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EXAMPLES

Example A
Regular MIMN SOC Program -Sneede procedures do not apply
MFBU - MN Person iIncome S0C Determination
Married unemployed dad Tom $1,467 $1,467 net unearned income
Married pregnant mom Robyn $ - 40 health insurance
Unborn —_— $ 0 $1,427 net nonexempt
3-month-old Matthew $ 0 -1.417 currentM.L. for 6
5-year-old Ryan $ 0 $ 10 sOC
7-year-old Bob $ 0

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

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

m——

$1,467 adjusted net nonexempt income

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

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

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

Example B
Regular MI/MN SOC Program - Sneede procedures do not apply
MFBU - MN Person Income SOC Determination
Employed mom Jill $1,165 $1,165 net unearned income
6-month-old Pam $ 0 - 50 health insurance
4-year-old Cindy $ 0 $1,115 net nonexempt
6-year-old Bryan $ 0 -1.100 M.L. for 4

$ 15 SOC

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

2UZL0 &
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$1,115 net nonexempt income
+_ 50 health insurance premium

————

$1,165 adjusted net nonexempt income

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

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

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

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

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

Example:

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

Determination of Balance of Mom's Income Available to the MFBU
A. Allocation Determination — To determine allocation to family members not in the MFBU.

$1,710 Sally's gross earnings
- 90 Work deductions
$1,620 Net nonexempt income
- 600 Parental needs deduction
$1,020 Divided by 4 (Sam, Shauna, Susie, Steven) = $255 to each
$ 510 To Sam and Steven, notin MFBU

50262
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B. Net Balance to MFBU
$1,710 Sally's gross earnings
-__ 90 Work Deduction
$1,620
-__510 ($255 allocation to Sam, $255 allocation to Steven)
$1,110 Net balance available to MFBU from Mom

MFBU's SOC Computation

$1,110 Mom's income
0 Shauna's income
0 Susie's income
$1,110 Total net nonexempt income
-_834 MNIL for 3
$ 176 SOC

Since the MFBU has a SOC and the two girls are aged five and four, they are potentially eligible for the
133 Percent program. (Note: Sneede is not applicable because the girls do not have income of their own.

If the girls did have income of their, Sneede procedures would apply before eligibility is determined for the FPL
programs.)

133 Percent program eligibility for each child:

Shauna Susie

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

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

$1,110 Total net nonexempt income compared to 133 Percent FPL for three* = $1,478 (April 1897).
Therefore, Susie and Shauna are eligible for the 133 Percent programs.

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

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

MBU #1 MBU #2 MBU #3

(Sally) (Shauna) (Susie)

Sally's Own Share $600 Allocation from Sally  $255.00 Allocation from Sally  $255.00

MNIL - 600 Shauna's Income 237.50 Susie's Income 237.50

soC $ 0 Total $492.50 Total $492.50
Minus 375.00 Minus MNIL 375.00
sOC $117.50 S0C $117.50

50262
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Compare Shauna's and Sally’s total net nonexempt income ($1,110 + $237.50) to the 100 percent FPL for

three persons ($1,478).

Compare Susie's and Sally's total net nonexempt income ($1,110 + $237.50) to the 133 percent FPL for three

persons ($1,478).
Both Shauna and Suzie are eligible.

Example D

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

Mother (Jane) Father {John)

Total countable income $ 700.00 Total countable income $800.00

Less parental/spousal (p/s) $ 600.00 Less parental/spousal (p/s) $600.00
needs deduction needs deduction

Mother's income to be allocated $ 100.00 Father's income to be allocated $200.00

Number of persons for whom Mother 3 Number of persons for whom Father 2

is responsible (Father, mutual child, is responsible (Mother, mutual child)

and Mom's separate child)

Mother's equal allocation to spouse Father's equal allocation to mother

and natural/adopted children $33.34 each and natural/adopted children $100.00 each

MBU #1 MBU #2

(Jane, John, Joy) (June)

Mother's Own Share $ 600.00 Allocation from Mother $ 33.34

Mother’s Aliocation from Father 100.00 Total Income 33.34

Father's Own Share 600.00 Minus MNIL -375.00

Father's Allocation from Mother 33.34 sSOC $ 0.00

Child’'s Allocation from Mother 33.34

Child’'s Allocation from Father +_100.00

Total $1,466.68

Minus MNIL for 3 -934.00

SOC $ 533.00

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

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

50262
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Example E

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

MFBU

Mother
Unborn

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

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

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

Example F

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

MFBU
Caretaker Relative
ChidA - §
ChidB - §

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

MBU #1 MBU #2 MBU #3
Caretaker Relative ChildA-$ ChidB-%
(with SOC or zero SOC) (SOC) (SOC)

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

1. Use only Child A's income and compare it to the FPL level for three persons.
2. Use only Child B's income and compare it to the FPL level for three persons.
50262
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MULTIPLE MEDI-CAL FAMILY BUDGET UNITS - DUAL ELIGIBILITY

Pregnant Women

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

Children

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

EXAMPLES
Example 1
Holly is a pregnant mom. She is applying for herse!f and her husband Jim who is unemployed. The

family has a SOC under the MI/MN program, but their income is less than 200 percent of the FPL. The
MFBUs wouid be as follows:

Income Disregard MIMN Program
Holly Holly
Unborn Unborn
Jim
Example 2

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

Income Disreqard 133 Percent MIMN Program

Ann John Ann

Unborn Unborn

Mike <Mike> |L.E.
<John> LE.
Marie

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

50262
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F. RETROACTIVE REPAYMENT OF SHARE OF COST (SOC)

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

1. Date of Service is less than 12 months:

The beneficiary should be given the Share-of-Cost Medi-Cal Provider Letter (MC 1054)
containing the "Old Share of Cost County 1.D.” and the "New Non-Share of Cost County I.D."
to give to the provider for processing. Once the provider's claim for services has been
reimbursed by the fiscal intermediary, the provider must refund the appropriate amount to the
beneficiary if the met SOC was paid. If the SOC was obligated but not paid, the provider
reduces the amount billed to the beneficiary by the appropriate amount.

