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23B. CONDITION OF ELIGIBILITY
1. 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:

o Assign to the State the applicant's or beneficiary’s nghts to any medical support and payments;
o] 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 locating the absent parent; and ‘

o] Provide information about possibie entittement to medica! 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, close the case, or
become an ineligible member of the Medi-Cal Family Budget Unit (MFBU), but the child(ren) is not
denied, discontinued from Medi-Cal for noncooperation of applicant/caretaker relative. If applicant/
caretaker relative chooses not to cooperate, refer the child to the District Attorney for medical support
enforcement with whatever information was provided.

EXAMPLE: Mother with child from present husband and one from another man applies for Medi-Cal
for family. She cannot exclude child with absent parent from MFBU to avoid cooperation with medical
support enforcement. She must cooperate as long as she is applying for Medi-Cal and is legally
responsible for the child with an absent parent. If she does not cooperate, she is to be denied
Medi-Cal, discontinued, or made an ineligibie member of MFBL). Two children and husband may be
granted Medi-Cal, if eligible.

2. 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 these cases, the AFDC
applicant was referred to the FSD/DA for child support and medical support enforcement as a
condition of eligibility for the AFDC program. The situation here is whether there is authority to
automatically discontinue the caretaker parent from Medi-Cal at the same time the AFDC program
discontinues cash aid for noncooperation if the caretaker parent refuses to cooperate in providing or
obtaining patemity, child support, medical support, and/or third party liability information. The answer
is NO, counties cannot automatically terminate Medi-Cal benefits for individuals whose AFDC
assistance has ended. Counties must determine whether those individuals are eligible for Medi-Cal
under other nonautomatic Medi-Cal categories. However, a concurrent determination of Medi-Cal
eligibility meets the requirements of Edwards as long as the county fully documents that it is a
separate determination and not part of the AFDC denial of benefits.
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In other Edwards cases, upon review of the 210E, if the case is an absent parent situation or there is
a child born out of wedlock, 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. |f the caretaker parent refuses to cooperate, follow
procedures for noncooperation and refer the child(ren) for medical support enforcement.

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.

in child support enforcement actions, the DA may enforce the absent parent to pay child support
payments which are in arrears; that is, the absent parent may also be liable for payments which were
not paid or were skipped before the custodial parent applied for AFDC and Medi-Cal. In medical
support, we start with the time of enforcement of coverage. We do not seek reimbursement for
medical expenses up to the point of court-ordered medical support enforcement.

3. PARTMENT OF SOCIAL S | PR

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

o DSS Manual of Policy and Procedures (MPP) Sections 12-100 through 12-908 and 43-200
through 43-205;
o DSS Family Support Division (FSD) Letter No. 94-03, 2/10/94 Title iV-D Child and Spousal

Support Program Procedure Manual.
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23C. PATERNITY ESTABLISHMENT

1. PURPOSE

As a condition of Medi-Cal eligibility, an applicant/recipient must cooperate in paternity establishment
when there is a child born out of wediock for whom Medi-Cal is being sought. A referral is made to
establish the existence of a father and child relationship and the duty of support.

In the case of a child born out of wedlock, an individual is not legally the father unless paternity has
been established in a court of law. Paternity establishment is necessary for any child born out of
wediock even if there is an intact family because each parent is assigning his/her rights and the rights
of the children for whom they are legally responsible in order to estabiish linkage for AFDC or
Medi-Cal.

Even when a marriage takes place subsequent to the child's conception or birth, it is necessary to
establish the paternity of the child. Both federal and state law define out of wediock as ". . . the
biological parents of the child were not married to each other at the time of the child's conception.”

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 chiidren. A referral
should be made whenever a chiid is born out of wedlock. (Title 22, CCR, Section 50101(b).)

2 PATERNITY ESTABLISH ISTRIC RNEY

When a medical support referral is made for paternity establishment, the FSD/DA will abtain 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. But when a Medi-Cal case has
been referred for the purpose of paternity establishment, this is all that will be done. When paternity
has been established, the case will be closed.

The FSD/DA is not required to establish paternity in any case invoiving forcible rape, incest, or legal
proceedings for adoption if such action is not in the child's best interests. (Title 22, CCR, Sec. 50771.5;
Wa&I Code, Art. 7.)

