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23A. INTRODUCTION 

1. PURPOSE 

The Medical Support Enforcement Program provides that as a condition of eligibility for MedtCal, 
applicants, beneficiaries, or caretaker relatives must cooperate in medical support enforcement when 
there is an absent parent who may be responsible for their dependent child(ren)'s medical care, or in 
paternity establiiment when there is a child born out of wedlock. These referrals for medical support 
enforcement will be made for all children under age 18 who are reapients of M e d i a l  or for whom I M e d i a l  is being sought subject to the referral restrictions in Article 23D. 

2. BACKGROUND 

Tie N-D of the Social Security Act established the child and spousal support enforcement program. 
The Federal Deficit Reduction Act of 1989, the Consolidated Omnibus Budget Reconciliation Act of 
1985, and the Omnibus Budget Recond'ion Act (OBRA) of 1987 amended sections 1902 and 1912 
of the Soda1 Security A d  These legisiative changes required that, a s  a condition of MediiCal eligibility, 
applicants and beneficiaries must cooperate in medical support enforcement and paternity 
establishment Assembly Bill 1422 (Chapter 806, Statutes of 1988) added section 14008.6 to the 
Welfare and lnstihrtions Code to adopt, at the state level, the federal requirements. 

Medical S u p p o r t r e f e h  are made to the Famity Support D i ~ o n l D i c t  Attomey (FSDlDA). Under 
California Civil Code, Section 4726, the court must consider that either the absent parent, custodial 
parent, or both parents provide medical insurance coverage to the child(ren) when medical insurance 
is available at no or reasonable cost. Section 4726 also requires the wurt and FSDDA to secure 
health insurance through court and administrative orders in all child and medical support actions. 
Section 4726.1 permils the courtto order the employer of the absent parent or other person providing 
heatth insurance to the caretaker parent to enroll the supported child in the avaiiable heatth insurance 
plan. Weffire 8 Institutions p&l) Code, Section 11 490, requires that medical insurance information 
be collected by the county FSDDA offices and then forwarded to Department of Heatth Services 
@ W -  

The FSDlDA is responsible for enforcing medical support, in addition to obtaining information regarding 
the availability of health insurance when such information is not reported by the county welfare 
department. Heatth insurance coverage is required if it is available at no or reasonable cost to the 
parent@). Federal regulations define "reasomtie ad h e a h  insurance as group or employer related 
health insurance, regardless of the senrice delivery mechanism. This includes health maintenance 
organizations (HMOs) and preferred provider organizations (PPOs). 

On August 22,1996, H.R. 3734, "The Personal Responsibility and Work Opportunity Reconcilion 
Act of 1996" was signed into taw. This legisla6on was a comprehensive bipartisan welfare reform plan 
which contains comprehensive child support enforcement measures. All child support orders shall 
indude a provision for the health care coverage of the child; and the definition of "child suppof  now 
includes health care a s  well a s  monetary support The law establishes a Federal Case Registry, a 
National Directory of New Hies to track de i iuen t  parents across state lines, streamlines the voluntary 
paternity estabkhment process, and provides for uniform rules and procedures for interstate cases. 

Other changes impact the auda process, reporting procedures, review and adjustment, penabes for 
deiinquenaes, collection of support from Federal employees including members of the armed forces, 
voiding of fraudulent transfers, work requirements, liens, reporting to credit bureaus, license 
suspension, denial of passports for non-payment of support, international support enforcement, data I 
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suspension, denial of passports for nowpayment of support, international support enforcement, data 
matches with financial institutions, medical support orders in all cases, and automated systems 
changes and funding. 

Technical amendments to PRWORA were contained in the ~aladced Budget Act (BBA) of 1997. The 
program requirements of PRWORA and BBA are set  forth in State Assembty Bill Nos. 573 (Ch. 270, 
Stats. 1997) and 1542 (Ch. 270, Stats 1997). This legislation provides for a $50 disregard of the first 
$50 of any amount of child support coHeded in a month; cooperation determination language requires 
that the FSD/DA shall have staff available at any county welfare office to determine cooperation and 
good cause; written and oral information about the Voluntary Declaration of Paternity shall be given 
to ea ch applicantbeneficiary who has a child born out of wedlock. 

Assembly Bill No. 1832 (Ch. 1062, Stats. 1996) was signed by the Governor on September 28,1996. 
This bill provides that heatth coverage be provided for in child support orders for any child, that 
voluntary acknowiedgments of paternity declaration forms will be mandatority provided to parents at 
birth of a child in every hospital and they shall be made available at clinics, courts, county welfare 
oftices and at FSD/DA offices. As of January 1,1997, the father's name on the birth certificate may 
be included only if both parents sign a Voluntary Paternity Declaration. 

The medical support enforcement regulations for DHS's Med'ial program were implemented by 
county welfare departments on July 1,1993. 
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235. CQNDmON OF ELIGIBILITY 

1. MEDI-CAL ONLY 

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

o Assign to the State the applicant's or beneficiary's rights to any medical support and 
payments; 

o Cooperate in obtaining medical support and payments; 

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

o Cooperate in identifying and locating the absent parent; and 

o Provide information about possible entitlement to medical support and payments available 
through any third party. 

Cooperation includes the following: 

Providing the name of the alleged or absent parent, along with other information, if known, 
such as address, Social Security number, telephone number, place of employment, school, 
or names and addresses of relatives or associates. 

Appearing at interviews, hearings, and legal proceedings if the applicant or recipient is 
provided with adequate notice of the interview and does not have good cause not to appear. 

If paternity is at issue, submitting to genetic tests, including tests of child, if necessary. 

Providing any additional information reasonabty obtainable by the applicant or recipient 
necessary to establish paternity or to establish, modify, or enforce a child support order. 

A recipient or applicant shall not be required to sign a voluntary declaration as a condition of 
cooperation. 