2. Date of Service is older than 12 months:;

The beneficiary should be given retroactive Medi-Cal eligibility containing the original SOC,
county, 1.D., and an MC 1054. The beneficiary shouid follow the same procedure as noted
above.

3. If the beneficiary had expenses in a past month and the SOC was not met, the county should -
issue the appropriate Percent program card.

4. if the beneficiary states that he/she does not wish a refund but prefers an adjustment to a

future month’'s SOC, follow the procedures outlined in Article 12 of the Medi-Cal Eligibility
Procedures Manual.

G EDS ALERT

Pregnant Women

Counties will receive an alert towards the end of the 11th month from which the MEDS record was
established stating that the woman appears to be no longer eligible for the Percent program. The
county will be responsible for terminating the MEDS record. If the woman becomes pregnant again
within 12 months, the county can reactivate the MEDS record through a restoration of benefits;
however, no subsequent alert will be generated.

Children

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

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

50262
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Counties should consult their MEDS Manual for the appropriate Eligibility Status Action Codes (ESACs)
in the case of continuing inpatient status.

H. QUESTIONS AND ANSWERS

1.

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

Answer: To determine the family's SOC under the regular MIMN program, the ABD
deductions would be allowed. However, to determine the woman's eligibility under the income
Disregard program, the AFDC-MN deductions are applied to their income. No deductions for
the ABD are allowed.

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

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

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

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

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

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

" SECTION NO.:

50262
50262.5 MANUAL LETTER NO.: 184 DATE: 8/20/97 5K-12
50262.6




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

How are excluded children treated in the MFBU?

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

How are stepparents treated in the MFBU?

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

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

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

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

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

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

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

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

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

SECTION NO.:
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10.

1.

12.

13.

Answer: No. Infants over one year old receiving inpatient services are the only exception to
the rule under which infants who would have no SOC are to receive cards under the regular
MI/MN program. This exception would make it administratively easier to ensure that the
otherwise eligible infant remains on the Income Disregard program should family income later
increase where there would be a SOC but family income does not exceed 200 percent of the
FPL.

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

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

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

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

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

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

May services usually provided under the Income Disregard program be used instead to meet
the SOC for the regular MI/MN?

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

When a pregnant woman has two aid codes, one with a SOC in the regular MI/MN series and
the second in the zero SOC Income Disregard program, which aid code should the provider
use?

Answer: If the services she received were pregnancy related, she may use either aid code
although it would be preferable to bill the services under the Income Disregard aid code so
that program costs may be identified. If the services are not pregnancy related, the provider
must use the regular SOC aid code.
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14.

15.

16.

17.

18.

What will happen if a timely ten-day notice is not issued to terminate the infant/child due to the
attainment of the maximum age (one/six/nineteen)?

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

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

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

Are Medicare premiums considered health insurance premiums?

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

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

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

Will the counties be required to verify continuous inpatient status for the infant/child over
one/six/nineteen?

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

SECTION NO.:

2UL0 L

23%2%-2 MANUAL LETTERNO.: 184 DATE: 8/20/97  sK-15




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

. NOTICES

The Percent programs and other pregnancy forms are as follows:

Form Number TYPE PROGRAM BENEFICIARY
Worksheet Apprv/Deny Percent Women/Children

MC 239B - 1 Approval 60 Day Postpartum Women*

MC 238B - 2 Approval income Disregard Women & Infants

MC 238B - 3 Discontn. Income Disregard Women & Infants

MC 239B - 4 Denial Income Disregard Women & Infants

MC 239B -5 Denial/Dis. 133 Percent Children 1 to 6

MC 239B -6 Approval 133 Percent Children 1 to 6

MC 239G Denial/Dis 100 Percent Children 6 to 19

MC 239H Approval 100 Percent Children6to 19

MC 239P Approval Emergency/Preg. Undocumented Women
MC 239Q Change Regular/Full Women

MC 2398 Approval Regular/Restricted Undocumented Women

All are available in Spanish

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

J. WORKSHEET (Optional for County Use)

County Code Social Services Agency

PERCENT PROGRAM WORKSHEET
(Share of Cost Cases Only)

Case Name: Case Number:

No. In MFBU Effective Eligibility Date
(Mo/¥r)

Net nonexemption income (from MC 176M):
Mo/Yr (Do not include ABD deductions)

Health Insurance Premium if already allowed as a deduction +

Adjusted Net Nonexempt Income

Poverty Level $ Maintenance Need Level

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

[ ]Yes: eligible under program.
[ 1No: not eligible for percent program.

List Eligible Persons
Person Name Aid Code
Number
(EW Signature) (Worker No.) (Date)
50262
SECTIONNO.: s0262.5 MANUAL LETTER NO.: 184 DATE: 8/20/97 5K-17
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

STATE OF CALIFOMMA - HMEALTH AND WELFARE AGENCY DEFARTMENT OF WEALTH SERNCES

MEDI-CAL r 1
NOTICE OF ACTION
APPROVAL FOR 60-DAY POSTPARTUM

PROGRAM AND STATUS OF
OTHER MEDI-CAL BENEFITS L convsmme —
CASE NAME: _
r m &
CASE NO.:
DISTRICT:
L -
THIS AFFECTS:
(names)
60-DAY Postpartum Program

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

These benefits will be provided whether or not you meet the other eligibility rules (such as

property, share-of-cost, etc.). Your Medi-Cal benefits under this program will be limited to
postpartum care services only.

You will receive a plastic Benefits Identification Card (BIC) in the mail soon. TAKE THIS
PLASTIC CARD TO YOUR MEDICAL PROVIDER WHENEVER YOU NEED CARE. This

card is good as long as you are eligible for Medi-Cal. DO NOT THROW AWAY YOUR
PLASTIC ID CARD.