Undocumented children in aid code 58 - restricted services are not to be referred for paternity
establishment unless the father is a citizen. If the child is a citizen of an OBRA parent applying for the
child and the child is receiving full scope benefits, then a medical support and/or paternity
establishment referral should be made.

3 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
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case as appropriate. If the alieged father is excluded 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 aileged 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 alieged fathers is the same as for the original alleged absent father. (W&
Code, Art. 7)

4 PATERNITY OPPORTUNITY PROGRAM

In January of 1895, this program was implemented statewide at all licensed hospitals and clinics with
birthing facilities. This program gives new, unmarried parents the opportunity to voluntarily
acknowiedge paternity (fatherhood) in the hospital by signing a Declaration of Paternity shortly after
the birth of the child. This Declaration may be filed with the court to establish paternity. This
Declaration will help the child have the same rights that he or she would have if the parents were

married:

o The child can have the father's legal name;

o The child can be added to the father's health insurance plan;

o The child will receive father's social security or veteran's benefits if the father dies or is
disabled; and, )

o The child has the right to inherit from the father.
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23D. PETITION TO THE COURT

The county must notify each applicant or beneficiary placed in the foliowing 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 chiidren under
18 with an absent parent or when a child is born out of wedlock. HOWEV O UNDOCUMENTED
PERSONS. NO P OMEN, AND NO ONE APP FOR MINOR CONSENT SERVICES WILL
BE REFERRED. Also, referrals for infants will be made afier the 60-day postpartum period. In a minor
consent case, the case must be closed before referral can be made. (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. When the
absent parent is incarcerated or institutionalized, no referra! will be made, but obtain necessary verification and
refer upon absent parent's release.

In situations where the absent parent is already providing health insurance, no referral is necessary, but all
forms must be completed on other health coverage and kept in the file. and a copy of the DHS 6155 sent to
DHS. Even though the child is covered by medical insurance, the child can be eligible if all Medi-Cal eligibility
requirements are met, and the mother will have linkage based on the child. If the mother does not apply for
the child or the child is ineligible for any reason, then the mother becomes ineligibie for Medi-Cal because the
child cannot be used to link the mother.

In on-going medical support cases, at redetermination or at any time, 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 in the
case which involve a change in status such as discontinuance of eligibility, change in family composition, loss
of health coverage, change in income, etcetera. if there are no changes in the case at redetermination, no
report to the FSD/DA 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 referrais, including medical support, should have
already been made by the AFDC or Foster Care intake Worker for AFDC or foster care cases.

3G 30 33 40 45
3H 32 35 42

50765, 50050, 50101, 50185, 50351

SECTION NO.: s0771.5, 50157, 50175, 50227, s0379 MANUAL LETTER NO,: 163 Dg‘}'ga /96 23D-1




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

1. PREGNANT WOMEN

Medical support referrals will NOT be made on an unbom child until the end of the 60-day postpartum
period of the mother. If the mother of the unborn has other eligible children in the MFBU, a medical
support 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 chiidren 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 ciose 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.

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
shouid be reported to the FSD/DA, but no referral on the new child shouid be made until the 60-day
postpartum period ends. The tule 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.

2. OBRA REFERRALS

If the caretaker parent or mother is undocumented and her children are also undocumented, no
medical support referral will be made. If 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 for either medical support enforcement or
paternity establishment.

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.
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3 CONTINUING ELIGIBILITY

Under this program, infants born to Medi-Cal eligibie 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 preqnant. 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.

4. FOSTER CARE CH N

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 803
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. If 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.

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

5. ADULT CHILDREN

"Adult children” are children in Medi-Cal between the ages of 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. The parents do not claim the children as dependents
in order to receive a tax credit or deduction for state or federal income tax purposes. These children
are not eligible for Aid to Families with Dependent Children (AFDC) or cash-based AFDC-Medically
Needy Only Medi-Cal because they are not dependent children. However, under 42 Code of Federal
Regulations (CFR) 435.222, the State of California may provide Medi-Cal benefits to individuals under
age 21 who would be eligible for AFDC but do not qualify as dependent children. These "adult
children” WILL NOT BE REFERRED for Medical Support Enforcement.

if the applicant is an unmarried minor parent (14-18 years of age with a child), who does not want to
cooperate with medical support and if she is living on her own and is considered an "adutlt child”, do
not deny or discontinue her for noncooperation, but do refer her child for medical support enforcement.

if the applicant is an unmarried minor parent (14-18 years of age with a child) and she is living with a
parent or caretaker reiative, do not deny or discontinue her for noncooperation, but refer the child. If
the parent or caretaker relative is using the linkage with minor and minor's child for Medi-Cal benefits,
then she must cooperate with medical support enforcement or be discontinued or denied Medi-Cal
benefits.
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If a mother is under 21 but over 18, she must cooperate because an individual 18 years of age or older
is considered an adult under the Family Code.