If the applicant or beneficiary is found ineligible for M e d i a l  because of the above, this will not affect 
the child(ren)'s Medi-Cal eligibilrty. The applicant can withdraw the application, claim good cause 
(Section 23E), close the case, or become an ineligible member of the Medi-Cal Family Budget Unit 
(MFBU), but the child(ren) is not denied, discontinued from Medi-Cal for noncooperation of 
applicanffcaretaker relative. If applicant/ caretaker relative chooses not to cooperate, refer the child 
to the Family Support DivisionIDistrict Attorney (FSDIDA) for medical support enforcement with 
whatever information was provided. Section 14008.7 was added to the Welfare and Institutions Code 
to set out the specific guidelines for noncooperation. 
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EXAMPLE: Mother with mutual child from present husband and one separate child from another 
man applies for Medi-Cal for family. She can exclude the separate child with absent parent from 
MFBU and is not mandated to cooperate with medical support enforcement for that child. She must 
cooperate ONLY if she is applying for Medi-Cal for the separate child and if she is legally responsible 
for the separate child. Then, if she does not cooperate, she is to be denied Medi-Cal, discontinued, 
or made an ineligible member of MFBU. Two children and husband may be granted Medi-Cal, if 
eligible. 

2. VERIFICATION OF DOCUMENTS 

The county welfare department is responsible for determining the identity of all applicants for 
Medi-Cal. For purposes of medical support referrals for health coverage or patemrty establishment, 
the county may be guided by Sections 50167 and 50169(a) of the California Code of Regulations or 
Article 4W of the Medi-Cal Eligibility Procedures Manual. 

As stated in Article 4W, the documents listed below should be used as a reference guide when 
interviewing Medi-Cai applicants and beneficiaries if the individual is without a Caliirnia Drivers 
License or California lidentification Card (ID) issued from the Department of Motor Vehicles: I 

I.D. that has a picture of the person is preferred 
U.S. Citizenship or Alien Status Documents (passport) 
5 -7001 identification card 
i . ?h Certificate 
A Social Security card or document containing a Social Security number 
Votefs Registration Card 
Marriage record 
Divorce Decree 
Work Badge, Building Pass 
Draft Card, Military I.D. 
Adoption Record 
Court Order for Name Change 
Clinic, Doctor-Hospital-Admission Record 
Church Membership or Baptism-Confirmation Record 
Vaccination Record 
Insurance Policy 
Utility Bills 
Two pieces of mail received at the applicant's-beneficiary's address 
Any other documents providing idenwing data such as physical description, photographs 

NOTE: Not listed above, but which may be needed to prove that though there is an absent parent 
situation, no referral is necessary, are a death certiftcate of a deceased parent or a document which 
proves the absent parent is institutionalized. 
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A recipient of CaNVORKs benefits who IS discontinued from CalWORKs for refusal to cooperate in 
child support will NOT receive Edwards Medi-Cal. Under federal and state legislation, Applicants and 
Recipients of the CalWORKs and Medi-Cal programs must, as a condition of eligibility, assign child 
and medical support right4 to the county and cooperate with the DA in establishing paternity and 
establishing, modifying, or enforcing a child/medical support order for the child(ren) for whom aid is 
requested. Under federal iaw, child support indudes monetary support, health care, arrearage or 
reimbursement, and may indude other costs such as fees, interest and penalties, income withholding, 
attorney's fees, and other relief. 

When an Applicant or Recipient Parenteor caretaker relative of a child for whom aid is sought refuses 
or fails to cooperate with the DA in patemrty establishment or chilcVmedim1 support enforcement this 
individual remains a member of the Assistant Unit (AU), the AU cash grant is reduced by 25 percent, 
and this individual will be denied Medi-Cal. If otherwise eligible, the members of the AU are granted 
or continue to receive Medi-Cal beneiits. The Notice of Action will need to state that the AU cash 
grant will be reduced and the custodial parent will be ineligible for Medi-Cal. 

There will be no Edwards for these cases because the custodial parent will not be discontinued or 
denied CaWORKs. The AU will receive a cash grant Can Medi-Cal benefits be denied by the 
CaNVORKs county staft'? Yes, because medical support is part of the definition of Child Support 
under federal law as defined above, and the county staff must deny or discontinue Medi-Cal if there 
is a determination of noncooperation by the FSDlDA and the cash grant is reduced by 25 percent 

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

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

4. MEDS PROCESS FOR RESTRICTION CODE TO DENY OR DISCONTINUE MEDI-CAL IN 
CALWORKS 

970 OR 971 Medi-Cal Ineligible CaWORKs recipient due to noncooperation. 

980 or 981 Medi-Cal Ineligible CaWORKs recipient due to noncooperation overlaid with SIURS 
restriction. 

When reporting eligibiiity to MEDS for CaNVORKs clients, it will be necessary to use a restriction code 
to identify the individual charged with noncooperation when the family's computed grant is subject to 
the new CaNVORKs 25 percent reduction penalty. Since the law requires that the responsible 
individual be ineligible for Med ia l  for the period of noncooperation, reporting of this code will change 
the client's Eligibilrty Status to '691" or '692": 
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691 = Health and weifare program other than Medi-CaUCMSP Eligible Reported Timely. 

692 = Health and welfare program other than Medi-CaVCMSP Eligible Reported Retroactively. 

This change will allow counties to continue to report the client as an eligible member of the 
CaMlORKs case while the POSIMOPI health care eligibility message will say 'NO RECORDED 
ELIGIBILITY FOR (MONTHNEAR)." The anticipated implementation date for this MEDS change 
is Fall of 1999. (REMINDER: When 25 percent penalty restriktion is removed, MediCal benefits 
will be restored, and counties should report "000" or UOO1" in the restriction code to remove 
the noncooperation restriction. 