Other Medi-Cal Program
Your eligibility to receive:

O  tuli Medi-Cal coverage

O restricted Medi-Cal coverage for treatment of emergency medical conditions
O will continue.

[J will be discontinued effective the last day of . The reason for this
discontinuance is because your pregnancy ended on .

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

The regulations which require this action are California Code of Regulations, Title 22,
Sections 50260 and 50701 (d).

{Eligibility Worker) (Phone) (Date)
MC 239 8 - 1 (2/94)
50262
SECTIONNO.: 55545 .5 MANUAL LETTERNO.: 184 DATE: 8§/20/97 SK-18
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

YOUR HEARING RIGHTS

To Ask For 3 State Heartng

* You only have 90 days 1o ask for a heanng. The 90
days started e day aher we gave o mailed you this
notice.

* You have a much shorer time to ask for a hearing if
you want 1o keep your same benefits.

Jo Keep Your Same Beneflts While You Wait For a Hearing

You mus! ask for a heaning before the action takes place.

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

* Your Medi-Cal will stay the same uniil your hearing.

* Your Fooc Siamps will s1ay the same unti! the hearing
or the end of your cartification period, whichever is
esarlier.

* Your Transitional Chikd Care (TCC) wili siay the same
until the hearing or the end of your eligibility period,
whichever is earker. For all other chlid care

programs, your banefits will NOT stay the same
until your hearing.

* | the hearing gecision says we are right, you will owe
us for any extra cash aid or food stamps you got.

Yo Have Your Benefits Cut Now

¥ you want your Cash Aid or Food Stamps cut while
you wait for a hearing, check one or bath boxes.

(O cashAic [ Food Stamps
To Get Help

You can ask about your hearing rights or free lega! ak! at
the state information number.

Cail 1ol free: 1-800-852-5253
tf you are deaf and vse TDD, call:  1-800-952-8349

You may get free legal heip &t your local legal aid office or
welfare nghts group.

Other Information

Child and/or Medical Support: The Districz Attorney’s office will help
you colect support even if you are ncn on cash aicd. Thare is no cost for
thus heip. Il they now coliect suppon for you, they will keep doing so
uniess you ted them in writing t© stop. They will sand you any current

HOW TO ASK FOR A STATE HEARING
The bast way to ask for & hearing is tc fill out this page. Make

a copy of the front and back for your récerds. Then, send or
take this pages to:

way 1 aSk for & mearig & ol 1 00 B s LS pacuer
way r is 10 -952- . ov are
deaf and use TDD. call: 1-800-552-8349. Y

HEARING REQUEST
| want a' hearing becausg of an action by the Wellare Departmen:
of County about my
O cashAid  [J Food Stamps [ Medi-Cat  [J Chid Care
O Other (ksy)
Hara's why:

[0 Check hers and add a page ¥ you need more space.

] 1 want the person named below to represant me at this hearing.
| give my permission for this person 1o see my records or come
1 the hearing for me.

NAME
ADDRESS

O i need a tree interprater.

:mm:u‘:ym They will keesp past dus money collectad that My language or dialect is:
Famlly Planning: Y if ffice will gi ou information -
w.rbr:yyouzk rmcn.n'wo are o will give you My name:
Hearing Flie: N you ask for a heanng, the Siate Hsaring Office wil! set Address:
up a fie You have the nighi 1 see this file. The State may give your fie
1c the Weltare Depaniment, the U.S. Depanment o Health and Human
Services anc the U.S. Department of Agricutture. (W. & |. Code Section Phone:
10850). N
My case number:
My signature:
Date:
NA BACK 7
50262
SECTIONNO.: 50262.5 MANUAL LETTER NO.: 184 DATE: 8/20/97  S5K-19
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

Sume of +Haakh and Agency

Ouparwmet of Heakh Servom
~_MEDI-CAL r 1
NOTICE OF ACTION
APPROVAL FOR SPECIAL ZERO SHARE-OF-COST
PROGRAM FOR PREGNANT WOMEN AND
BABIES UP TO ONE YEAR OLD L N
(COUNTY STAMP)
AME: -~
- = CASE NAME
CASE NO.:
DISTRICT:
L -
THIS AFFECTS:
{names)
[0 Beginning , You are eligible to receive limited Medi-Cal services

without a share-of-cost under a special program for pregnant women. Under this
program, you can receive only pregnancy-related services which include prenatal care,
services for complications of pregnancy, labor, delivery, postpartum care, and family
planning. - '

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

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

O full medical services.

O services for treatment of emergency medical conditions.

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

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

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

(Ehgiddity Worker) {Phone) {Dase)

MC 238 -2 295) 5 a8

wn
o
[ 8]
[&)]
[
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

YOUR HEARING RIGHTS
To Ask For 8 State Hearing
* You only have 90 days to ask for a hearing. The 80
day_ssgmdnndayaturmoanormmbdywms
notice.
* You have a much shorter time to ask for a hearing if
you want 1o keep your same benefits.

To Keep Your Same Benefits While You Walt For a Hearing
You must ask for a hearing before the action takes place.
* Your Cash Aid will stay the same untii your hearing.
* Your Medi-Cal will stay the same until your hearing.
* Your Food Stamps will stay the same until the hearing
or the end of your certification period, whichever is
aarlier.

T ot the hadrg of the-end of yeur ehgiolity pence,
unti ing or end of your e ity period,
chhovnMr. For t;'\.v:u% _?h.lg oz:':
programs, your banafl y same
m‘t,l? your hearing.

* i the hearing decision says we ar right, you will owe
us for any extra cash aid or food stamps you got.

To Have Your Benefits Cut Now

1] want your Cash Aid or Food Stamps cut while
ymmy:?\om.dndtmormm

[0 cashaid [0 Food Stamps

To Get Help
You can ask about your hearing rights or free legal aid at
the stale information number. 9 s
Call toll free: 1-800-852-5253

H you are deaf and use TDD, call: 1-800-952-8349

You may get free lsgal help at your local legal aid office or
weltare rights group.

