SYATE ©°F CALFORNIA—HEALTH AND WELFARE AGENCY . ’ GEORGE DEUKMEMNAN, Governar

DEPARTMENT OF HEALTH SERVICES

714/744 P STREET
SACRAMENTO, CA 95874

aAugust 7, 1987

TO: All County Welfare Directors Letter: 87 - 43
All County Administrative Officers

SUBJECT: RECENTLY FILED NONEMERGENCY REGULATIONS

Enclosed is an advance copy of recently filed regulation revi-
sions (Attachment I) which become effective on August 8, 1987.
These revisions will be issued to all holders of the Medi-Cal

Eligikility Manual in the near future.

Most of the revisicns are clarifying in nature and therefore do
not represent a change in policy. The substantive changes are
discussed below.

Section 50167 - Verification of Income In Kind

Verification will now be limited to those items which the appli-
cant claims have a lower value than the standard values esta-
‘'blished in accordance with 22, CAC, Section 50511.

Section 50213 - Absent Parent Deprivation: Active Duty In The
Uniformed Services

Existing regulations set forth conditions under which parental
absence due to active duty in the Armed Forces constitutes depri-
vation even though there is no break in family ties. Such
absence will no longer constitute deprivation for establishing
linkage to AFDC. '

The provisions of this revision should be applied immediately at
Intake commencing with August, 1987 month of eligibility. ‘ A
Continuing AFDC-MN cases should be reviewed for impact along with
the review of the next status report received for each individual
case. The effect of this change is that the parent in the home
may become an ineligible member of the MFBU and the children may
change from AFDC-MN to Medically Indigent children.
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If you have any guestions regarding these regulations, please
contact Ruthell Ussery of my staff at (916) 322-6238, ATSS 8-492-
6238. If you are unable to implement the provisicns of 22, CAC,
Section 50653.5 by November 1, 1987, please contact your DHS
Corrective Action Liaison.

Sincerely,

Original signed by
Frank S.Martucci, Chief
Medi-Cal Eligibility Branch

cc: Medi-Cal Liaisons
Medi~-Cal Program Consultants

Expiration Date: November 30, 1987
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Sections 50653.5 and 50015 - Voluntary Inclusion Of Additional
Family Members In The MFBU Which Results In An Increased Share Of
Cost : C

The revisions to these regulations may or may not represent a
substantive change in your county. Current regulations specify
that an increased share of cost resulting from the voluntary
inclusion in the MFBU of an excluded family member is not an
adverse action. Current regulations provide no guidance
regarding the accomplishment of the increase nor do they address
the inclusion of family members entering the home. As a result
counties may have developed various methods for handling this
situation.

The revision to Section 50015 broadens the scope of the voluntary
inclusion provision. The revisions to Section 50653.5 specify
that the entire MFBU is assigned the higher share of cost when
the original members have not received Medi-Cal cards for the
month or their Record of Health Care Costs, form MC 1778, for the
month has not been sent to the Department. If Medi-Cal cards
have been issued or the MC 1775 has been sent to the State, then
the newly added family member is assigned a share of cost equal
to the difference between the share of cost calculated for the
MFBU including the newly added member and the sharé of cost
calculated for the original MFBU members. Attachment II contains
‘detailed instructions for this process which will be issued in
the Procedures Portion of the Medi-Cal Eligibility Manual.

These provisions should be implemented as soon as possible if you
are not already treating increased shares of cost due to the
addition of family members in the manner described above. If you
are unable to accomplish implementation by November 1, 1987
please contact your DHS Corrective Action Liaison to establish a
mutually acceptable implementation date.

Section 50743 - Issuance of Medi-Cal Cards To SSI/SSP Recipients

The one-year limitation on card issuance pursuant to 22, CaAC,
Section 50746 now applies to SSI/SSP recipients. Please note the
instructions contained in All County Welfare Director's Letter
No. 86-79 are still applicable, except that issuance of an
SSI/SSP-based Medi-Cal card more than one year after the date of
service is now prohibited unless one of the conditions in Section
50746 exist. '
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50015

(C) Admission to an institution which renders the benefi-
ciary ineligible. ' ’

(D) The beneficiary alsc has Medi-Cal eligibility under
another identity or category, or in another county.or state;
or will have such dual eligibility as of the first of the
coming month if discontinuance action is not taken. '

(E} Receipt of the beneficiary's clear and signed wri :en
statement that does either of the following:

1. States the beneficiary no longer wishes Medi-Cal
benefits,

2. Gives information that requires discontinuance
and includes the beneficiary's acknowledgement that this
must be the consequence of supplying such information.

(2) An increase in an MFBU's éhare of cost due to either of the
following:

(&) The voluntary inclusion of eligible family members
who currently are not receiving benefits under amy Medi-Cal
pTOgram.