I 
5. DEPARTMENT OF SOCIAL SERVICES (DSSI'CHILD SUPPORT PROCEDURES 

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

o DSS Manual of Policy and Procedures (MPP) Sections 12-100 through 12-908 and 43-200 
through 43-205; 

o DSS Family Support Division (FSD) Letter No. 94-03, February 19,1994 T i  IV-D Child and 
Spousal Support Program Procedure Manual. 
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23C. PATERNrrY ESTABUSHMENT 

1. PURPOSE 

a " As a andiion of Medi-Cal eligibility, an applicanthecipient must cooperate in paternity establishment 
when there is a child born out of wedlock for whom M e d i a l  is being sought A referral is made to 
establish the existence of a father and chiid relationship and the duty of suppoR (NOTE: Remember, 
no pregnant woman shall be referred until 60 days postpartum.) 1 
In the case of a child born out of wedlock, an individual is not leaally the father unless paternity has 
been established in a court of law. Paternity establishment is necessary for any child born out of 
wedlock even ifthere is an intact family because each parent is assigning hisher rights and the rights 
of the children for whom they are legally responsible in order to establish linkage for AFDC or 
Medi-Cal. 

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

When two unmarried aduits seek W i l  for themsehres and their children but do not cooperate with 
medical support, then the county must make a medical support referral for the children. A referral 
should be made whenever a child is bom out of wedfock. 22, CCR, Section 501 01 @).) 

2. PATERNITY ESTABLISHMENT BY DISTRICT AITORNEY 

When a medical support referral is made for patemity establishment, the FSDIDA will obtain the 
identity of the absent father from the applicantirecipient State law requires the FSDtDA to investigate 
the question of paternity and take all necessary steps to obtain a paternity determination; however, no 
questions on paternity will be asked when paternity is not an issue. But when a MediiCal case has 
been referred for the purpose of paternity establishment, this is all that will be done. When paternity 
has been established, the case will be closed. 

The FSD/DA is not required to establish patemity in any case involving forcible rape, incest, or legal 
procgedi  for adoption if such action is not in the child's best interests. rrtle 22, Caliiomia Code of 
Regulations, Section 50771 -5; Welfare and lnstihrtions Code p & l  Code], Article 7.) 

Undocumented children in Aid Code 58 - restricted services are not to be referred for paternity 
establishment unless the father is a citizen. If the child is a citizen of an Omnibus Budget 
Reconciliation Act parent applying for the child and the child is receiving full-scope benefits, then a 
medical support and/or paternity establiihrnent referral should be made. 
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3. TIME FRAMES 

Wrthin 90 days of locating the absent father, the FSD/DA will file for paternity or complete service of 
process to establish paternity or document unsuccessful attempts to serve process. Patemity must 
be established or the absent parent excluded as  a result of genetic tests and/or legal procnez within 
one year or the later of successful senrice of process or the child reaching six months of age. 
The FSDfDAwill file a Motion for Temporary Support whenever the alleged father refuses to stipulate 
to paternity. A motion will be filed for blood tests at the request of any party in a contested paternity 
case as appropriate. If the alleged father is exciuded by blood tests, the FSD/DA will review the case 
to deterrnme whetherthe mother should be deemed as noncooperative for failure to provide the name 
of the natural father of the minor child or a case should be opened against a different individual. If 
another alleged father is identified, the FSDDA has-90 days aft& locating this person to file for 
paternity or complete service of process to determine patemity. The time frames for establishing 
paternity for subsequent alleged fathers is the same as  for the original alleged absent father. (W&l 
Code, Art. 7) 

4. PATERNITY OPPORTUNITY PROGRAM 

In January of 1995, this program was implemented statewide at all licensed hospitals and clinics with 
birthing faciiities. This program gives new, unmarried parents the opportunity to voluntarily 
acknowledge paternity (fatherhood) in the hospital by signing a Declaration of Paternity shoFtty after 
the birth of the child. This Declaration may be 5led with the court to establish paternity. This 
Declaration will help the child have the same rights that he or she would have if the parents were 
rnamed: 

o The child can have the fathefs legal name; 

o The chiki can be added to the fatbefs health insurance plan; 

o The child will receive fatheh Social Security or veteran's benefits if the father dies or is 
disabled; and, 

o The child has the right to inherit from the father. 

5. VOLUNTARY DECLARATION OF PATERNITY I 
State Assembly Bill (AB) 1832 and federal legislation m H.R. 3734 both mandate that a Voluntary 
Dedaration of Paternity program be implemented in county weffire offices by January 1,1997. 

50765,50050.50101,50185.50351 
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Upon application for Mediial or redetermination, unmarried parents shall be informed of the 
avaitabiii of the Declaration of Paternity when they are informed about the requirements of medical 
support and their assignment of rights. They are to be given the option of Signing the CS 909 in order 
to estaMi paternity. A copy of the brochure which explains the voluntary patemity program (PUB 244 
(1B7 revision)), the Information Sheet (CS 910), and the Declaration of Paternity (CS 909) shall be 
given to the applicants at the same time as  they are informed about child and medical support 
enforcement and are given the CS 196 and other support forms. 
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Completion of the form is not mandatory for Medica l  eligibility. If the form is not signed, the case will 
be referred to the Family Support Dion/District Attorney (FSDDA) for paternity establishment. 
M e d i l  eligibility should not be denied or delayed ifthe voluntary declaration is not signed at this time. 
However, cooperation with and information regarding the children's father must be provided for 
Media l  eiiibifi approval. If the parents volunteer, or if the parent applying volunteers, the form may 
be taken home for signature witnessed by a Notary Public, or both parents may retum and sign the 
form in the presence of a county staff person. If there are any legal questions which are not answered 
in the brochure or information sheet, then refer the case to the FSD/DA. 

If the appiicantlbenefiaary states that they have signed a Voluntary Declaration of Paternity at a 
hospital or clinic, ask for a copy of the executed Declaration. if they cannot provide a copy, refer to 
FSD/DA. 
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23D. PFITrlON TO THE COURT 

The county must notify each applicant or beneficiary placed in the following aid codes that the Caliomia Child 
Support Enforcement (IV-D) Agencies must by law, petition to the court to include health insurance coverage 
in support orders when a child receives Medi-Cal. Referral in aid codes cited below will be for children under 
18 with an absent parent or when a child is born out of wedlock. HOWEVER. NO UNDOCUMENTED 
CHILDREN. NO PREGNANT WOMEN. AND NO CHILD IN A MINOR CONSENT CASE OR IN HEALTHY 
FAMILIES PROGRAM WILL BE REFERRED. Also, referrals for infants will be made affer the 6Way 
postpartum period. In a minor consent case, the child must be in a regular aid code before referral can be 
made. (For explanation of absent parent situations, please refer to MEPM Article I-B.) 