Disabled Adutt Children under the Pickie 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.

Disabled children who have been placed in an institution through a guardianship are not to be referred
for medical support enforcement.

6. TRANSITIONA I-C

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.

7. E AB A T

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 declares 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 patemity referral? Response: Yes. Children born out of
wediock.

b. Marriage occurred after birth of children and father's name is on birth certificates.

Question: Do we do patemity referral? Response: Yes. Mother may declare he
is rightful father and that is why he is on birth certxﬁcates but birth certificate alone
does not establish paternity.

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 wediock. Presumption is deceased person is father.

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? Response: No referral when there is no absent parent. He is not
absent; he's deceased.
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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 certificate, 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? Response; 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
cooperafion 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 workioad that is unnecessary. Response: If woman requests child and medical support,
then refer. if a woman requests medical support enforcement and is willing to request child
support enforcement services aiso, she may be referred to FSD/DA. If woman wants medical
support enforcement services only, she can only receive this service if 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.

4 Woman with two children is working and has health insurance available through her employer.
Question: Will the FSD/DA pursue medical support from the mother/custodial parent (CP)?
Response: No. federal regulations require the FSD/DA to pursue medical support from the
absent parent/noncustodial parent, not the CP. Aithough the court has discretion to order
the CP to provide health coverage for the dependent children, the FSD/DA is not required to
enforce it. '
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23F. REFERRAL PROCESS

DHS has adopted the Department of Social Services’ (DSS') child support procedures, inciuding 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 wediock. These services will be provided without application or
application fee.

All new applicants for Medi-Cal in the appropriate aid codes wil! 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 Children (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 if he or she receives direct payment for medical support for services
which were paid for by Medi-Cal. Payments made in this situation should be forwarded to DHS. If payments
are not forwarded to DHS, the Department's Third Party Liabilty 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 should be handied in the same manner as a non-aid case, except that medical support is assigned
to the State. All current child support coliected on behalf of Medi-Cal only families must be paid to the family
in accordance with the State's non-AFDC policy. ,

1. FORMS REFERRAL

For application and referral of Medi-Cal cases to the [V-D agencies, the county shall use the following forms:

o MC 218 (Cover Sheet) (11/93) and MC 210 (8/93) - Applicant is advised of rights regarding
medical support enforcement referrals and third party liability. A copy is given to applicant; the
onginal 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/B9)) - Applicant reviews and signs the agreement. If this form is not signed
and good cause is claimed, a CA 51 (Child Support - Good Cause Ciaim 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.

50765, 50050, 50101, 50185, 50351
SECTION NO.: 50771.5, 50157, 50175, 60227, 50379 MANUAL LETTER NO.: 163 Dé\)’§:4 /96 23F-1




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

Child Support Questionnaire (CA 2.1 Q Support Questionnaire (3/93)) - Applicant fills put
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 compiete.

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.

Child Support Enforcement Program Notice (CS 196 (5/95)) - 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.

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.

Medical Insurance Form (DHS 6110 10/91) - Applicant fills out this form if there is other
heaith 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.

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 avaiiable
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 commumcate subsequent changes or additional

s1 AND CA 2.

{The above forms are available in the DHS warehouse. Copies of the forms are included in Section 23..)
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23G. HEALTH INSURANCE ASSIGNMENTS, COST
SHARING AND MEDI-CAL COPAYMENTS

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. Ildentification 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 INSU T ING

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.

Folliowing 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 kability for all or part of the remaining cost of covered services. Deductibles
are generally fxed 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 iliness.

Copayments

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.

Coinsurance

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
wili reimburse a specified percentage (usually 80%) of all or certain services above any deductible.
The percent paid may be applied only to a “reasonabie” 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.