(B) Receipt of the beneficiary's clear and signed statement
which gives information which requires an increase in the share
of cost and includes the beneficiary's acknowledgement that this
must be the consequence of supplying such information.

50016. Ajd. Aid means cash assistance, food stamps or Medi-Cal.

50017. Aid Category. Aid category means the specific category
under which a perseon is eligible to réceive Medi-Cal.
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Article 4. Application Process

50141, Application Process -- General. The county department shall
receive and act upon all applications, reapplications, reguests for resto-
ration and redeterminations without delay and in accordance with the pro-
visions of this article.

50142, Screening. (a) County departments that have established
a procedure for screening potential applicants prior to application shall:

(1) Determine the Medi-Cal program under which the person or
family should be processed.

{2) Provide information régarding Medi-Cal eligibility require-
ments to all persons being screened.

(3) Inform each person being screened of that person's rights
under the Medi-Cal program, even if it appzars that the person is
ineligible., Rights of Persons Requesting Medi-Cal, MC 216, shall
be explained to, and signed by, the person being screened.

(A) The original shall be retained by the county department.
If the person being screened does not apply for Medi-Cal, the form
shall be retained for at least 90 days.

(B} A copy shall be given to the person being screened.

50143, Persons Who May File an Application for Medi~Cal. (a) Any
person who wishes to receive Medi~Cal may file an application. If the
applicant for any reason is unable to apply on his own behalf, or is
deceased, any of the following persons may file the application for the
applicant. ' : :

(1) The applicant's guardian or comservator or executor.
(2) A person who knows of the applicant's need to apply.

(3) A public agency representative.
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50145

50145, Medi-Cal Application for Perscons Avplving for a Cash Grant
or In-Home Supportive Services. (a) A person or family applying and:
approved for any public assistance program as specified in Section 50227
or In-Home Supportive Services shall not be required to submit a separate
application for Medi-Cal. Medi-Cal eligibility is established
automatically.

(b) A persdn or family specified in (a) may ~'so apply for retro-
active Medi-Cal in accordance with Section 50148.

50147. Application for Medi-Cal-Only. (a) A person or family apply-
ing for Medi-Cal-only shall submit a completed application form to the
county department.

(b) The county department shall, within 30 days of receipt of z
referral from the Department pursuant to 50183.5, contact an ABD perscon
ir a long-term care facility and assist the ABD person with the completion
of an application form for Medi-Cal-only.

‘(1) An application for Medi-Cal-only shall be completed when:
(A) The ABD person has been in long-term care for more than
the month of admission and is expected to remain in the facility

for at least 30 days.

(B) The ABD person has nonexempt monthly gross income in
excess of $44.90.

{2) The county department shall advise the Department immediately

that an inappropriate referral has been received when the conditioms
in (1) do not exist. ‘
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50148

50148, Application for Retroactive Medi-Cal. (a) A person or
family applying for retroactive Medi-Cal shall:

(1) Submit a completed application form to the county depart=-
ment, if the application is for retroactive coverage only.

(2) Request retroactive coverage in one of the following ways
if the request for retroactive Medi-Cal is made in cenjunction with,
or after, an application for public assistance or Medi-Cal:

(A On the application form.
(B) On the Statement of Facts.
(C) By submitting a written request.
(b) An epplication for retroactive coverage pursuant to {(a) (2) must

be submitted within one year of the month for which retroactive coverage
is requested.

50149. Application Form. (a) An application for Public Social
Services shall be used as the application form for all Medi-Cal applications.

(b) The original of the completed form shall be placed in the case
file.

{¢) A copy of the completed form shall be given to the applicant
at the time of application‘

(d) Only one person's signature shall be required on the application
or any other forms necessary to complete the eligibility determination.

{(e) A new application form shall not be required for:
(1) Requests for restoration of aid.
(2) Interprogram transfers.
(3) Intraprogram status changes.
(4) Reguest to add a family member to the Medi-Cal case.

(5) Redeterminations.
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4, Children reguesting Medi-Cal for minor consent
services in accordance with Section 50147.1,

5. MI children who are not living 'with a parent ot
relative and for whom a public agency is assuming financial
responsibility in whole or in part.

6. Not acting orn their own behalf and a government
representative, such as a public gu.._dian, is acting for
them. '

7. The spouse of a person whose identity has been
verified.

(7) The following income and resources:

(A) TUnearned income, which shall be wverified by viewing any
of the following:

1. Checks, or copies of checks. County departments
shall net require copies of checks issued by the United
States Govermment.

2. Award letters.

3. Signed statements from persons or organizations
providing the income. :

4. Check stubs.

5. Statements from checking, savings or trust fund
accounts which indicate that the income is directly deposited
. for the applicant or beneficiary by the persons or organi-
zations providing the income.