In situations where the applicant is filing for retroactive-Medi-Ca only-, no referral will be made. When the 
absent parent is incarcerated or institutionalized, no referral will be made, but obtain necessary verification 
and refer upon absent parent's release. 

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

A custodial parent can exclude a child from the Medi-Cal application and is not mandated to cooperate with 
medical support enforcement for that child. The custodial parent must cooperate ONLY if hdshe is applying 
for Medi-Cal for that child and if helshe is legalb responsiS!e for the child. 

In on-going medical support cases, at redetermination or at any time, if there is any change in the case, it 
should be reported to the FSDlDA via Form CA 371. The FSDIDA should be advised of any changes in the 
case which involve a change m status such as discontinuance of eligibility, change in family composition, loss 
of health coverage, change in income, etcetera. If there are no changes in the case at redetermination, no 
report to the FSDiDA is necessary. 

MEDI-CAL AID CODES 

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

CalWORKs AID CODES 

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

Medical support referrals will NOT be made on an unborn child until the end of the 6Oday postpartum 
period of the mother. If the mother of the unbom has other eligible children in the MFBU, a medical 
support referral for these children will be made until the end of the 60-day postpartum period 
of the pregnant caretaker parent If a pregnant caretaker parent has other eligible children in the 
MF BU with a different absent parent than for the unborn, a medical support referral will be made 
on the children of the absent or unmarried parent@) until the end of the 60-day postpartum period of 
the pregnant caretaker parent 

When a woman with a child(ren) has applied for Medi-Cal but refuses to cooperate in medical support 
and does not dairn good cause, she becomes ineligible for Mediial and designated as an ineligible 
member of the MFBU. The woman's child(ren) may be eligible for Medi-Cal if otherwise eligible and 
she has not withdrawn the application or asked to close the case. If this caretaker parent then 
becomes pregnant and applies for Medi-Cal, she may be eligible until her 60-day postpartum period 
ends. A referral for the caretaker parent and the new child can be made at the completion of the 
6May postpartum period. 

If a caretaker parent has a child(ren) and has cooperated with rnedicai support requirements, but then 
becomes pregnant the medical support referral process should not be interrupted. The pregnancy 
should be reported to the FSDIDA, but no referral on the new child should be made until the 6 M a y  
postpartum period ends. The rule in ongoing medical support cases is if there is any change in the 
case, it should be reported to the FSD/DA via Form CA 371. The FSD/DA should be advised of any 
changes (e-g., discontinuance from CaMIORKs, new Medi-Cal case). 

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

2. OBRA REFERRALS 

If the caretaker parent or mother is undocumented and her children are also undocumented, no 
medical support referral will be made. If the caretaker parentlmother is undocumented and the 
children are citizens, a medical support referral will be made. No undocumented children will be 
referred for either medical support enforcement or patemlty establishment 

If the caretaker parent has both OBRA children and citizen children and requests that both be referred 
for medical support enforcement the county will g j y  make a referral on the citizen children. Medical 
support enforcement referrals will not be made on OBRA children. 

50765,50050,50101,50185,503~~ 
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3. CONTINUING ELlGlBlLlTY 

Under this program, infants bom to Medi-Cai eligible women are automatically "deemed eligible" for 
one  year, provided they continue to live with their mother and the mother remains eligible for 
Medi-Cal, or would remain elioible if s h e  were still ~ r e u n a n t  For purposes of medical support 
enforcement, the fatherlabsent parent still has a legal responsibility for the health and welfare of his 
children and, a t  the end of the 60-day postpartum period, a medical support referral must be made. 

4. FOSTER CARE CHILDREN 

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

5. ADULT CHILDREN 

"Adult children" are individuals in Med ' i a l  between the ages  of 14 to 18 years of a g e  who are  not 
living in the home of a parent or caretaker relative and who do not have a parent, caretaker relative, 
o r  legal guardian handling any of their financial affiirs or 18 to 21, and who d c  not have a parent, 
caretaker relative or legal guardian handling any of their financial affairs (Sec. 50014). The parents 
d o  not claim the children as dependents in order to receive a tax credit or deduction for state or 
federal income tax purposes. Under 42  Code of Federal Regulations (CFR) 435.222, the State of 
California may provide Medi-Cal benefits to individuals under age  21 who would be eligible for cash- 
based Medi-Cal but do not qualify as dependent children. These "adult childrenn WlLL NOT BE 
REFERRED for Medical Support Enforcement Aid Codes 82 and 83 will be reinstated to the referral 
list because medically indigent children who are not 'adult children" will be referred. 

Under Medi-Cal regulations, individuals under 21 years of age  (not disabled or blind) and Siing in the 
home of a caretaker relative are considered children and are  eligible for Medi-Cal. 

Under new Medi-Cal regulations if a married individual under the a g e  of 21(not disabled or  blind) is 
living in the home of hidher parents, regardless of whether or not heishe is claimed as a tax 
dependent, this individual is considered a child for budget purposes and financial responsibility. 

If the applicant is an unmarried minor parent (14-18 years of age with a child), who is Siing on hisher 
own and does not want to cooperate with medical support, do not deny or discontinue himiher for 
noncooperation, but do refer the child for medical support enforcement 

If the applicant is an unmarried minor parent (14-18 years of age  with a child) and is living with a 
parent or caretaker relative, do  not deny o r  d i i n t i n u e  the parent for noncooperation, but refer the 
child. If the parent or caretaker relative is using the linkage with minor for Medi-Cal benefits, then the 
parent or caretaker relative must cooperate with medical support enforcement or be discontinued or 
denied Medi-Cal benefits. 

If a mother is under 21 but over 18, and living on her own, she  must cooperate because an individual 
18 years  of a g e  or older is considered an  adult under the Family Code. 
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Disabled Adult Children under the Pickle program are  a t  least 18 years of age  or older. They will not 
be  referred for medical support enforcement Referrals a re  for those under 18. 

