (state reason(s))

T} 2. 1have named as the parent of the chiid(ren).
" However, | do not know the parent(s’) residence and/or employer because: (state reason(s))

—_ 3. ldo not have or know any other information that might assist the District Attorney in
identitying or locating the parent of the child(ren), because: (siate reason(s) it ditterent)

(n signing this atestation, | declare, under penafty of perjury under the laws of the State of California that all the in
have provided is true, correct and complete. | further understand that Federal and State law provide for penalies of
mprisonment or denial of Public Assistance/Medi-Cal if | do not tell the truth when applying for Public Assistance/Mr
conceal or fail 1o disclose tacts regarding the dentity, whereabouts or other information concerming the child(ren)'s ps

Signed:

Name Date Signad
Wwitnessed by:

Family Support Otficer Date Signed
CS 870 (1279

50765, 50050, 50101, 50185, 50351
SECTION: s0771.5, 50157, 50175, 50227, 50379 MANUAL LETTER NO.: 130 DATE: PAGE:23)-14
F |




MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION -

9. DHS 6110 REJECTION LETTER

STATE OF CALIFDRNIA-HEALTH AND WELFARE AGENCY

DEPARTMENT OF HEALTH SERVICES
THIRD PARTY LIABILITY BRANCH

HEALTH INSURANCE SECTION

PUBLY 1287

SACRAMENTD Ch 958121287

PETE WILSON. Governor

.Date:

COUNTY:

The artached Medical Insurance Forms (DHS 6110) were not considered for an incentive

payment. The specific reason for this is noted on each form and described below. The e
Department of Health Services is returning these documents [o assist your county in increasing

the vahd identification of other health coverage based on the Health Insurance Incentive Program

that took effect October 1. 1993. Corrected forms may be resubmitted and will be reconsidered

for incenuve pavments.

The rewrn reasons include the following:

No MEDS Record found:  Clients eligibility should be established on MEDS before
resubmissions of the DHS 6110

12

Medi-Cal ehigibility was not established: Chent's record was found on MEDS, but ineligible.
Resubmit atter ehgibihity 1s established.

s

Incomplete/llegible Form: Highlighted items need to be completed or rewritten.

4+ Other

If yvou have any questions concerning these documents, piease contact
at . Thank vou.

Uvanind s | Conopon

50765. 50050, 50101, 50185, 50351
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it

23K. MEDICAL SUPPORT ENFORCEMENT PROCESS CHARTS

it
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1.

COURT ORDER

NO

ESTABLISH OR
OBTAIN COURT
ORDER

YES

DISTRICT ATTORNEY
FAMILY BUPPORT DIVISION

{

AFDC OR MEDI~CAL ONLY

)

DETERMINATION IF
COURT ORDER EXISTS

A

YES unu_——m-—%’ NO HEALTH

HEALTH ASSIGNMENT
~ ORDERED

N

NO

™~

COVERAGE
IN ORDER
HEALTH COVERAGE
IN ORDER
MODIFY
ORDER

ON ABSENT PARENT

SERVICE OF HEALTH ASSIGNMENT

S8ERVE A NOTICE OF INTENT
TO SEEK HEALTH ASSIGNMENT-
OBTAIN HEALTH ASSIGNMENT~
15 DAYS AFTER SERVICE

50765, 50050, 50101, 50185, 50351
SECTION: s0771.5, 50157, 50175, 50227, 50379 MANUAL LETTER NO.:

130 DAFB ' }’A'G”E‘:23K-2
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MEDI-CAL ELIGIBILITY MANUALV- PROCEDURES SECTION

2. ENFORCEMENT ON EMPLOYED ABSENT PARENT

ABSENT PARENT EMPLOYED

SERVICE OF HEALTH ASSIGNMENT
ON EMPLOYER

EMPLOYER COMPLIES

NO CONTACT

WITH ORDER FROM EMPLOYER

SEND A DHS 6110
TO DHS

!