Family Planning: Your wellare office will give you information
when you ask for it.

HOW TO ASK FOR A STATE HEARING
The best way to ask for a hearing is to fli out this page. Make

a copy of the front and back for your records. Then, sand or
take this page to:

Your worker will get you a copy of this page if you ask. Another
way 1o ask for a hearing is to call 1-800-952- . i you are
deaf and use TDD, call: 1-800-952-8349.

HEARING REQUEST
| want a hearing because of an action by the Weltare Department
of ‘ County about my
[0 CashAd [ Food Samps [ Medi-Cal [J Chid Care
O Other (ust)
Here's why:

O Check here and add a pags ¥ you need more space.

O 1 want the person named below 10 reprasent me at this hearing.
1 give my permission for this person 1 ses my records or come
10 the haaring for me.

NAME
ADDRESS

[3J 1 nead a free interpreter.
My language or dialect is:

My name:
Address:

Phone:

My case numbar:

My signature:
Date:
NA BACK T
50262
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

S1me of Calomma—-+niih are Winkare Agency ‘ Oaparerent of Healh Servam

_ MEDI-CAL
NOTICE OF ACTION
DISCONTINUANCE OF BENEFITS

UNDER THE SPECIAL ZERO SHARE-OF-COST

1

-

PROGRAM FOR PREGNANT WOMEN AND BABIES L __]
AND/CR MEDICALLY INDIGENT PROGRAM {COUNTY STAMP)
CASE NAME:. _ --
[ 1
CASE NO.:
DISTRICT:
L J

DISCONTINUANCE FOR:

{Names)

A special program for pregnant women and babies up to one year old provides, at no
share-ot-cost, pregnancy-related services and postpartum care to wemen, and medical care
to babies under one year of age. In addition to meeting other Medi-Cal eligibility rules, family
income must be within certain limits to qualify for this program.

‘0 When pregnancy ends, coverage under this program continues for 60 days and ends on
the last day of the month in which the 60th day falls. Since you are no longer pregnan
your eligibility for Medi-Cal under this speciai program ends

[0 This does not affect your eligibility under the regutar Medi-Cal program. You
continue to be eligible for those benefits with a share-of-cost.

O Your eligibility to regular Medi-Cal with a share-of-cost under the Medically
Indigent program ends as you are no longer pregnant.

0O Etligibility for benefits under the special program ends because
your or your family's income is over the limits for this program. You continue to be
eligible tor Medi-Cal with a share-of-cost under another program. You will receive a
separate notice about your change in share-of-cost.

O Yourbaby's eligibility for benefits under the special program ends
because he/she is over one year old. Your baby may be eligible for benefits under the
regular Medi-Cal program with a share-oi-cost. If there are changes in the share-of-cost,
you will receive a separate notice about'it.

DO NOT THROW AWAY YOUR PLASTIC ID CARD. You can use it again under another
regular Medi-Cal program even if you have a share-of-cost.

IMPQRTA : If your baby was hospitalized before his/her first birthday and continues to be
in the hospital after the age of one year, he/she may continue to be eligible for benefits at no
share-of-cost, under the Special Zero Share-Of-Cost program. You must tell your worker
about this right away.

The reguiations which require this action are California Code of Regulations, Title 22,
Sections 50260, 50262, and 50701(d).

{Elgibilly Worker) {Phone) {Date)
95 WA
MC 28 B - 31248
€0262
SECTIONNO.: 50262.5 MANUAL LETTERNO.: 184 DATE: 8/20/97 5K- 22
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

YOUR HEARING RIGHTS
To Ask For » State Hearing

* You only have 90 days to ask.for a hearing. The 80
days staried the day after we gave or maiied you this
notice.

* You have a much shorter ime 1o ask for a hearing if
you want 1o keep your same banefils.

Yo Keep Your Same Benetits While You Wait For a Hearing

You mus! ask for a hearing before the action takes place.

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

* Your Medi-Cal will stay the same until your hearing.

* Your Food Siamps will stay the same until the hearing
or the and of your certification period, whichever is
esarlier.

* Your Transitional Child Care (TCC) will stay the same
untii the hearing or the end of your eligibility penod,
whichever is earber. For all other child care

rams, your benefits will NOT stay the same
.':'n?ﬂ your hy:rlng.

* | the hearing decision says we ase right, you will owe
us for any extra cash aid or food stamps you got.

To Have Your Benefits Cut Now
H you want your Cash Aid or Food Stamps cut while

you wait for & hearing, check one or both boxes.
[ cashAid [J Food Stamps
To Get Help
You can ask about your hearing rights or free legal aid at
mtmwonnaﬁannmhr.m
Call tofl free: 1-800-852-5253

H you are deaf and use TDD, call:  1-800-852-8349

You may get free legal help at your local legal aid office or
welfare rights group.

Othar information

Chiid snd/or Medica! Support: The Disrict Alormey’'s offics wil help
you collect support even if you are not on cash aid. There is no cost for
thus heip. ¥ they now collect support for you, they will keep doing so
uniess you 1ell them in writing o stop. They will send you any asrent

HOW TO ASK FOR A STATE HEARING
The best way to ask for a hearing is to il out this page. Make

a copy of the front and back for your records. Then, sand or
take this page 10:

Your worker will get you a copy of this page H you ask. Another
way 1o ask for a hearing is 1o call 1-800-852-5253. If you are
deal and use TDD, call: 1-800-852-8349.

HEARING REQUEST .
{ want a hearing because of an action by the Welfare Department
of County about my
[0 cashaid [ Food Stamps  [J Medi-Cal [ Child Care
O Other giisy)
Here's why:

[ Check hers and add a page I you nesd more space.

[ 1 want the person namaed beiow to represent me at this hearing.
1 give my permission for this person 1o sse my records of come
o the hearing for me.