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

6. TRANSITIONAL MEDI-CAL OR FOUR-MONTH CONTINUING MEDI-CAL 

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

7. DECEASED ABSENT PARENT 

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

8. CALIFORNIA ALTERNATIVE ASSISTANCE PROGRAM 

This program allows individuals who qualify for Aid to Families with Dependent Children, Family 
Group (CAAP-AFDC [FG]) or Aid to Families with Dependent Children, Unemployed Parent Group 
(CAAP-AFDC[U]) to decline the federal cash grant and instead receive child care  assistance and 
Medi-Cal. 

9. VOLUNTARY DECLARATION OF PATERNITY 

Upon application for Medi-Cai, unmarried parents shall be informed of the availability of the  
Declaration of Paternity, and given the option of signing the CS 909 in order to establish patemrty. 
A copy of the brochure which explains the voluntary patemtty program (PUB 244 (1/97 Revision)), the 
Information Sheet (CS 910), and the Declaration of Paternity (CS 909) shall be  given to the 
applicants. Completion of the form is not mandatory for M e d i i l  eligibility. If the form is not signed, 
the case will be referred to the Family Support Division/District Attomey (FSDIDA) for paternity 
establishment Medi-Cal eligibility should not be denied or delayed if the voluntary declaration is 
not signed a t  this time. However, cooperation with and information regarding the children's father 
must be provided for Medi-Cal eligibility approval. If the parents volunteer, or  if the parent applying 
volunteers, the form may be taken home for signature witnessed by a Notary Public, o r  both parents 
may return and sign the form in the presence of a county staff person. If there a re  any legal questions 
which are  not answered in the brochure or information sheet, then refer the case to the FSD/DA 

Appropriate copies of the completed Declaration along with the CA 2.1Q should be sent to the 
FSDDA, who will forward the Declaration to the State Office of V i l  Records. If there a re  any 
questions regarding legal issues that are not answered by the brochure or information sheet, refer 
the case to the FSD/DA You may inform the parents that the signed Declaration may be rescinded 
by either parent by firing a rescission with the State Office of Records within 60 days of executjon 
or by a judicial proceeding. 

SECTlON NO.: son.r.5, soin ,  sof75.sozt7, so379 MANUAL LETTER NO.:2 0 2 DATE': 23D-4 
AUG 2 8  1998 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

MINOR PARENTS: When either parent is a minor, the Declaration of Paternity does not establish 
paternity until 60 days after both minor parents are  emancipated or 60 days  after the eighteenth 
birthday of both minors, whichever occurs first. 

REFERRAL TO FSDIDA: If the Declaration of Patemrty is signed by both parents, DO NOT REFER 
to the FSDIDA for paternity establishment The signed Declaration should be  sent with other 
documentation and a note on the CA 371 that the Declaration has been signed and is attached. The 
Dedaration of Patemrty will have the same force and effect of law as a judgment rendered by a court 

10. HEALTHY FAMILIES PROGRAM 

Healthy Families is a new health care coverage program for low-income, uninsured children only 
which offers medical, dental, and vision coverage for a small premium to children who are o n e  year 
to 19 years of age  and whose families earn too much to qualify for nocos t  Medi-Cal but do  not earn 
enough to afford private health coverage. They will not be referred for medical support enforcement, 
but the FSD/DA may provide absent parents tbe opportunity to purchase this health coverage for their 
children as medical support Applications for Heatthy Families may be  made  through a mail-in 
application or through the county welfare department 

EXAMPLES: 

1. An intact family applies for Medi-Cal, but requests Heathy Families coverage for a stepchild. 
Because Healthy Families eligibility determinations cannot be made on MEDS at present the 
child will be covered under MediiCal until Healthy Families approval is confirmed. No referral 
to the FSDIDA should be made on this child. Medical Support enforcement cooperation 
requirements do  not apply in Healthy Families program. Heatthy Families is a childrenonly 
program. 

2. Custodial Parent applies for Med i i a l  and is eligible. The Custodial Parent cooperates with 
medical support enforcement and referral is made to the FSDAX The  FSDlDA contacts the 
absent parent and informs hirn/her about the Healthy Families Program, and that lowcost 
health coverage can  be  obtained for the children. The FSDJDA may provide the absent 
parent with the Healthy Families application, and the absent parent may apply for this health 
care for his children. 
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1. Woman with three children declares father is deceased and provides birth certificate for 
children, death certificate for father, and marriage certificate. 

a. Marriage occurred after birth of children and father's name is not on birth certificates. 
Question: Do we do patemrty referral? R e s ~ o n s e :  Yes. Children born out of 
wedlock 

b. Marriage occurred after birth of children and father's name is on birth certificates. 
Question: Do we do patemtty referral? p e s w n s e :  Yes. Mother may declare he 
is rightful father and that is why he is on birth certificates, but birth certificate alone 
does not establish paternity. 

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

d. Marriage occurred before birth of children and father's name is on birth certificate. 
Question: Do we refer since we have a death certificate? Must the FSD/DA 
validate the death for us? Respanse: No referral. He is not absent he's deceased. 

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

f. Death of husband occurred over nine months before the birth of child(ren), and 
woman claims he is father. Question: Would referral be made on child(ren)? 
Resoonse: Yes, child(ren) was bom out of wedlock. 

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

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

4. Woman with two children is working and has health insurance available through her 
employer. Question: Will the FSDJDA pursue medical support from the mother/custodial 
parent (CP)? Resoonse: No. Federal regulations require the FSDJDA to pursue medical 
support from the absent parent/noncustodial parent, not the CP. Although the court has 
discretion to order the CP to provide health coverage for the dependent children, the FSD/DA 
is not required to enforce it 
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23E. GOOD CAUSE FOR NONCOOPERATION 

The applicant or beneficiary may claim good cause for noncooperation in establishing paternity, medical 
support payments, or idenhfying third party liability if helshe feels there is a risk of emotional or physical harm 
to himselflherself or a child(ren) if a referral is made for medical support enforcement. The county must 
determine if the applicant or beneficiary, in fact, has good cause for failure to cooperate with medical support 
requirements. (No provision exists for a finding of good cause when the applicant or beneficiary refuses to 
assign to the State hidher rights to medical support, payments, care, and services.) If the county determines 
that good muse does not exist (Form CA 51), then the applicant or beneficiary should be given an opportunity 
to withdraw the application, close the case, or be designated as an ineligible member of the Medi-Cal Family 
Budget Unit (MFBU) (California Code of Regulations, Title 22, Sections 501 55 and 50379). 