6. The statement of the person completing the Statement
of Facts, for income received from the United States Govern-
ment. This statement shall constitute verification pending
receipt by the county department of verification from appro-
priate -government agency, when the verification in 1 through
5 cannot be provided.

"(B) Income in kind, which shall be verified by a written
statement from the provider of the items of need. Verification
shall be limited to those items which the applicant is claiming
have a lower value than the values established in accordance
with Section 50511 (b).
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50211

{¢) The following persons shall be linked to AFDC omn the basis of
this deprivation factor:

{1) The children of an incapacitated parent.
(2) The incapacitated parent.

(3} The spouse of the incapacitated parent or the second parent
of the children whose basis of deprivation is an incapacitated parent.

50213. Deprivation —— Absent Parent. (a) Deprivation of parental
suppert or care exists if there is continued absence of one or both of a
child's parents from the home.

. (b) Deprivation does not exist when one or both of the parents is
absent from the home on a temporary basis, such as for a:

(1} Vieit.
(2) ;[;ripo

{(3) Temporary assignment undertaken in connection with current
or prospective employment.

{(4) Parental absence due solely to active duty in the uniformed
services of the United States. Uniformed services means the Army,
Navy, Air Force, Marine Corps, Coast Guard, National Oceanographic
and Atmospheric Administration and Public Health Service of the
United States.

(¢) Continued absence shall constitute deprivation if the absence is
“both: : .

(1) Of such a nature as to interrupt, terminate or preclude the
parent's functioning as the provider of maintenance, physical care or
guidance for the children. ' i '

(2) Of a known or indefinite duration which would preclude
counting on the parent's performance of the function of planning for
the present support or care of the children.
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, ‘ 50213
(d) If the parent in the home has stated on the Statement of Facts
that the other parent has left the family, this shall . be considered to mean
that there is continued absence unless the county department has conflict-
ing information. In the case of conflicting information, the writtem
statement shall be supported by at least one of the following:

(1) Written statements of the absent parent or other persons
with prior knowledge of the family relatiomship.

(2) The actions of the applicant or bemeficiary or the abec. at
parent clearly indicate:

(A) Physical absence of the other parent.

(B) Interruption of or marked reduction in marital and
family responsibilities.

(3) Other evidence that substantiates continued absence.
{(e) Children of an absent parent, and the parent in the home, shall
be linked to AFDC on the basis of this deprivation factor. If the parent
in the home is married, and the spouse also has children from a prior union,

the following persons shall be linked to AFDC:

{1} The children of each parent, other tﬁan mutual children.

(2) Both parents.
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50489

50489, Property Held in Trust. (a) Real or perscnal property
held in trust for the applicant or bemneficiary shall be exempt if the
applicant or beneficiary cannot obtain access to the principal of the
trust.

{(b) To determine whether the trust is available, the applicant or
beneficiary shall take whichever cf the following actions is appropriate
within 30 days of being advised by the county department of the responsi-
bility to do so.

(1) Request the trustee to release the funds.

(2) Request that the trustee petition the court for the
release of the funds.

(3) Petition the court directly if the trustee refuses to
take the action specified in (1) or (2).

"¢} The trust shall be exempt pending completion of the action
specified in {(b).

(d) The trust shall be included in the property reserve, or con-
sidered as other real property, under either of the following conditions:

(1) The applicant or beneficiary refuses to initiate the action
specified in (b).

(2) The court determines that the trust is available to the
applicant or beneficiary.

{(e) The provisions of this section shall not apply if the trust
agreement cledrly specifies that the applicant or beneficiary is the
income~beneficiary only and has no ownership interest in the corpus of
the trust.
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50515

50515. VUnavailable Income. (a) Income which is not available to
meet current needs of a person or family shall not be considered in deter-
mining that person's or family's share of cost. Unavailable income ihcludes;
but is not limited to, the following: ~

(1) That portion of Worker's Compensation and other public or
private insurance settlements which is either of the following:

(A) Designated for medical, legal other such expenses.

(B) VNot controlled by the applicant or beneficiary or person
acting on his behalf.

(2) That portiom of a contribution that is both of the following:

(A) From a person living in the househceld who has no legal
responsibility to support, such as an unrelated adult or an adult
child.

(B) TUsed to meet the actual costs of the contributor's
share of the housing, utilities, food and other household costs,
If actual costs are unavailable, the amounts specified in Section
50511 shall be used. This shall be the difference between the
.income-in-kind values for the family size with the person included
and excluded.

(3) That portion of the monthly income of a medically needy
person residing in a licensed board and care facility which is both
of the following: :

(AY Paid to the facility for residential care and support.

(B) In excess of the appropriate maintenance need level
as determined in accordance with Section 50603.