NAME
ADDRESS

[ 1need a fres interpreter.

;mmmmwmpmmmmm My language or dislect is:
Family Planning: Your welfare office will give you information My name:
when you ask for it. .
Mearing File: I you ask for a hearing, the State Hearing Office wil set  ASdIess:
up a file. You have the right 10 see this file. The State may pive your file
1o the Weltare Department, the U.S. Deparnent of Heafth and Human
Services and the LS. Department of Agriculnre. (W. & |. Code Section Phone:
10950).
My case number:
My signature:
Dae:
A BACK Y
’ 50262 . _
SECTIONNO.: 50262.5 MANUALLETTERNO.: 184 DATE: 8/20/97 5K- 23
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

Sin of Callorma—iaatn ard Welarm Agency

Ox o e
MEDCAL
NOTICE OF ACTION Runly S
DENIAL OF BENEFITS r 7

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

UP TO ONE YEAR OLD
(Income Disregard Program) L ]
l._ j State No:
District:-
Denial:
L -

The income Disregard Program is a special program for pregnant women and babies up to one
year old. R provides, at no share-of-cost, pregnancy-related services and postpartum care to
women, and medical care to babies under one year of age. In addition to meeting other Medi-Cal
eligibility ruies, family income must be within certain limits to qualify for this program.

A review of your case shows that you do not qualify for this special program because your or your
family’s income is over the allowable limit.

This does not affect your regular Medi-Cal eligibility. You continue to be eligible under the
regular Medi-Cal program with a share-of-cost.

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

PLEASE READ THE REVERSE SIDE OF THIS NOTICE

MC 23064 (598 )

SECTION NO.:

o n
OO0 O
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ey Oy
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

STATE OF CA FORNIA - MEALTM AND WELFARE AGENC™ DEPARTMENT OF +EAL T SERVECES
MEDI-CAL {County Stamp)
NOTICE OF ACTION r =

DENIAL OR DISCONTINUANCE OF BENEFITS
UNDER THE 133 PERCENT (%) PROGRAM

L J
f— .-| Case No. )

District:
L_ ___| | This attects:

The 133% Program is a program for chiidren from one 1o six years of age that provides Medi-Cal benefits at
no share of cost. In agdnion 1o meeting other Medi-Cal eligibility niles, family income must be within cenain
imits 1o Quality for this program.

- A review of your case shows tha! your child(ren) does not qualify for this program because
your family's income is over the allowable limit. This does npt affect your child(ren)'s
regular Medi-Cal eligibility.

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

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

Ll LU LI 1 your child(ren) was hospitalized before his/her sixth birthday and continues to
be in the hospital after the age of six, he/she may continue to be eligible for benefits at no share of
cost. You must tell your worker about this right away.

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

(EsgDury Worner| (Phone| Date;

PLEASE READ THE REVERSE SIDE OF THIS NOTICE

MC 23905 5/86!
50262 . .-
SECTIONNO.: s50262.5 MANUALLETTERNO.: lo< DATE: 6/2U/ 97 5K-25
50262.6
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

YOUR HEARING RIGHTS

To Ask For 8 State Hearing

* You cnly nave 90 days 12 as~ 1or 2 near.ng Tne 90
cavs sianed the cay aher we gave or maiec you this

* You : ave 2 MuUCh shcner ime 0 ask for a heanng if
you » an! 1C keep your same banelits.

To Keep Your Same Benefits While You Wait For a Hearing
You mus! ask for a heanng before the action takes place.
* Your Cash Ad will stay the same until your heanng.

* Your Meci-Cai will siay the same until your hearing.

* Your Food Stamps will siay the same until the heariny
or the end of your centification period, whichever is
earlier.

* Your Transiional Chikd Care (TCC) will s:ay the same
until the hearing or the and of your eligibility period,
whichever is earlier. For all other child care
programs, your benefits will NOT stay the same
until your hearing.

* i the hearing decision says we are right, you will owe
us for any extra cash aid or foog siamps you gol.

To Have Your Benefits Cut Now

it you want your Cash Aid or Food Siamps cut while
you wait for a hearing. check one or both boxes.

[0 cashaid [0 Food Stamps
To Get Help

You can ask about your hearing rights or free legal aid a1
the state information number.

Call 10l free: 1-800-852-5253
If you are deaf and use TDD, call: 1-800-852-8349

You may get free legal help at your.local legal aid office or
welifare rights group.

Other Information

Chiid and/or Medical Support: The Distict Attorney’s ofice will help
you collect support even i you are not on cash aid. There is no oSt for
s help. ¥ they now collect support for you, they will keep doing S0
uniess you tell thern in wriing 10 s10p. Thay will send you any current
suppor money coliecied. They will keep past dus money collected that
s owed 1© the county.

HOW TO ASK FOR A STATE HEARING

The best way 1o ask for a hearing is to fill out this page. Make
2 copy of the {ront and back for your records. Then, send or
take this page to:

Your worker will get you a copy of this page if you ask. Another
way to ask for @ hearing is 1c call 1-800-952-5253. If you are
deaf and use TDD, cail: 1-800-952-8348.

HEARING REQUEST
| want a3 hearing because of an a=iicn by the Wallare Depanment

of 'Coumy abowt my

T CashAd [ Fooc Stamps _ Medi-Cal L Chiic Care
3 Other (iist) '
Here's why:

0O Chack here and add a page #f you need more space.

O iwantthe person namaed below to represant me at this hearing.
| give my permission for this Person 10 see my records or come
1o the hearing tor me.