If good cause is claimed, Medi-Cal is granted pending the,good cause determ'ination if the applicants are 
othewise eligible. Once good cause is established, it continues unless the motherlcaretaker parent rescinds 
the claim for good cause and is able to cooperate with medical support enforcement Review at 
redetermination to determine if circumstances have changed. It is not necessary to process another claim 
for good muse. 

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

1. COOPERATION 

The Family Support DiisiorVDistrict Attorney's (FSDIDA) office shall have staff available in person 
or by telephone at every county welfare office and shall interview each applicant to obtain information 
necessary to establish paternity, and establish, modify, or enforce a support order. The FSDIDA shall 
make the determination of noncooperabon, and, in making this finding, it shall take into consideration: 

The age of the child for whom support is sought; 
The circumstances surrounding conception of the child; 
The age or mental capacity of the parent or caretaker of the child for whom aid is being 
sought; and 
The time that has elapsed since the parent or caretaker last had contact with the alleged 
father or absent parent. 

Cooperation is defined as including: 

The name of the alleged parent or absent parent, and other information about that person if 
known, including the names and addresses of relatives or associates; 
Submitting to genetic tests, including tests of the child; 
Address; 
Social Security number; 
Telephone number or numbers; 
Place of employment or school; 
Appearing at interviews and court hearings. 

The caretaker parent has the right to refuse to cooperate in medical support enforcement for 
hirnself lherself~ for the child(ren). If this occurs, the caretaker parent is denied or discontinued 
from Medi-Cal, but the child(ren) may be granted Medi-Cal or continues to receive Medi-Cal, if 
otheNvise eligible, and the caretaker parent does not withdraw the child(ren)'s application. The county 
would refer the child(ren) for medical support services. Assignment of right is an automatic process 
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of Medi-Cal eil ; ~ilrty. (Welfare and Institutions Code, Section 14008.6.) The caretaker parent can 
withdraw the sr .;=tion or close the case if helshe does not want a medical support referral on the 
child(ren). 

When an appticantlcustodial parent does not agree to assign their rights to medical support 
or establish patemity and does not claim good cause, deny Medi-Cai to the custodial parent 
and refer the children for medical support enforcement 

When an applicant/custodial parent agrees to assign their rights and signs the Medi-Cal 
application, but does not wish to cooperate with the FSDIDA in paternity establishment or 
identification of medical support and does not claimlhave good cause, deny Medi-Cal to the 
custodial parent and refer the children for medical support enforcement. 

When an applicantlcustodial parent agrees to assign their rights, signs the application and 
agrees to cooperate in patemity establishment and identification of medical support, refer the 
case to the FSDlDA for medical support enforcement 

When an applicantlcustodial parent agrees to assign their rights and signs the Medi-Cal 
application but states that hefshe has good cause not to cooperate, do not refer the case to 
the DA until good cause determination can be made, or you may indicate on the CA 371 that 
good cause has been claimed. The FSDlDA will not begin any action on the case until the 
good cause determination has been made. Information from the FSDlDA can be requested 
in making the determination of good cause, but the county welfare department no longer 
needs to request an independent evaluation of the good cause claim from the DA If the 
good cause claim is denied, the case will be referred to the FSDIDA for medical support 
enforcement If the good cause claim is valid, the applicant or recipient should be referred 
to appropriate community, legal, medical, and support services. 

Cooperation determinations will be done by the FSDiDA. Medi-Cal county staff must work 
with the FSDlDA in determining procedures for accomplishing a cooperation determination. 
The county will not discontinue any applicanttcustodial parent until it receives a 
statementldocurnent from the FSDlDA which specifies the circumstances of the individual's 
failure or refusal to cooperate in medical support enforcement The county shall then review 
and verify the evidence that the applicant/custodial parent failed or refused to cooperate 
without good cause. If this is correct, the county must discontinue the individual from 
Medi-Cal benefrts and refer the children for medical support enforcement 

If the applicanffrecipient comes back two months later and agrees to cooperate, do not 
reinstate applicantlrecipient back on Medi-Cal until hdshe cooperates with the FSD/DA and 
brings back a letter of cooperation. Later, if hdshe comes in and wants to cooperate and 
makes an appointment with the FSDlDA's office and the appointment is not until the following 
month, the applicantlrecipient will receive retroactive Medi-Cal for the month in which helshe 
first made the appointment if it is documented by the FSDiDA in the letter of cooperation. 

Good Cause shall be detemined by the county welfare department Suspension of child support 
s e ~ k  will occur as long as good cause exists, and Med;Cal wiH not be discontinued or denied until 
the Good Cause determination has been made. If the applicantlbeneficiary did not cooperate without 
good cause, Medi-Cal will be discontinued or denied to the custodial parent, but not the children 
unless the application is withdrawn. 
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GOOD CAUSE DETERMINATION REQUIREMENTS - Good Cause may be determined if the 
following conditions exist: 

- Efforts to establish paternity or  establish, modify or enforce a support obligation would 
increase risk of physical, sexual, or emotional harm to the child for whom support is being 
sought  

- Efforts to establish patemlty or  establish, modrfy, o r  enforce a support obligation would 
increase the risk of abuse to the parent o r  caretaker with whom the child is living. 

- The child for whom support is sought was  conceived as a result of incest or rape. A 
conviction for incest or rape is not necessary for this paragraph to apply. 

- L-egal proceedings for the adoption of the child are pending. 

- The applicanttbeneficiary is being assisted to resolve the issue of whether io keep or  
relinquish a child for adoption. 