(4) An advance or a reimbursement from an employer to cover
expenses necessary for job performance is umavailable to the extent
‘that the advance or reimbursement does not exceed the actual out-of-
pocket costs of the employee.

(b) When a person is in LTC and is in his/her own MFBU in accordance

with Section 50377, his/her spouse's share of the community property owned
income shall be considered unavailable to the LTC person.
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50517

(8) Interest income which is received less frequently than
monthly and is not exempt as specified in Section 50542 shall be
apportioned as follows: : ' ’

(4) Determine the number of months of the period during
which the interest accrued.

(B) Divide the interest income by the number of months in
the interest period. ’

(C) Consider the amount determined in (B) as income in
each of the months of the next interest period.

50517.1 Apportionment of Income Exemptions and Deductions. (a)
Income exemptions and deductions shall be apportioned over time using the
procedures for apportioning income over time.

50518. Fluctuating Income. (a) Fluctuating income shall be deter-
mined by estimating the amount to be received in the month unless the
conditions of (b) are met. This estimate shall be made considering all

of the following:

(1) The income battern over the last year.
(2). The actual income received in the last month.
(3) The beneficiary's statement of anticipated income.
(b) Actual income shall be used if it is known at the time the share
of cost determination is being made. In no instance shall the share of
cost determination be delayed solely to determine the actual income.
(¢c) The prdvisicns of this section shall not apply to income from

self-employment which shall be determined in accordance with Section 50505
or apportioned in accordance with Section 50517 (a) (5).
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50519. Income Exemptions and Deductions — Ceneral. (a) Certain
items of earned and unearned income shall be exempt from .consideration in
determining a beneficiary’s share of cost. Income which remains after the
application of the exemptions specified in SECthRS 50523 through 50544
shall be nonexempt income.

(b) Certain amounts of income shall be deducted from nonexempt
income to determine the net income to be used in determining the share
of cost. 1Income which remains after the applicati... eof the deductions
specified in Sections 50547 through 50555.2 shall be net nonexempt
"income.

(c) Exemptions and deductions do not apply uniformly to all MN and
MI categories nor to beth earned and unearned income. Restrictions are
stated where applicable.

50521. Pavments Exempt from Consideration as Income. Income specified
in Section 50523 through 50544 shall be exempt. These exemptions shall apply
to all MN and MI persons, unless otherwise specified.

50523. Property Tax Refunds. Refunds or rebates of taxes om real
property shall be exempt.
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20554, Court Ordered Alimonyv or Child Support. (a) Court ordered
alimony or child support, or child support paid pursuant to an agreement
with a district attorney, shall be deducted from the income of an AFDC-MN

I beneficiary when it is actually paid by that beneficiary.

(b} The amount deducted shall be the lesser of the amount:
(1) Actually paid.

(2) Specified in the court order or agreement with a district
attorney.

50554.5. Child/Spousal Support Received by AFDC-MN and I Family
Mepbers. (a) Fifty dolliars per month shall be deducted from the total
of all child/spousal support received by AFDC-MN and MI family members,
whether provided voluntarily or by court corder.

(b) The provisions of this regulation also apply to eligibility
determinations or redeterminations made retroactively to October 1, 1984,

50555. Deductions from any Income — All MN or MI Programs. The
deductions specified in Sectioms 50555.1 through 50555.2 shall be sub-
tracted from any nonexempt income that remains after the application of
all preceding, exemptions aqd deductions.

" 50555.1., Income of an MN or MI Person Used to Determine Public
Assistance Eligibility of Another Family Member. (a) That portion of
the income of an MN or MI person or a person responsible for the MFBU
which is counted in determining the eligibility of a spouse, parent ar
child as a PA or Other PA rec1plent shall be deducted.

o (b) Income of a stepparent and the value of income in kind provided
bv a stepparent which is counted in determining ‘the eligibility of a spouse
or stepchildren as PA or Other PA recipients shall be deducted,

MaNUAL LETTER NO. 10-2
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50561

50561. Treatment of Income —— St epparent Cases. {(a) If there is a
stepparent living in the home, and only the parent and the parent's
separate children are included in the MFBU, the income considered in
determining the share of cost of those children shall be:

(1) The income of the children.
(2) The income of the parent.

(3) The income available from the stepparent as determinec¢ in
accordance with Section 50559.

50563. Treatment of Income —— Aged, Blind or Disabled MN Person or
Person's Spouse in LTC or Board and Care. (a) When an aged, blind or
disabled MN person or the spouse of that. perscn is in LTC or board and
care and that person has a spouse and/or children who are not public
assistance recipients, the income of that person shall be treated in the
following manner, beginning the first of the month the spouses, or the

parent and children, are in separate MFBUs: ’

(1) The net nonexempt income of the person in LTC or board and
care which is in excess of the appropriate maintenance need for that
person in accordance with the provisions of Article 11 of this chapter
shall be allocated to the spouse and/or children as follows:

(A) VWhen the family is applying for Medi-Cal, determine
the maintenance need for the spouse and/or children other than
any children excluded from the MFBU.