NAME
ADDRESS

] 1 need a tres interpreter.
My language or dialect is:

Family Pla : Your welfare office will give you informauon My name:
when you ask for it
Hearing Flla: It you ask for a heanng, the Siate Heanng Oftce will s Adcress:
up a fle. You have the ngnt 10 see tus fie. The Staie may grve your fie
© he Weltare Depatment, the U.S. Depastment of Health anc “uma~ -—
LR © epart o - Wi DLs Lwmze .
1w 20). Phone:
My case number:
My signature:
Date:
NA BACK 7
50262 :
SECTIONNO.: s50262.5 MANUALLETTERNO.: 184 DATE: 8/20/97 5K-26
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

e of Catiomin-—tnalih and Walae Agency

Owpartvmet of Heahh Servoss.
MEDI-CAL r ]
NOTICE OF ACTION
APPROVAL FOR
THE 133 PERCENT (%) PROGRAM

L (COUNTY STAMP) -

— - CASE NAME:
CASE NO.:
DISTRICT:

L : -
THIS AFFECTS:

(names)
Beginning . your child(ren) is eligible to receive Medi-Ca! benefits

without a share-of-cost under the 133% program for children from one to six years of age.
Under this program, the child's Medi-Cal benefits will provide:

O Full Medi-Cal benefits.

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

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

You will receive a plastic Benefits Identification Card (BIC) in the mail soon. TAKE THIS
PLASTIC ID CARD TO YOUR MEDICAL PROVIDER WHENEVER YOU NEED CARE. This

card is good as long as you are eligible for Medi-Cal. DO NOT THROW AWAY YOUR
PLASTIC ID CARD.

The regulation which requires this action is Califomia Code of Regulations, Title 22, Section
50262.5.

(Ebgibdy Worker) (Phone) (Dame)

NC 220 B8 1405
50262

SECTION NO.: 58223 . g MANUAL LETTER NO.: 184 DATE: 8/20/97 5K- 27
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

YOUR HEARING RIGHTS
To Ask For a State Hearing
* You only have 90 days to ask for a hearing. The 90
days staried the cay afier we gave or mailed you this
notice.

* You have a2 much shorter time to ask for a hearing if
you want to keep your same benefits.

To Keep Your Same Benefits While You Walt For a Hearing
You must ask for a hearing before the action takes place.
* Your Cash Aid will stay the same until your hearing.
* Your Medi-Cal will stay the same until your hearing.
* Your Food Stamps will stay the same until the hearing
:rmll':r .cnd of your certification m. Wr is

* Your Transitional Chiild Care (TCC) will stay the same

until the ing or the end of your eligibility period,

whicho\nmr. For all other chlid '3.:.

mm your banefits will NOT stay the same
your hearing.

* if the hearing decision says we are right, you will owe
mbrmy:gmmhddcrbodmmm
To Have Your Benefits Cut Now

i you wan your Cash Aid or Food Stamps aut while
y:uwlitbruhuﬁng.d\odtmorbammu.

O cashaid [J Food Stamps
To Get Help

You can ask about your hewring rights or free legal aid at
the state information number. ~

Call tofl free: 1-800-952-5253
if you are deaf and use TDD, call: 1-800-852-849

You may get free legal help at your local legal aid office or
welfare rights group.

HOW TO ASK FOR A STATE HEARING

The bast way to ask for & hearing Is 1o flll out this page. Make
a copy of the front and back for your records. Then, send or
take this page to:

Your worker will get you a copy of this page if gou ask. Another
way to ask for a hearing is 1o call 1-800-952-5253. f you are
deaf and use TDD, call: 1-800-952-8349.

HEARING REQUEST
| want a hearing because of an action by the Welfare Depantment
of County about my
O cashAid  [J Food Stamps [0 Medi-Cal [ Chid Care
O oOther (ks
Here's why:

"0 Check here and add a page I you need more space.

O 1 want the person named below 1o represent me at this hearing.
| give my permission for this person to $86 my records of come
o the hearing for me.

NAME
ADDRESS

O 1need a free interpreter.

is owed 1 the county. ] My language or dialect is:
Familly Planning: Your welfare office will give you information My name:
when you ask for it
Hesring Flle: If you ask for & hearing, the Sae Hearing Ofice wil st Address:
up & file. You have the right 1 see this fils. The State may pive your fle
10 the Wattare Department, thae U.S. Deparynent of Health and Human
s;v;umuu.s. Department of Agriculture. (W. & L Code Section Phone:
1 ).

My case number:

My signature:

L Date:
A RACK ¥
' 50262 L
SECTION NO.: ?8%25‘2 MANUAL LETTER NO.: 184 DATE: 8/20/97 8K-29




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

STATE OF CALIFORMIA - HEALTH AND WELFARE AGENCY OEPARTMENT OF HEALTH SERVICES
MEDI-CAL [ 1
NOTICE OF ACTION
APPROVAL FOR THE 100 PERCENT (%)
PROGRAM
L (COUNTY STAMP) -
CASE NAME: _
r - o
CASE NO.:
DISTRICT:
L -
THIS AFFECTS:
(names)
Beginning , your child(ren) is eligibie to receive Medi-Cal benefits

without a share-of-cost under the 100% Program for children who are at least six years of age
and were born after 9/30/83.

You will receive a plastic Benefits Identification Card (BIC) in the mail-soon for each eligible
child. TAKE THIS PLASTIC CARD TO YOUR MEDICAL PROVIDER WHENEVER YOUR

CHILD(REN) NEEDS CARE. This card is good as long as you are eligible for Medi-Cal. DO
NOT THROW AWAY YOUR PLASTIC ID CARD.

Under this program, Medi-Cal will provide:
O Full Medi-Cal benefits.

O Restricted Medi-Cal benefits (emergency and pregnancy-related services only).

The regulation which requires this action is Califomnia Code of Regulations, Title 22, Section
50262.6.

(Eligibility Worker) (Phone) {Date)
MC 228 X (39S
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

YOUR HEARING RIGHTS
To Ask For a State Hearing
* You only have 80 days to ask for a hearing. The S0
days staned the day afler we gave or mailed you this
notics.

* You have a much shorier time 1o ask for a hearing if
you want to keep your same benefils.