50765, 50050, 50101, 501885, 50351

SECTION NO.: so771.5, 50157, 50178, 50227, 50379 MANUAL LETTER NO.: 163 Dg}’%: /5 23G-1
4/96




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

2. ABILITY FOR IN T SHARING

A provider may not require the beneficiary to pay insurance copayments, deductibles, coinsurance or
charges above those deemed reasonable if the provider takes the Beneficiary Identification Card
(BIC) and uses it to obtain proof of eligibility through the Automated Eligibility Verification System
(AEVS) or bills Medi-Cal.

According to State law, when a provider elects to verify Medi-Cal eligibility using a BIC, a photocopy
of a paper identification card or a paper card label, the provider has obtained proof of eligibility and has
agreed to accept the patient as a Medi-Cal patient and be bound by the rules and regulations of the
Medi-Cal program. And having obtained eligibility verification, the provider must not bill the recipient
for all or part of the charge of a Medi-Cal covered service except to colliect the Medi-Cal copayment
or Share of Cost. Providers must not bill recipients for private insurance cost-sharing amounts such
as deductibles, coinsurance or copayments.

Under Federal law (42 U.S.C. Sec. 1396A(25)) health insurance belonging to a Medi-Cal recipient in
a child or medical support enforcement case is used as follows:

The 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. The recipient will not be liable for any insurance
cost-shanng amount (coinsurance or deductible) uniess a MEDI-CAL share of cost must be met. If
the other health insurance is a Prepaid Health Plan (PHP) or a Health Maintenance Organization
(HMO), the recipient must use the pian facilities for regular medical care. Out of area services or
emergency care should aiso be billed to the PHP/HMO.

In instances where the other health coverage is an HMO, the provider may not seek reimbursement
nor attempt to obtain payment for the cost of those covered health care services from the Medi-Cal
eligible which are included in the Medi-Cal program's scope of benefits. Medical support beneficiaries
are not liable for any copayments or deductibles. (CCR, Title 22, Sec. 51002(a); W&I Code Sec.
140194)
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23H. NOTICES OF ACTION

1. Notices of Action and Speed L efters

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

o Medi-Cal Notice of Action - Denial of Medi-Cal Benefits for Noncooperation in Medical Support
Enforcement
0 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 7

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 7 which is on
the back of all Notices of Action will be amended to read:

“Other information

"Chiild and/or medical support: 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.  they now collect ehitd support for you, they will keep doing so unless
you tell them in writing to stop. They will send you any current support
money collected. They will keep past due money collected that is owed to
the county.”
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NOTICE OF COLLECTIONS AND DISTRIBUTION

A Notice of Collsctions and Distribution of support paymenis will be mailed to you by the county at least quanerly. The Netice will show you
all support wnich was received and paid out during the spacific lime peroc snown on the Notice. You w\u not receive a Nouce of Collecuons
and Distribution # no suppor was receivec or paid out.

CHILD SUPPORT COLLECTION OR DISTRIBUTION CONCERNS

if you believe the DA/FSD mace a mistake, or took an action with which you disagres abowt the coliection or distribution of 8 child supoor
payment(s), you have the right 1o file an informal or jormal compiaint. To do that, contact the DA/FSD handiing your case and ask to speak
with the Complaint Coordinator. If you do not want 1o call the DAFSD, you can write to the DA/FSD Complaint Coordinator about your
concerns.

MEDICAL SUPPORT AND MEDI-CAL

Every child is entitied 10 a coun order that requires either or both parents 10 provide healh insurance i such insurance is available at
1sasonabie cost. In general, the cost of haalth insurance is assumed 10 be reasonable ¥ it is empioyment related group health insurance or
other group heakh insurance. Howsvaer, in determining reasonable cost, the court will also consider the actual cost of the health insurance.

The DA/FSD will ask the court to astablish or modity a child support order which requires the noncustodial parent to provide health insurance
# # is available at reasonabie cost. The custodial parsnt may aiso request that the DA/FSD modity the child suppon order to include a
provision for health insurance. This may affect the amount of the menthly chilki suppont obligation. If the noncustodial parent is ordered to
provide health insurance coverage, the DA/FSD will contact the nencustocial parent and his or har employer. & necessary, 1o secure heatth
insurancs for the child. Atier the DAVFSD recsives the policy information. a copy will be provided to the custodial parent.