- The applicantlbeneficiary is cooperating in good faith but is not able to identify G; assist in 
locating the alleged father or absent parent 

- Any other reason that would make efforts to establish paternity or establish, modify, or  
enforce a support obligation contrary to the best interests of the child. 

EVIDENCE TO SUPPORT GOOD CAUSE CLAIM 

- Police, governmental agency, o r  court records, documentation from a domestic violence 
program, or a legal, clerical, medical, mental health, or other professional from whom the 
applicant or recipient has sought assistance in dealing with abuse, physical evidence of 
abuse, or any other evidence that supports the claim of good cause. 

Statements under penalty of pe jury from individuals, including the applicantbeneficiary with 
knowledge of the circumstances surrounding the good cause cfaim. 

- Birth certificates or medical, mental health, rape crisis, domestic violence program, or law 
enforcement records that indicate that the child was  conceived as the result of incest or rape. 

- Court documents or other records that indicate legal proceedings for adoption are  pending. 

- A written statement from a public or licensed private adoption agency that the 
applicantlbeneficiary is being assisted by the agency to resolve the issue of whether to keep 
the child or relinquish the child for adoption. 
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3. REFERRAL IF GOOD CAUSE CLAIM IS VALID 

If a good cause d i m  has been approved because of the risk of physical, sexual, or emotional harm 
to the child for whom support is being sought, then the county may refer these ases to a county or 
cornmunrty social services agency, or to the county Mental Health Plan (MHP). (A listing of County 
MHPs will be in the next revision of Article 6. MEM Procedures.) 

4. NOTICES OF ACTION 

Good cause in m e d ' i l  support is the process by which someone can make a claim that hdshe  has 
good cause for not cooperating in medical support enforcement The claim is documented by filing 
a CA 51. The Notices of Action (NOA) for good cause are to be used to inform the caretaker parent 
whether hisher daim has been approved or  denied. An applicant may claim good cause if h d s h e  
feels that there is a risk of emotional or physical harm to himselfhersef or a child(ren) if a referral is 
made for medical support enforcement The county will request documentation from the caretaker 
parent to supPort the claim of good cause. This information will be sent to the FSDIFSDIDA with the 
CA 51, and the FSD/DA will investigate further and make a recommendation on the daim. The claim 
is then returned to the county for a final recommendation of approval or denial of good cause. The 
appiiwnt is informed of this decision through the NOAs for Good Cause. 

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

DHS has adopted the Department of Social Services' (DSS') child support procedures, including the forms and 
refeml process, for the Medi-Cal program. The county welfare department shall refer Medi-Cat Only absent 
parent cases to the Family Support D ~ s i o n / D i i c t  Attorney (FSDDA) for applicable support enforcement 
services. The county welfare department will also make referrals for paternity establishment services to the 
FSD/DA when there is a child born out of wedlock. These services will be provided without application or 
application fee. 

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

Please notifythe applicant or beneficiary if he or she receives direct payment for rnedical support for services 
whkh were paid for by MNiCal. Payments made in this situation should be fofwarded to DHS. If payments 
are not forwarded to DHS, the Department's Third Party Liability Branch will pursue reimbursement from him 
or her. (Further information can be found in Section 23M.) 

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

1. FORMS REFERRAL 

For application and referral of MediiCal cases to the N-D agencies, the county shall use the following 
forms: 

o MC Zl9 (Cover Sheet) (7196) and MC 210 (11196) -Applicant is advised of rights regarding 
medical support enforcement referrals and third party liability. A copy is given to applicant; the 
original is placed in file. ff the applicant refuses to sign and cooperate, then a notice of action 
denying Medi-Cal is sent to applicant 

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

o ChildlSpousal and Medical Support Notice and Agreement (CA 2.1 Notice and 
Agreement (12189)) - Applicant reviews and signs the agreement If thii form is not signed 
and good cause is claimed, a CA 51 (Child Support - Good Cause Claim for Noncooperation) 
must be completed and sent to the FSD/DA with evidence of good cause. If form is signed, 
then medical support process begins and all documents are sent to FSDDA via CA 371. 

50765,50050.50101.50185,50351 
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o Child Support Questionnaire (CA 2.1 Q Support Questionnaire (8196)) - Applicant fills out 
form, and original is sent to the FSDDA within two days. The FSDDA may set up interview 
with applicant if form is not complete. 

o Child Support -Good Cause Claim for Noncooperation (CA 51 (3193)) - If applicant claims 
good cause for failure to cooperate with medical support enforcement requirements, applicant 
must fill out the form and send the original with evidence of good cause to the FSDDA. The 
FSD/DA will return it to the county with a recommendation. The county will make a final 
decision and, if good cause is denied, the county will give the applicant an opportunity to 
withdraw the application, close the case, or be designated as an ineligible member of the 
MFBU. The countywil send a copy of the CA 51 to the FSDDA with the final determination. 

o Child Support Enforcement Program Notice (CS 196 (5195)) - A copy shall be given to all 
appiiints who claim Medi-Cal for children with absent parent. Thii is an information notice 
which explains child and medical suppor? enforcement program, services available, and rights 
of applicant. 

o Referral to D i d  Attorney (CA 371 (393)) -This is a cover sheet to transmit absent parerit 
information to FSDlDA (one form for each absent parent). The county sends a CA 371 to the 
FSDmA with originals of CA 2.1 Questionnaire, CA 51 when good cause is claimed (with 
evidence), and DHS 6155. This form is used to convey any information regarding the status 
of the case back and forth between the county and the FSDIDA. 

o Medical Insurance Form (DHS 6110 10191) - Applicant fills out this form if there is other 
health coverage available through the absent parent. The FSDDA sends the form to DHS 
Third Party Liability Branch. DHS will then send a copy to county welfare department. 