MONITOR FOR
CHANGE

e

EMPLOYER COMPLETES
DECLARATION OF NO
HEALTH COVERAGE

—

CONTACT EMPLOYER - VERIFY
RECEIPT DATE. ADVISE OF
POSSIBLE CONSEQUENCES.

" OBTAIN DATE THAT COMPLIANCE

WILL BE ACHIEVED.

50765, 50080, 50101, 50185, 50351
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-
3. ENFORCEMENT ON UNEMPLOYED ABSENT PARENT
ABSENT PARENT UNEMPLOYED
OR EMPLOYMENT STATUS UNENOWN
SEND DHS 6110 TO ABSENT PARENT ,
(HE/SHE HAS 20 DAYS TO COMPLETE) ““‘-»,,h1; IF ABSENT PARENT |
IS A LOCATE, NO
wQ:;;i---~h-~hnwhnﬁﬁak FURTHER ACTION
RETURNED RETURNED NOT RETURNED
COVERAGE PROVIDED NO COVERAGE
CONTACT ABSENT PARENT
VERIFY RECEIPT DATE.
MONITOR FOR ADVISE OF POSSIBLE o,
CHANGE CONSEQUENCES. OBTAIN
DATE THAT COMPLIANCE
WILL BE ACHIEVED.
1. OBTAIN ALL INFO NECESSARY TO
FILE BENEFIT CLAIMS.
2. RETAIN COPY OF INFO AND SEND
ORIGINALS TO CARETAKER PARENT.
AFDC OR MNO ’ NON~WELFARE . c RETAIN DHS 6110
1. COMPLETE DHS 6110.
2. PLACE COPY IN FILE. hh-mmhnmh“_nmi; MONITOR FOR LAPSE
3. SEND ORIGINAL TO DHS. IF REPORTED
1. ADVISE CUSTODIAL PARENT THAT COVERAGE
LAPSED.
) 2. REPORT LAPSE TO DHS ON AFDC/MNO CASES.
3. SERVE COURT ORDER ON ABSENT PARENT AGAIN. o,
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4. DHS PROCESSING OF FORM 6110

MEDICAL SUPPORT ENFORCEMENT
DHE PROCESSING OF 6110
AFTER RECEIPT FROM DA/FED

DHE 6110
DHS UPDATES KIS DHS CODES CUSTODIAL PARENT’S
FILE OR CHILD(REN) ’8 MEDS RECORD/
) MEDI-CAL CARD WITH CORRECT

OTHER HEALTH COVERAGE INFO

BENDS 6110 W/TRANSMITTAL
LETTER TO COUNTY

1. PLACE 6110 IN CASBE FILE.
2. UPDATE OHC INDICATOR TO MATCH MEDS.
3. INFORM CUBTODIAL PARENT OF COVERAGE AND

INSTRUCT TO USE COVERAGE BEFORE USING
MEDI~-CAL. '
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23L. MEDICAL SUPPORT NOTICES OF ACTION
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1. NOTICES OF ACTION

Aty
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STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF HEALTH SEFMICES

MEDI-CAL r 1
NOTICE OF ACTION ' '
DISCONTINUANCE OF MEDI-CAL BENEFITS
DUE TO DENIAL OF GOOD CAUSE CLAIM FOR

NONCOOPERQLI;)(;! ngEn:‘%t:}gAL SUPPORT L COUNTY STAMP) ]
CASE NO.:
r i
. DISTRICT:
DISCONTINUANCE:
L ' -

(names)

Your Medi-Cal benefits will be discontinued effective the last day of

You do not have good cause for refusing to cooperate in medical support enforcement. Good
cause can only be granted when it is decided that cooperating with the District Attorney will
resuit in harm or risk to you or your child(ren).