Having private health insurance coverage does nct prevent you from having Medi-Cal coverage. ¥ you receive Medi-Cal and have indivicual
or group health private coverage (including dental or vision coverage), you are required by Federal and Stats law 10 redont this 1o your local
county weltare depanmaent, to your heakh cars provider, and/or 10 the DAFSD. Failure 1o provide this information is a misdsmeanor. You
must repon to your weliare worker and/or DAFSD within ten days when your private health coverage changes or stops. You must aiso tell
your welfare worker and/or the DAFSD about any count order providing heatth insurance.

i you are only receiving Medi-Cal banefits, you must cooperate in establishing paternity and obtaining medical support as a condition of
continued slighility for Medi-Cal bensfits, uniess you have filed and the County Weltars Department has approved a claim of good cause (CA
51) tor not cooperating. Also, you will be provided all child suppon services, uniess you notify the DA/FSD that you 6o not want to receive
those services that are unrelated to obtaining medical suppont and establishing patemity. Obtaining medical support may reduce the amouni
of child support you receive. in cases where both parents are in the home, the DAFSD will establish patemity.

Under Faceral law [42 U.S.C. Section 1398A (25)) health insurance belonging 10 a Medi-Cal recipient in a chilc or madical suppont
enforcement case is used as joliows:

Thae provider of service will bill Medi-Cal. Medi-Cal will pay the provider of service. Then Medi-Cal will sesk repayment from the
other health coverage. You will not be kable for any insurance cost-shanng amount (co-insurance, co-payment or deductibie)
uniess a Medi-Cal co-payment or share of cost must be met The srovider may bl you for the service i you do not cooperate in
identiying your private haath insurance. if your other haalth insurance is a Prepaid Haanth Pian (PHP) or a heakn maintenance
organzation (HMQO), you must use the plan {aciities for regular maecical care. Except for out-of-ares service or emergency care,
Maedi-Cal will not pay for ssrvicas randersd by a provider not associated with your PHP/HMO. Out-of-area services or
smergency care shauld bs billed 10 the PHPAHMO.

K you have questions about using your Medi-Cal card, contact your weliare sligibiity worker.
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NOTICE OF COLLECTIONS AND DISTRIBUTION

A Notice of Coliections and Distribution of support paymenis will be mailed to you by the county at least quanerly. Ths Notice wili show you
all support which was received and paid out duning the spacific time periog snown on the Notice. You w\ll net receive a Nouce of Collscuons
and Distribution it no suopon was receivec or paid out.

CHILD SUPPORT COLLECTION OR DISTRIBUTION CONCERNS

If you belisve the DA/FSD mads a mistake, or tock an action with which you dzugrn aboir the coliection or distrbution of a child supoor,
paymani(s). you have the right 1o fils an informal or formal complaint. To do that, contact the DA/FSD handling your case and ask o speak
with the Compiaint Coordinator. If you do not want 10 call the DA/FSD, you can write 1o the DA/FSD Complaimt Coordinator about your
concemns.

MEDICAL SUPPORT AND MEDI-CAL

Every chiid is entitied to a coun order that requires either or both parents 1o provide health insurance if such insurance is available a!
reasonable cost. in genaeral, the cost of haalth insurance is assumed 10 be reasonabie if & is smployment related group health insurance or
other group healkh insurance. Howsver, in determining reasonable cost, the coun will also consider the actual cost of the health insurance.

The DA/FSD will ask the court to astablish or modity a child suppont order which requires the noncustodial parent to provide health insurance
i t is available st reasonable cost. The custodial parsmt may also requsst that the DA/FSD modify the child suppont ordar to inchude a
provision for health insurance. This may afiect the amount of the monthly child support cbligation. ¥ the noncustodial parent is ordered to
provide healh insurance coverage. the DAFSD will contact the noncustocial parent and his or her emplcyaer. i necessary, to secure heakh
insurance {or the child. Alter the DA/FSD recaives the policy iniormation, a copy will be provided to the custodial parent.

