STLT:E OF CALHFORNIA—HEALTH AND WELFARE AGENCY GEORGE DEUKMENAN, Gowvemnor .

DEPARTMENT OF HEALTH SERVICES

7147744 P STREET
SE7TLMINTD, CA 95814

November 14, 168k&

TO: A1l Cocrnty Welfare Directors Letter No. 8hk-50

RE: RE~TRAINING OF AB 25171, SECTIOR 105 — MEDI-CAL BENEFICIARIES'
OTHER HEALTE COVERAGE PROGRAM

This letter is to Inform you that statewide county re-
training regarding AB 251, Section 105 will begin in
November 19E4. Section 105 reguires county welfare
departments obtezin other health coverzge (OHC) insurance
information from all Medi-Cal beneficiaries, ineluding AFDC
recipients zt the time of zpplicaztion, rezpplication or
redeternminastion and at any time that entitlement changes.
The beneficizries?! insurance icnformation is to be submitted
to the Departwment of Heazlth Services (DHS) viz the HRB-2A
focr purpeses of recovering monies owed to the Medi-Cal
Drogram,

FEGULATORY :ZACXGROUND

For the Medi-Cal only populatiocn, Sections 50703(c)(1),
0185 (@) (12{6), 50763(a)(13(2) and 50175(=)(2) of Title 22
¢f the Celifernia Administrative Code require, as a
condition of eligibility, that bemeficiaries provide
required informztion regarding other heazazlth insur:znce
goverage. “he completion znd submissicn of the Health
Insurance Questionnaire (HRB-2%t) to Heslth Insurance Unit
meets this Zegal obligation.

For the AFd{-based Medi-Czl populztion, Section 110020 of the
Welfare & Irstitutions Code recuires that no person having
private hezlih care coverage sktall be entitled to receive
the same hezlth care furnished or paid for by Hedi-Cal.
Consequentls, AFDC recipients are to disclose QHC
information during intake or redetermination process and
that informetion is to be submitted te DHS for purposes of
recovering c¢ollars owed to the Medi-Ca2l prograem.



TRAINING SCHEDULE

Training is scheduled to begin in November 1984 znd end
April 1585. Tke purpose cof the training cless will be to:

1. serve 25 =z refresher course designed to cover ithe
purpose and impertance ©f the Beneficieries Other
Heelth Coverage (HEB-2L) Program;

2. address county specific problemns identified by BIU
in processing HRB-2A's; '

3. address program changes which have occured since
implementaztion, and;

4, answer gquestions and/or concerns cof program staff
regerding completion of and forwarding procedures
for the HRB-2A form.

A representative from HIU will be in contact with your
progrem lizison during November or Decenmber 1988 to discuss
g2 treaining schedule and esteblish itraining dates for your
specific county.

If vou heve zny guestions regzsrding the other health
coverage 1identification process or the upcoming treining,
please contact Lzura Garecia, Hezlth Insurance Unit, Recovery
Braneh, (9276) 739~3247 or on the toll free number (800) 952-
5264,

Sincerely,

Original signed by

Doris Z.Soderberg, Chief
Medi-Cal Eligibility Branch

ce: County lLizison