{B) When only the person in LTC or board and care is
applying for Medi-Cal, determine the malntenance need for the
spouse and/or all the children.

{C)- Subtract the net nonexempt income of the spouse and/or
children, other than the excluded children, from the amount
determined in (A) or (B). This is the amount that shall be
allocated to the spouse and/or children from the net nonexempt
income of the MN person in LTC or board and care which is in
excess of the maintenance need as determined in (1).
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50653.3

(1) Make the necessary changes in the ongoing share of cost by
the first of the month following the month in which:- the change was
Teported.

(2) Not make an adjustment for the excess income the beneficiary'
may have paid or obligated prior to county action specified in (b) (1)
unless the county department determines that there was good cause for
failure to report in a timely manner. Good cause shall be determined
in accordance with Section 50175.

(c) When it is determined in accordance with (a) or (b) that there
has been a decrease in the share of cost which is to be adjusted, the
adjustment shall be made in accordance with the following:

(1) The period of adjustment shall begin with the month the
county department takes actionm in accordance with (a) or (b), and
shall terminate when the total adjustment has been made.

(2) The amount of the adjustment is the difference between the
criginal share of cost and the corrected share of cost.

(3) The amount of the adjustment or a portion of the adjustment
equal to the share of cost shall be subtracted from the share of cost
each month until the adjustment is c0mpleted

50653.5. Changes Which Increase the Share of Cost. (a) In situa-
tions where a change in income or cther circumstances, which results in
an increase in the share of cost, is reported by the beneficiary im a
timely manner, as specified in Section 50185, the county department shall
make necessary changes effective:

(1) Immediately, if the increase is due to the voluntary
-inclusion of a family member who has income. The share of cost to:
be met shall be either of the following:

(A) The total increased share of cost shall be met by all
members of the MFBU providing Medi-Cal cards have not been issued
for the share-of-cost month and form MC 177S has not been sub-
mitted to the Department in accordance with Section 50658 (c).
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50653.5

(B) The difference between the increased share of cost and
the former share of cost shall be met by the newly included.
family member(s) when Medi-Cal cards have been issued for the
share-of-cost month or form MC 1775 has been sSubmitted to the
Department in accordance with Section 50658 (c).

(2) 'Iu accordance with the following, in all other instances:

(A) The first of the wmonth following the month in which the
change was reported, if a 10 day notice can be given.

(B} The first of the second month following the month in
which the change was reported, if the change cannot be made in
accordance with (A).

(b} 1In situations where a change in income or other circumstances,
which results in an increase in the share of cost determination, is not
reported by the beneficiary in a timely manner, as specified im Section
50185, the county department shall:

(1) Make the changes to the ongoing share of cost in accordance
with (a).

‘{2) Determine what the share of cost should have been for the
months ir which the increase occurred.

(3) Report a poteutiai overpayment in accordance with Section
50781, if the beneficiary:

(A) Received a Medi-Cal card and should have had a share of
cost.

(B) Met a share of cost which was less than the corrected
share of cost. '

50653.7. Changes in Share of Cost Determination Due to Administrative
Error. (a) An administrative error which causes the share of cost amount
to be in excess of the correct share of cost amount 'shall be adjusted in
accordance with Section 50653.3 (a).

(b) If the county fails to take action on an increase in income
within the time frames specified in Sectiom 50653.5, excess income received
after the time the county department should have taken action shall not be
reported as a potential overpayment.
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50703

(£) A final date of eligibility shall be established when the county
department determines that the person or family will no ‘longer meet all
eligibility requirements as of the first of the following month. The finmal
date shall be the last day of the:

{l) Current month, if the discontinuance is not an adverse
action as defined in Section 50015.

(2) Current month, if the discontinuance is an adverse action
and the ten day advance notice requirements of Section 50179 (e) will
be met in the current month.

(3) Following month, if the discontinuance is an adverse action
and the ten day advance. notice requirements will not be met in the
current month.

50710, Retroactive Eligibility. (a) In addition to the period of
eligibility specified in Section 50703, an applicant shall be eligible for
Medi=~-Cal in any of the three months immediately preceding the month of
application or reapplication if all of the following requirements are met
in that month:

(1) The CQﬁnty department determines that the applicant would
have been eligible for one of the programs specified in Section 50201,
except as specified in (c), had an application had been made.

(2) The applicant received health services.

(3) The applicant was not previously denied Medi-Cal for the
month in question, unless the application was denied for one of the
following reasons:

(A) County erfor.