Having private health insurance coverage doss not prevent you trom having Medi-Cal coverage. N you receive Madi-Cal and have indivicual
or group heailth private coverage (including dental or vision coverags), you are required by Federal and State law 10 redornt this to your local
county wallare depanmant, 10 your health care provider, and/or to the DAFSD. Failure to provide this information is a misdemeanor. You
must report to your weliare worker and/or DA/FSD within 1en days whan your private health coverage changes or stops. You must also tell
your weliare worker anc/or the DA/FSD about any cournt order providing heatth insurance.

i you are only receiving Medi-Cal benefits, you must cooperate in establishing paternity and obtaining medical support as a condition of
continued eligbility for Madi-Cal benefits, uniess you have filed and the County Wellare Department has approved s claim of good cause (CA
51) for not cooperating. Also, you will be provided all child suppon services, unless you notily the DA/FSD that you do not want 10 receive
those servicss that are unrelatad to obtaining medical support and establishing patemity. Obtaining medical support may reduce the amount
of child support you teceive. In cases where both parents are in the home, the DAFSD will estabiish patemnity.

Under Feceral law [42 U.S.C. Section 1396A (25)] heatth insurance belonging to a Medi-Cal recipient in a chilc or medical sucpor:
entorcament case is used as foliows:

The provider of service will bill Medi-Cal. Medi-Cal will pay the provider of service. Then Medi-Cal will sesk repayment from the
other health coverage. You will not be kable for any insurance cost-shanng amount (co-insurances, co-payment or deductible)
uniess a Madi-Cal co-paymaent or share of cost must be met. The crovider may bill you for the service i you do not cooperate in
identitying your private haakh insurance. M your other heatth insurance is a Prepaid Health Plan (PHP) or a heakh maintenance
organzation (HMO), you must use the pian facilities for regular mecical care. Except for out-ol-area service or emergency cars.
Medi-Cai will not pay for services rendered by a provider not associated with your PHP/HMO. Out-of-area services or
smergency care should be bilied to the PHPAHMO,

if you have questions about using your Medi-Cal card, contact your weltare alighility worker.
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NOTICE OF COLLECTIONS AND DISTRIBUTION

A Notice of Coliections and Distripution of support paymanis will be mailed to you by the county at least quanerly. The Notice wili show you
all support which was recewved and paid out during the specific time penoc snown on the Notice. You mu not receive a Nouce of Collscuons
and Distribution i no sutport was receives or paid out.

CHILD SUPPORT COLLECTION OR DISTRIBUTION CONCERNS

if you believe the DA/FSD macs s mistake, or took an action with which you disagres about the collection or distribution of a child supoon
payment(s), you have the right 1o fils an informal or formal compiaint. To do that, contact the DA/FSD handiing your case and ask to soeak
with the Complaint Coordinator. If you do not want to call the DAFSD, you can write 10 the DA/FSD Complaint Coordinator about your
concerns.

MEDICAL SUPPORT AND MEDI-CAL

Every child is entitied 10 a count order that requires either or both parents 10 provide heakth insurance if such insurance is avaiable at
reasonabie cost. in peneral, the cost of health insurance is assumaed 10 be reasonable ¥ & is ampioyment related group health insurance or
other group health insurance. However, in determining reasonable cost, the count will also consider the actual cost of the health insurance.

The DA/FSD will ask the court to estabiish or modily a child support order which requires the noncustodial parent to provide health insurance
¥ & is avsilable at reasonable cost. The custodial parent may aiso request that the DA/FSD modity the child suppon order to include a
provision for heaith insurance. This may affact the amount of the menthly child support obligation. i the noncustodial parsnt is ordered to
provide healtn insurance coverage. the DAFSD will contact the noncustocial parent and his or her amployer, ¥ necessary, to secure hsakh
insurance for the child. After the DAFSD receivas the policy information, a copy will be provided to the custodial parent.

Having private health insurance coverage does not prevent you from having Medi-Cal coverage. ¥ you receive Medi-Cal and have indivicual
or group health private coverage (including dental or vision coverags). you are requirsd by Fedaral and Staie law to reson this 1o your local
county weltare depanmaent, 1o your health cars provider, and/or to the DAFSD. Failure 1o provide this information is a misdemeanor. You
must report to your weliare worker and/or DAFSD within tan days when your private health coverage changes or stops. You must also tell
your weliare worker and/or the DA/FSD about any cour order providing health insurance.