You may reapply at any time, but you will not receive Medi-Cal benetits until the District
Attorney's Office has confirmed that you have cooperated with their office. This action does
not affect the Medi-Cal benefits of your child(ren). However, your child(ren)’s case will be
referred tor medical support enforcement without your cooperation. if you have any questions
about this action, please contact your Eligibility Worker.

The regulation which requires this action is Calitornia Code of Regulations, Title 22, Sections
50167, 50175, and 50771.5.

{ )
{Eligibilty Worker) (Date) (Phone)

PLEASE READ THE BACK FOR YOUR HEARING RIGHTS AND OTHER IMPORTANT
INFORMATION

MC 268 (11/93)
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STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF HEALTH SERVICES

MEDI-CAL . ]
NOTICE OF ACTION
DENIAL OF MEDI-CAL BENEFITS
FOR NONCOOPERATION IN :
MEDICAL. SUPPORT ENFORCEMENT L _
(COUNTY STAMP)
CASE NO.:
r —
S DISTRICT:
DENIAL:
L : -
{names)

You have been denied Medi-Cal benefits because you retused to cooperate in medical
support enforcement.

b You may reapply at any time, but you will not receive Medi-Cal benefits until the District
Attorney’s Office has confirmed that you have cooperated with their office. This action does
not affect the Medi-Cal benefits of your child(ren). However, your child{ren)'s case will be
referred for medical support enforcement without your cooperation. If you have any questions
about this action, please contact your Eligibility Worker.

The regulation which requires this action is California Code of Regulations, Title 22, Sections
50167, 50178, and 50771.5.

(Eligibility Worker) {Date) (Phone)

PLEASE READ THE BACK FOR YOUR HEARING RIGHTS AND OTHER IMPORTANT
INFORMATION

MC 269 (11/93)
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2. Speed Letters
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STATE OF CALIFORMIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF HEALTH SEFVICES

MEDI-CAL r 1
SPEED LETTER
APPROVAL OF GOOD CAUSE CLAIM
FOR NONCOQPERATION IN

MEDICAL SUPPORT ENFORCEMENT L (COUNTY STAMP) _]
‘ ’ CASE NO.:
r “'1
B DISTRICT:
APPROVAL:
L J
(names)

The County has decided that you have good cause for not cooperating with the District
Attorney Family Support Division in obtaining medical support services from your child(ren)'’s
absent parent. However, it has been decided that the District Attomey can proceed with your

case without harm or risk to you or your child(ren). Your child(ren) will be referred for medical
support enforcement without your cooperation.

I you have any questions about this action, please contact your Eligibility Worker.

The regulation which requires this action is California Code of Regulations, Title 22, Sections
50167, 50175, and 50771.5.

( )
(Eligibility Worker) (Date) {Phone)

. MC 270 (11/93)
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STATE OF CALIFORMA - HEALTH AND WELFARE AGENCY DEPARTMENT OF MEALTH SER;DCE!
MEDI-CAL - r il
SPEED LETTER »
APPROVAL OF GOOD CAUSE CLAIM
FOR NONCOOPERATION IN ,
MEDICAL SUPPORT ENFORCEMENT L (COUNTY STAMB) _
CASE NO.:
r -]
DISTRICT:
.
APPROVAL.:
L -
(names)
The County has decided that you have good cause for not cooperating with the District
Attomey Family Support Division in obtaining medical support services from your child(ren)'s
absent parent. Therefore, the District Attorney will not proceed with your case. .
It you have any questions about this action, please contact your Eligibility Worker.
The regulation which requires this action is California Code of Regulations, Title 22, Sections
50167, 50175, and 50771.5.
( )
(Eligibility Worker) (Date) (Phone)
. . , P ™
MC 271 (11/93) '
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FROM SSA-ADMINISTRATION
YOUR HEARING RIGHTS

To sk tor & Stare Hearing

The raght sxie of this sheer tells how:
Tou Oniy nave 90 cays 1 £3K for a neanng.
The 90 days staned the oay after we masied this notce
Yau have a much shorer e 10 asx for 3 heanng ¢ you wanrt
10 Keap your sama benefts.