(B) The applicant's failure to cooperate, when that
failure, or the applicant's subsequent failure to reapply, was
due to circumstances beyond the control of the applicant.
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50743. Medi-Cal Card Issuance by the County Department — No Share
of Cost. (a) The county department shall issue a current or past month
Medi-Cal card as limited by Section 50746 to each persom who meets all of
the following conditions:

(1) TIs eligible for SSI/SSP. The county department shall
verify SSI/SSP eligibility by obtaining information from the SDX
data available to the county. If the SDX data on the individual =
does not appear to be accurate or complete, p-~of of eligibility
shall be any of the following:

(A) The SSI/SSP check for the month for which the card is
requested.

(B) Documentation from the Social Security Administration
verifying eligibility.

(C) An SSI/SSP award letter received that month.
(D) An approved Title XVI emergency loan for that month.
(E} Other proof of eligibility as specified by the Department. .

ﬁ2) Is not enrolled in a comprehensive PHP for the month for
which a card is requested.

(3) Needs any of the following: -
(A) Additional or duplicate POE labels.
(B) A replacement for a mutilated card.
(C) A replacement for a card containing erroneous data.
(D) A replacement Medi~Cal card because the original card
was not received. In this case, the SSI/SSP recipient shall
complete and sign form MC 110.
(b) The couﬁty department may issue current or past month Medi-Cal
cards, as limited by Section 50746, to all other Medi-Cal eligibles who
meet all of the following conditions:

(1) Do wnot have a share of cost.

(2) Are not enrolled in a comprehensive PHP for the month for
which a card is requested. :

(3) Did not receive a Medi-Cal card. 1In this case, the bene-
ficiary shall complete and sign form MC 110.
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50746

(3) An adopted State hearing decision states that, due to a
county department or Department administrative error, a Medi-Cal card
for a'month was not received by the beneficiary.

(4) The Department requests that the Medi-Cal card be issued.:

(5) The county department has determined that an 'administrative
error has occurred.

50749. Control of County Issued Medi-Cal Cards. (a) The county
department shall record every Medi-Cal card issued or voided by the county
department on the Control Log for MC 301, form HAS 2007,

{b) The county department may, with Department approval, use a
substitute for form HAS 2007.

(c) The county department shall account for stocks of Medi-Cal cards
as required by the Department.

50751, BReport of Eligibles. (a2} The Department shall compile a
monthly report of all persons eligible for Medi-Cal. This Report of
Eligibles shall include all persouns:

(1).. Certified for Medi~Cal by the county department and
reported to the Department for issuance of Medi-Cal cards or
listing as enrolled in a PHP.

(2) Certified for Medi-Cal and issued Medi-Cal cards by the
county department.
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12 -- INCREASED SHARE OF COST (50C)
DUE TO VOLUNTARY INCLUSION OF
ADDITIONAL FAMILY MEMBERS(S)
The purpose of this section is to provide imstructions for processing cases

in which there is an increased S0C due to the voluntary inclusion in the

Medi-Cal Family Budget Unit (MFBU) of additional family members(s)

1. Background

Title 22, California Administrative Code, Section 50015, specifieg
that an increased SOC due to the voluntary inclusion in the MFBU of an
eligible family member is not an adverse action; therefore, a ten-day
advance notice is not required before increasing the SOC. If a fipan-
cially responsible relative with income returns to the home and does
not voluntarily request to be included in the MFBU, a ten-day advance

notice is required before the SOC can be increased.

Example: Mrs. T and her two children are receiving Medi-Cal as an Aid
to Families with Dependent Children-Medically Needy family due to
absent parent deprivation. They do not have an SOC. Mr. T returns to
the home on September 5. Based upon his income (DIB), the MFBU will
have an S0OC, Mr. T does not wish to bemﬁgluutarily included in the
MEBU. A ten;day advance notice is requried before ﬁf. T with his
income 1is addéd to the MFBU. If Mr. T voluntéyily requests Medi-Cal
‘fof September, a ten-day advance notice is not required, he and his
income would be added to the MFBU effective SeptEmber 1 and an adequate

Notice of Action issued.
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Case Situations

a. Original MFBU has zero SOC; due to voluntary inclusion of an

additional family member, MFBU has a $X SOC.

{1)

(2)

Issue a Record of Health Care Costs form, MC 177S, for month
in which voluntary inclusion is requested with $¥ SOC. List
the newly added fawily member on the form as an eligible
member and the original members as ineligible "I.E.™.
Update Medi-Cal Eligibility Data System (MEDS) to include
the newly added family member with $X S50C. Do not change

the MEDS records for the original members.

Issue a Notice of Action approving benefits for the newly
added family member with $X SOC. Indicate that $X S0OC will
be for the entire MFBU the following month. (This can be
accomplished on a single notice or two separate notices can
be used.) A ten-day advance notice is not required. Update
MEDS records for following month to show $X S0C for all

members of the MFBU.