It you are enly receiving Madi-Cal benefits, you must cooperale in establishing paternity and obtaining medical suppont as a condition of
continued efighility for Medi-Cal benafits, uniess you have filed and the County Weltare Departrnent has approved a claim of good cause (CA
51) for not cooperating. Also, you will be provided all child suppon services, unlass you notify the DA/FSD that you Go not want to receive
those services that arme unrelated to obtaining medical support and establishing patemity. Obtaining medical support may reduce the amount
of child suppon you receive. in cases whem both parents are in the home, the DAJFSD will establish patemity.

Under Feceral law [42 U.S.C. Section 1396A (25)] health insurance belonging 10 a Madi-Cal recipient in a chilc or maedical suppon
eniorcement case is used as foliows:

The 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 kable for any insurance cost-shaning amount (co-insurance, co-payment or deductible)
uniess a Madi-Cal co-paymaent or share of cost must be maL The 2rovider may bill you for the sarvice # you do not cooperate in
identitying your private haath insurance. {f your other heakh insurance is a Prepaid Haalth Plan (PHP) or a healnh maimanance
organzation (HMQO). you must use the plan {acilies for regular mecical care. Except for oun-of-area service or emergency care,
Medi-Cal will not pay for services rendered by a provider not associated with your PHP/HMO. Out-oi-area services or
emargency care shoukl be billed 10 the PHPAHMO.

if you have questions about using your Medi-Cai card, contact your weliare sligibility worker.
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3. NABACK7?7
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HEARING RIGHTS
To Ask For s Siate Hearing
* You only have 80 days o ask for a ing. The 90
mw“mmrmmu iad you this

hd Ywmnmmrmbukbrlmn
YOuU want 1o keep your same benefits.

To Kesp Your Same Bansiita While You Walt For a Hearing
You must ask for a heanng beiore the action takes place.
* Your Cash Ad will sty the same untd your heaning.
* Your Medi-Cal will stay the same until your hearing.
* Your Food Stamps will stay the same until the heanng

or the and of YOUr CRrtiICABON Penod, whichever o
sarker.

unul the of the end of your eligibsity penod,
whichever i r%ﬂ::ﬁhudﬂldﬂ
[} Do NOT stay same
'mmu,m

* Hihe hmanng SaYS we are nght, you will owe

To Have Your Benefits Cut Now

1 you want your Cash Aid or Food Stamps cut while
you wait for & eanng, check one of both bOxes.

To Gat Help

You can ask sbout or ree oid at
v mmm ngal

Cail 1ol iree 1.800-952-5253
if you are deaf and use TDD, call:  1-800-952-8349

You may get me legal heip at your iocal legal aid office or
wellare nghts group.

Other information

Chiid sndbior Medionl Support: The Diawict Anamey's olioe wil help
you colect SUpPert even ¢ you are At an caeh aid. There is Ao osst for
s haip. § Oy now colledt suppant v you, Ihey will heep deng 0
wniess you Wi e o weng 0 600, They wil send you any aurvend
speont soney aelectedt. They will keep pent dus money collecesd thet
u owed | he county.

Family : Your weliare office will give you information
whon you ask tor &

Meering Fie: ¥ you ash k¥ & hearing, e e Neering Othioe will st
vo 8 He. Yau have 1w Agit 1 400 s fils. The Swie mey gve your ble
© e Welters Deparymant. 1 U.S. Deparynant of Healin and Human
Serwces and 9w U.S. Deparyment of Agnoumsre. (W. & L Code Seceon
10050,

HOW TO ASK FOR A STATE HEARING

The best way 1o ask for 8 hearing s to il out this page.
& copy of the front and back for your recorda. Then, se
ks this page to:

of

Your worker will get you a copy of this page if you
m»mu.’m-ndtm-
and use TDD, call; 1-800-852-8349.

HEARING REQUEST

| want a haaring because of an action by the Wellare Depanment
ol County sbout my
Dcasnad [ Foodsamps [ Medi-Cal [ ChisCane
O Other ist)
Here's why:

£

0 Chack hers and add a page I you need more specs.

[ 1 want the person named below 10 represent me at this hearing.
1 give my permiasion for this Person 10 588 MY fECOMSS OF COMe
10 the hearing for me.

NAME

ADDRESS

O 1 nesd a ree imarpraer.
My language or dislect i8:

My cass number.
My signature:

50765, 50050, 50101, 50185, 50351

SECTION NO.: 80771.5, 50157, 80175, 80227, 50378 MANUAL LETTERNO.: 163 DATE:

6/24/9¢

23L-9
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