To Keep Your Same Bonefits While You Walt For a Hearing
You must ask for a hearing before the action lakes place.
* Your Cash Aid will stay the same until your hearing.
* Your Medi-Cal will stay the same until your hearing.
* Your Food Stamps will stay the same until the hearing
or the end of your corﬁﬁet:yﬁon period, whichever is

* Your Transitional Child Care (TCC) will stay the same
until the hearing or the end of your eligibility period,
whichever is r. For alt other child care
mnma. your benafits will NOT stay the same

your hearing.

* [ the hearing decision says we are right, you will owe
usforany:gvaclshidorfoodswnngps;gugot

To Have Your Benefits Cut Now

" want your Cash Aid or Food Stamps cut while
yoy:aah forya hearing, check one or both boxes.

O CashAid [J Food Stamps

To Get Help
You can ask about your hearing rigmsorlrubgalﬂdit
the state information number.
Call tof! free: 1-800-952-5253

¥f you are deaf and use TDD, call: 1-800-952-834%

You may get free lega! help at your local legal aid office or
weltare rights group.

Other information

Chiid and/or Madical Support: The District Anomey’s office will help
you collect support even i you are not on cash sid. Thers is no cost for
this heip. i they now collect support for you, _
unisss you tell them in writing 10 stop. They wil send you any current
support money collected. They will keep past dus money collected that
is owed 10 the County.

Family Planning: Your welfare office will give you information
when you ask for it.

Hearing Flie: 1 you ask for a hearing, the State Hearing Office will set
up a fie. You have the right 1o see this file. The State may give your file
o the Waltare Department, the U.S. Department of Health and Human
Services and the U.S. Deparynent of Agnculture, (W. & 1. Code Section
10950).

HOW TO ASK FOR A STATE HEARING
The best way to ask for a hearing is to fill out this page. Make

a copy of the front and back for your records. Then, send or
take this page to:

Your worker will get you a copy of this page if you ask. Another
way to ask for a hearing is to call 1-800-952.-5253. If you are
deaf and use TDD, call: 1-800-952-8348.

HEARING REQUEST
| want a hearing because of an action by the Welfare Departmaent
of County about my
O cashaid [0 Food Stamps [ Medi-Cai [ Chiid Care
O Otner (iist) ;
Here's why:

[ Check here and add & page I you need more space.

3 1 want the person namaed below to represent me at this hearing.
| give my permission for this person to see my records of come
1o the hearing for me.

NAME
ADDRESS

O 1 need a tree interpreter,
My language or dialect is:

My name:
Address:

Phone:

My case number:

My signature:
Date:
A BACK 7 % e
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

e ot and Wedare Agancy . [ of Mosth &
Waot-Cal P sagram
MEDI-CAL NOTICE OF ACTION I'“ (Courty Stamp) ]
BENEFITS RESTRICTED TO
EMERGENCY MEDICAL AND
PREGNANCY-RELATED SERVICES
L -
Case Name:
. 1
District:
Restnction of Benefits For:
L -
Effective you will be eligible for RESTRICTED Medi-Cal benefits that will allow you to

receive emergency medical and pregnancy-related services. You will soon receive a plastic Benefits Identification
Card (BIC) in the mail. This card is good as long as you are eligible for Medi-Cal. TAKE THIS CARD TO YOUR
MEDICAL PROVIDER WHENEVER YOU NEED*%&RE. DO NOT THROW AWAY YOUR PLASTIC ID CARD.

An emergency medical condition is a medical aniesti
including severe pain, which in the absence of immedi & g‘w aftertion could reasonably be expected to result
in any of the following: placing the patient's heaﬁi'n ousijeopandy, serious impairment to bodily functions, or
serious dysfunction to any bodily organ or part. Tﬁ“’é’"éme must be cenified by a physician or other appropriate
medical provider {in accordance with Section 51056 of Title 22 of the Califomnia Code of Regulations). The
Department of Health Services may review the provider's decision that an emergency existed and that certain
follow-up treatment services were medically justified.

i s
Pregnancy-related care means services required to assure the hoinh of the pregnant woman or the unbom child.
Pregnancy care may be provided prenatally and up to 60 days posfpartum.”

O Your application for restricted benefits has been approved.

O Your application for full benefits is denied. We have granled you, instead, eligibilty for emergenty medical
treatment and pregnancy-related services.

We are taking this action because you are an alien who:

{J Does not have satistactory immigration status according to information mcewed trom the Immigration and
Naturalization Service. .

O Lacks documentary proof of satistactory immigration status for Medi-Cal purposes.« i
O Has been admitted to the United Stales as a nonimmigrant for a2 imited period of time.
{0 Since your income was more than the amount allowed for living expenses, you have a share of cost you must
pay or obligate 1o pay toward the costs of medical care received. Your share of cost is. $
beginning . Your share of cost was compuied as follows:
Gross income s
Net Nonexempt Income s
Maintenance Need $
Excess Income/Share of Cost $
MC 29 P (098)
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

Take your plastic card with you each time you receive medical care. The amount that you must pay or obligate to
pay to the providers will be automatically computed. After your total share of cost has been paid or obligated, you
will not have te pay for medical services received that momth from Medi-Cal providers.

This action is required by Section 14007.5 of the Weltare and Institutions Code and California Code of Regulations,
Title 22, SoctioMs)'

it you have q.:eulons about this action or ¥ there are more facts about your conditions which you have not reponed
to us, piease vnin ouelcphone We will answer your questions or make an appointment 10 see you. You must
report all changes n ynur immigration status 10 us. A change in stalus may quality you 1o receive full Medi-Cal
benefits rather than pst mnriclod services.