NOTE: If the addition of the family member occurs late in
the month (after county cut-off}, étep 1 above may be repeated
the month following the month of request for voluntary
inclusion. By month three, however, the entire MFBU should

appear on the MC 1778.
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Original MFBU has $X SOC; due to voluntary inclusion of an addi-
tional family member, the MFBU has an increased SOC of $Y. The

MC 177S for the month has not been sent to the Department.

(1) Retrieve the MC 177S issued to the originai members of the
'MIBU. Chénge the SOC from $X to §Y an& add the ﬁew MEBU
member to the form. Update MEDS to .uclude the newly added
family member with $Y SOC. Update MEDS records for original

MFBU to reflect $§Y SOC.

(2) 1Issue a Notice of Action approving benefits for the newly
added family member and indicating an increase in SOC for

the entire MFBU.

Same situation as in b. except the MC 1775 for the month for the

original MFBU members has been sent to the Department.

(1) 1Issue an MC 1778 for the month in which voluntary inclusion
“requested with ($Y-$X) as the SOC amount (example: the SOC
for the original MFBU was $25, the increased SOC is $§75; §$50
would be listed on MC 177S). ﬁisf the newly added family
member on the form as an eligible member and list the original
family members as "I.E.". Update MEDS to include the newly
added family member with ($Y-$X) SOC. Do not change the

MEDS records for the original members. -
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(2) Issue a Notice of Action approving benefits for the newly
added family member with aﬁ SOC of ($Y-%X). Issue a second
ncetice that effective the first of the following month the
SOC for the entire MFBU will increase to $Y. A ten;day
advance notice is not required. Update the MEDS record for
the following month for the entire MFBU to reflect §Y S0C.
(The record for the newly added family member will change
from (8Y-$X) to 8Y; the records for the original members

will change from $X to $Y.)

NOTE: 1If the addition of the family member occurs late in the
month (after county cut-off), the following month the original
MFBU may be issued an MC 1778 with $X SOC and the newly added
member issued an MC 1778 with ($Y-$X) SOC. By month three,
however, the entire MFBU should.appear on the same MC 1778 with a

8Y S0C.
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To: Al Counzv wWelfa-e Directors

ASl County Administrative Officers Letier No 87— &4
Subject ozt Avoidance
eference Al) County WwWeifere Directors Letter 87-28
This 1s @ fellow-up letter to the All County Welfare Directors Letier (ACWDL)
§7-28 informing the counties of the Statz's decision to directly update
bereficiary recerds on MEDS with cost avoidance codes. resulting from matches
with insurance companies. We had previously informed counties that matches with
Elue * Cross, Blue Shield. and American General would be completed in time for
cocding September 1487 cards. However, due 1o delays in negotliating contracts
with 3lve Cross and Biue Shield. we will only begin cost avoidance for American
General  In September, Counties will be notified when the carrier c¢oding for
Flue Trcsgs and Blue Shield wil: ocour.
This letter alsc addresses guesticns that have been asked by  counties  and
clarifies <the «counties’ role in handling clients who have had eost aveidance
codes placed on their Medi-Cal cards by the state.

r

“ification of the beneficiarv records updstad

¥ken will the ceounties receive ne
; ol ce codes?

2.

Counties with benefici
paper listings {(one pag
{See attached sample for pzper lis
will be approximately two weeks aft
result of the remaining matches
completed.

arie
2 pe

D
L&) (."J

from the American General matc
bern f

ez
2% 1

and “eﬁord Tayaut for

Do the couniies have to update their files?

Counties are not reguired to update their 1

ecords, 1o match MEDS for the mzjo
of cases. Rowever, begause cther coverage in 2

formation is printed on MC

counties should at least update their MC 177 share of €ost records so.
providers are informed of beneficiaries’ cost zveoidance coverage identificat
rior to rendering sarvices.




How will the counlivs ¥now if the ceost avoidance cede was placed by the countw
Or Tne State”

MIDS contelins an CHC Scurce field on the new Pending Medi-Cal and Miscellansous
screen  {INQPI. This field was previously. on page 3 of the Full Status Inguirv
‘srreern This field will automatically show a "T" if the cost avoidance codé waé
input from the matches with the insurance companies, "C" if input by the
counties or “HE"  if input by Health Insurance Unit. Any update to a prior,
current or pending Other Coverage field will change th. OHC source.