To Keep Your Same Benefita While You Walt lor a Hearing

You must ask for 3 heanng tefore the acton takes piace.

+ Your Cash Al will stay the same until your neanng.

+ Your Medi-Cal will siay ine same unti the haanng or the end of
your candcation oenad, whichever m earntier,

+  H1ihe heanng decTsion says we are fight, you will ows us for
any sxtra cash & of lood Stamps you got.

To Have Your Banefita Gt Now
# you want your Cash A or Food Stamps cut while you war for a
neanng, cneck one or DOt boxes.
T Casn Ag — Food Stamps
To Get Help

You can aak aut your heanng rnghts of fres legal axd at ihe state
nleermanan numpaer

Call tolt tree
it you are geat ana use TDO call

1-800-952-5283
1-800-952-8349

! you donT wam 10 come 10 the heanng alone. you can bring a
tnena. an attorney Of anyone 6i3e. You must get the other parson
yoursel

You may qe! ires 10Qal he!p al your ocal iegal ax ofice or weltare
CgntS GIowD

Qther Intormation ; . Q
ond/

Chilggsupaort The Distnct Antorney's office wil heip you colect emit.
SUPDCT Aven 1 yOu are not on cash axd. There s no cost for this heip
thay now cottact SR SUOCH 10( YOU, they will keep doing 30 UNINYS YOUu
1@(i them in witing 1o RoQ. They will 3and you &y Cuttem suppon money
cotecied Thay wil K80 past due money collected that s Jwed 1o 1he
county

Famsy Plannmg: Your wedare office wil grve You mformation whaen you
ask.

Heanng his: It you ask tor a heanng, the State Meanng O e will set up
atie. You have e ngm 10 ses thrs file. The State may give your fie to
the Wekare Department. the U.S. Depanmem of Heakh and Human
Services and the U.S. Dspanmant of Agncumare. (W & | Code Secton

06,29,1993 I 2 BEY NG, 21 Po1e
HOW TO ASK B A STATE HEARING
The beast way to ask 1or 8 hearvg (s to fill out LIis PEgGe aNG aee
or 1ake it to:
SSA Appeats Unit

1601 E. Orangewooa

P.O. Box 70010

Anaheim. CA 92825-0010

You may siso call 1-800-082-5253.

HEARING REQUEST

| want a nearing because of an action by Ine Weltare Depanman

County anout
T Cash Ad T Fooa Stamps C Mec:i-Cai
3 Oner (is1) -
Here's why: ”

AW

| will Dring this person to the hear:ng 10'help

‘(name and address. it known:

| need an interpreler al no Cost
10 ma. My language o7 dialect s

My namae’

Address:

h—————
e ————

Phane:

My sgnature
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23M. MEDICAL SUPPORT COLLECTIONS
1. CHECKS
a. If the County Welfare Department, the Family Support Division/District Attorney’s office, or

a parent (custodial or non-custodial) receives a specific dollar amount for medical services
(sum certain) from any third party, an absent parent, or an insurer, it must be forwarded to
the Department of Health Services (DHS) for proper distribution.

b. How to Send:
1. Two-party checks must be endorsed by the payee prior to forwarding to DHS.
2. The followiné information must accompany the check(s) for identification purposes:
o] Name
o] Social Security Number
o Medi-Cal identification number of the dependent child(ren)
o] The Explanation of Medical Benefits (EOMB) which identifies the medical
services rendered
o} Where to Send:

Depantment of Health Services
Third Party Liability Branch
Recovery Section

P.O. Box 2946

Sacramento, California 95812-2946

2. INFORMATION ABOUT PAYMENT

If you receive information about a check sent to an absent parent being cashed, notify DHS in
writing at the following address:

Department of Health Services
Third Party Liability Branch
Recovery Section

P.O. Box 2471

Sacramento, California 95812-2471
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