"'!{??""““ﬁ,g
NC 238 F e
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

STATE OF CALIFORMA - HEALTH AND WELFARE AQENCY OEPARTMENT OF HEALTH SEMICES

MEDI-CAL. r‘ 1
NOTICE OF ACTION
CHANGE FROM RESTRICTED SERVICES
TO FULL BENEFITS

L (COUNTY STAMP) -
CASE NAME-

r "1
CASE NO.:
DISTRICT:

(. -
THIS AFFECTS:

(names)
Eftective , you are eligible to receive all the services covered by the

Medi-Cal Program rather than the services restricted to treatment of an emergency medical
condition or pregnancy-related care. This change in benefits results from the fact that:

0 You are an alien otherwise eligible for Medi-Cal who has declared satisfactory
immigration status for Medi-Cal purposes. '

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

O You are an alien legalized in accordance with Section 210, 210A, or 245A of the
Immigration and Nationality Act who has passed your five-year disqualification period

after applying for amnesty or you are aged (65 or over), blind, disabled, under age 18, or
a Cuban/Haitian Entrant.

ALWAYS PRESENT YOUR PLASTIC CARD TO YOUR MEDICAL PROVIDER WHENEVER
YOU NEED CARE. This card is good as long as you are eligible for Medi-Cal.

O since your income exceeds the amount allowed for living expenses, you have a share-of-
cost to pay or obligate toward your medical care. Your share-of-cost is $
beginning .

Your share-of-cost was computed as follows:
Gross income
Net nonexempt income
Maintenance need
Excess income/share-of-cost $

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

©“ N B

(Eligibility Worker) (Phone) (Date)
MC 239 Q (2/94)
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

STATE OF CALIFORMA - MEALTH AND WELFARE AQENCY OEPARTMENT OF HEALTH SEMWACES

- MEDI-CAL r 1
NOTICE OF ACTION
CHANGE FROM RESTRICTED SERVICES
TO FULL BENEFITS

L (COUNTY STAMP) -
CASE NAME-

r I
CASE NO.:
DISTRICT:

. -
THIS AFFECTS:

(names)
Eftective , You are eligible to receive all the services covered by the

Medi-Cal Program rather than the services restricted to treatment of an emergency medical
condition or pregnancy-related care. This change in benefits results from the fact that:

O You are an alien otherwise eligible for Medi-Cal who has declared satisfactory
immigration status for Medi-Cal purposes.

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

[0 You are an alien legalized in accordance with Section 210, 210A, or 245A of the
Immigration and Nationality Act who has passed your five-year disqualification period

after applying for amnesty or you are aged (65 or over), blind, disabled, under age 18, or
a Cuban/Haitian Entrant.

ALWAYS PRESENT YOUR PLASTIC CARD TO YOUR MEDICAL PROVIDER WHENEVER
YOU NEED CARE. This card is good as long as you are eligible for Medi-Cal.

O Since your income exceeds the amount aliowed for living expenses, you have a share-ol-
cost to pay or obligate toward your medical care. Your share-of-cost is $
beginning .

Your share-of-cost was computed as follows:
Gross income
Net nonexempt income
Maintenance need
Excess income/share-of-cost $

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

©® N o

(Eligibility Worker) (Phone) {Date)
MC 239 Q (2/94)
50262
SECTION NO.: 20282-2  MANUALLETTERNO.. 184 DATE: R/9n/07 5K-34







MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

STATE OF CALIFORMA - HEALTH AND WELFARE AGENCY OEPARTMENT OF MEALTH SERVICES

MEDI-CAL r B
NOTICE OF ACTION
APPLICATION FOR RETROACTIVE
EMERGENCY MEDICAL AND
PREGNANCY-RELATED SERVICES L conrvstams —
CASE NAM?
r 1 CASE NO.:
DISTRICT:
L = APPROVALDENIAL FOR:
(names)

Wae have raviewed all the information in your case file which relates to your
appilication for retroactive emergency medical and pregnancy-related services. QOur findings are indicated beiow.

An emergency madical condition is a medical condition maniiesting tsel by acute symptoms of sufficiant severity, including
severe pain, which in the absence of immediate attention couki reasonably be expected to result in any of the following:
placing the patient’s heatth in sericus jeopardy, serious impairment to bodily functions, or serious dysfunction to any bodily
organ or part. The emergency must be certified by a physician or ather appropriste medical provider (in accordance with
Section 51056 of Tile 22 of the California Code of Regulations). The Department of Health Services may review the
provider's decision thal an emergency sxisted and that certain follow-up treatment services were medically justified.

Pregnancy-reiated care means services required to assure the health of the pregnant woman or the unbomn child. Pregnancy
care may be provided prenatally and up to 60 days postparnium.

0 You are entitled to receive Medi-Cal benefits restricted to emergency and pregnancy-related services
for,

)  Since your income was mors than the amount allowed for fiving sxpenses, you must pay or obligate 1o pay a share of

the cost of your medical care.
MONTH 1 MONTH 2 MONTH 3
Gross Income $ $ s
Net Nonexempt income $ s H
Maintenance Need $ $ $
Excess Income/Share-ol -Cost $ s H

0. Aplastic Benefits Identification Card (BIC) will be sent 1o you in the mall soon. TAKE THIS PLASTIC CARD TO EACH
MEDICAL PROVIDER WHERE YOU RECEIVED SERVICE IN THE ABOVE MONTHS. Your Plastic Card will show
yeour provider if you have a share-of-cost to pay. The amount that you pay or are cbligated to pay ths medical
providers will be automnatically computed. DO NOT THROW AWAY YOUR PLASTIC ID CARD.

{3  You are not sntitled to receive Medi-Cal benefits restricted to emergency and pregnancy-related services
for for the following reasons:

This action is required by Section 14007.5 of the Wellare and (nstitutions Code and California Code of Regulations, Tite 22,
Section(s):

This action does not affect your application for current and continuing Medi-Cal. !t you have any questions or if thers are
additional tacts relating to your circumstances which you have not reported 10 us, please write or telephone. We will answer
your questions over the telephane, in writing, or will make an appointment to see you in person,

(Edgibility Worker) {Phone) {Date)
MC 239 5 (2/94)
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