When snd bow do counties correct cost avoidance OHC code on MEDS?

ed in ACWDL 87-28. counties will be able to take the client's word as
ation for removing the new cost aveoidance QHC code ("B” for Blue Cross.
r Americen General, and "S" for Rilue Shield). Counties can use an EW13,
W r transaction {either online or batch} to change an incorrect
e he recipient is active on MEDS for the month in guestion. An "g”
cae 1s reguired on the input transaction. This code will replace
idarce code on MEDS with an "N". If the beneficiary does not have
erace., no other steps are neeced.

the OHC code must be changed to a non-cost avoidance OHC code other than "R",

trensacticns are required. The cost avoidance OHC code must be remgved as

ed above; the new code may then be added using any existing <transactions
change the OHC code. The fecllowing procedures are to be used in these

ANCES: (Please note that a card with an OHC code other than "N" cannot bhe
¢

~ed  on the county printer on the same day an "0 is used to remove & cost
I
N

oy

IF THE CLIENT DOES NOT NEED A CARD IMMEDIATELY:
FOR NON-SSI/SSP BENEFICIARIES:

The incorrect CHC code can be remeved by vesing an EW15 with an "0" in the
other coverage field and the card issue location "MEDS". The gorrect GHC
code can be added by using a second EW13 with-the cerrect 0O4C code and =a
card issue location of "LOGS" or zn online EW30 with the new OKC code.
when two EW15s are used, the EW15 with the OHC code "0O" must be done first.
The card sent out will then show the correct OHC code.

Both transactions should be done on the same day because only card print
transactions are forwarded to the fiscal intermediary. 3y dring both
T nnazr Dicme o the earme Sy the Medi-Tal carvsd w1l oshow the Sorregt stner

coverage code and the fiscal intermediary will have the correct OHEC
information for processing claims, ’

is una*le to do both
he done the folliceioo

should




IT +1he correcticn needs to be made for

future card issuznce only TwWo
oniine EWZ0 transactions can be used. the first with an "0 and the second
with the correct other coverage code. or (2} two batch Fwz0 or EWRG
transactions can be used if the county svstem can serd a later Julian date
on the secend transaction. Both transacticns can be sent in the szme &él;v
baztch tape.

FOR SSI/S8SP BENEFICIARIES:

Remove the incorrect code by using an EWSI with an "0" in <he OHC field and

the card issue location "LOGS". If the card is to be mailed, a second EKSS
should Dbe done the same day with the correct OHC code and card issune
Igcation "MEDS”. If the card is to be printed in the countv:. a second EWSS

should be done the fcollowing day with the correct OHC cede znd card issue
location designating the county printer

<. I7 THE CLIENT NEEDS A CARD IMMEDIATELY:
FOR NON-SS1./58P BENEFICIARIES:
Counties should do ean-EW1S with an "0" and print 2 card on the county
printer. 4 follow-up E¥15 with cazrd issue location of "LICS™ or an  EW30D
with the new other coverage information must be done on the same dav so
that the. correct other c¢overage code can be- passed to the Trisca?l
intermediary.
I1f the county is unable to do an EW30 on thé same day as the EW153, a gsecond
EWi5 must be done the following day. The card issue location feor the
second EwW15 should be "“LOGS". This will ensure that the fiscal
intermediary will have the correct other coverage information for
processing claims.
FOR SSI1/SSP BENEFICIARIES:
Counties should deo an EW55 with an "0" and print a card on the cocunty
printer. A follow-up EW35 with the new cther coverage information must be
done with a card issue location "LOGS". The EW35 with the OHC code "OF
must always be done first.
When will counties be required to input cost avoidance codes for new ‘recipients
and at redeterxination?
- - PR . I - . . ~ 4 -
ToAe o DEprevTment owlils issue  fMmzmal procedures  informing  the  Toauniy Welfare
Departments when thev must bag{n o determine if a cost.avoicance treatment of
other heal s roc a T 4s i1hese rrocedures are
el to n codes with  Lhe
ST de : ents  of
m T A (o3 T




necessary to comnlete HRB Z2As?

wilil use the HRE 2A for retroactive billing, and <o evaluate
! c?vergge. In order to accomplish this, counties xust send HRE 2A4As
lowing instances:

3. Ter  dependents who are covered under a parenti’'s policy that has been rost
avoidance coded, counties must mark "CA.Dep" i . ig? i ner

, b ; in the upper right ha g
nf the HRR 2ZA. - wnd corner
2. If there is retroactive coverage for a newly coded cost aveoidance client
that was available prior to Julwy 1, 1287, and the OHC has not been

previously reportegd counties must mark "CA/ "o i

, . W /Retra" in the upper ri i

dorner. o ght hand

£ v 3 Py - : . .
If vou have anyv guestions regarding MEDS input, contact vour MEDS liaison

other gues
{9:8) 73&-

Attachment

tions sheould be directed to the Health Insurance Unit, Paula Martv
3274, - .

Sincerely,

Original signed by

Frank S. Martucci, Chief
Medi-Cal Eligibility Branch
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