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

o Establishing Paternity for You and Your Child (PUB 244 (1197 Revision)) - An eight-panel 
brochure that explains what paternity is and how a mother, father, and child will benefit from 
having paternity established. The brochure can be used in conjunction with the Declaration 
of Paternity or may be used to provide general information about the program without the 
Declaration of Patemity. 

o How a Declaration Can Help You and Your New Baby (CS 910 1/97) - A one-page 
informational sheet for unmarried parents that provides a brief summary of the paternity 
declaration process. Parents should be given this form along with the Declaration of Patemity. 
Thii is a two-sided form with the English version on one side and the Spanish version on the 
reverse. 

o Declaration of Paternity (CS 909 1197) - A four-part carbonized (NCR) form that when 
completed, witnessed and offidally filed is an acknowledgment of paternity. This form has a 
blue informational coversheet which contains the heading, IMPORTANT NOTICE TO 
U N W E D  PARENTS, and an explanation of the purpose of the form. The second page 
contains instructions for completing and distributing the form. The original is sent to the State 
Office of V i l  Records. The third copy of the Dedaration is sent to the local FSDDA. Copies 
1 and 2 are given to the parents. A photocopy may be made for the case file. 
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NOTE: The county must ask the applicant or beneficiary to state whether he or she wants child support, 
medical support, or both, and must indicate services requested on the CA 2.1 Questionnaire and on the 
CA 371. The CA 371 will be used by the county and FSD to communicate subsequent changes or additional 
information on the case. THE COUNTY MUST EMPHASIZE TO THE APPLICANT OR BENEFICIARY THAT, 
FOR RECEIPT OF MEDI-CAL ONLY. CHILD SUPPORT SERVICES ARE AVAILABLE BUT NOT 
MANDATORY. AND THAT REFUSAL OF CHILD SUPPORT SERVICES WlLL NOT AFFECT MEDICAL 
ELIGIBILITY (CS 196 AND CA 2.1 I. 

NOTE: Voluntary Patemlty Establishment: Send signed Declaration to the State Office of Vrtal Records. Send - 
copy of Declaration with a CA 371 that it is attached and has been signed. 

(The above forms are available in the DHS warehouse, except the forthe Voluntary Paternity Declaration forms, 

1 
which are available through the DSS warehouse. Copies of the forms are shown in Section 23J.) 
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FORMS REFERRAL CHART-ABSENT PARENT 

Applicant Request Beneficiary at 
for Medi-Cal Redetermination 

Application for Medi-Cal 

Absent Parent 

CS 196 
2.1 Notice and Agreement 

2.1 Questionnaire 
DHS 6155 

Client Refusal to 
Cooperate 

CWD Determination of Caretaker Parent- CA 51--Client Requests 
Claim for Good Cause 

ContinuedDetermined for Noncooperation I 

Children and Referral is 1 
t 

Entire MFBlJ-No CWD Collects I 

Documentation for Claim I Medical Support Referral M e d i a l  Approved - 4 W D  Will 
Use Form CA-371 to Transmit: 

* I 
! 

DHS 6155. I 

CA 2.1 Notice and Agreement, , 
CA 2.1 Questionnaire 

I 
I 

I 
DHS 6155 Form Sent to v ! 

DHS TPL Branch 
District Attorney - Determination of Good i 

Determination of Cooperation Cause Medi-Cal Approval or 1 
or Noncooperation Discontinuance + 
District Attorney 

Family Support Division 
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FORMS REFERRAL CHART-PATERNITY ESTABLISHMENT 

for Med ia l  Redetermination 

Application for Medi-Cal 

I Children Born 
Out of Wedlock I 
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2.1 Questionnaire 
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Cooperate Declaration of Paternity Cooperate with Paternity 
Establishment 

MediCal Denied Caretaker 
Parent--Medial CA 51--Client Requests 

ContinuesDetermined for Claim for Good Cause 

I 

! 
Children and Refenal is Noncooperation I 

Medi-Cal Denied for 
Entire MFBLCNo 

! 

MediCal Approved - 4 W D  Will 
Use Form CA-371 to Transmit: CWD Collects 

DHS 6155, 1 

DHS 6155 Form Sent to / CA 2.1 Notice and Agreement, 
Documentation for Claim 1 

DHS TPL Branch CA 2.1 Questionnaire, I 

CS 909, If Signed I 

'I t 
CS 909 Filed With State Determination of Good 
Office of V i l  Records District Attorney Determination of Cause MedkCal Approval or 1 

I 
Cooperation or Noncooperaiion - Discontinuance 
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23G. HEALTH INSURANCE ASSIGNMENTS. COST 
SHARING AND MEDI-CAL COPAYMENTS 

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

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

1. HEALTH INSURANCE COSTSHAMNG 

In addition to Medi-Cal, a Medi-Cal beneficiary may also have private health insurance. The private 
health insurance plan may require a deductible, copayment, andlor coinsurance amount. (A medical 
support custodial parent is not liable for these charges). 

Following are definitions of deductibles, copayments, and coinsurance: 

Deductibles 

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

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

Coinsurance 

Coinsurance is a cost-sharing requirement under a heatth insurance policy which provides that the 
insured will assume a percentage of the costs of covered services. The policy provides that the insurer 
will reimburse a specified percentage (usually 80 percent) of all or certain services above any 
deductible. The percent paid may be applied onlyto a "reasonable" charge. The insured is then liable 
for the remaining percentage of covered costs and may be liable for charges above those deemed 
reasonable, until the maximum amount stipulated under the insurance policy is reached. 

50765,50050,50101,50185,50351 
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2. LIABILITY FOR INSURANCE COST SHARING 

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

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

Under Federal law (42 U.S.C. Sec. 1396A(25)) health insurance belonging to a Medi-Cal recipient in 
a child or medical support enforcement case is used as follows: I 
The provider of service will bill MEDI-CAL. MEM-CAL will pay the provider of service. Then MEDI-CAL 
will seek repayment from the other health coverage. The recipient will not be liable for any insurance 
cost-sharing amount (coinsurance or deductible) unless a MEDI-CAL share of cost must be met. If 
the other health insurance is a Prepaid Health Plan (PHP) or a Heatth Maintenance Organization 
(HMO), the recipient -t use the plan facilities for regular medical care. Out of area services or 
emergency care should also be billed to the PHPMMO. 

In instances where the other health coverage is an HMO, the provider may not seek reimbursement 
nor attempt to obtain payment for the cost of those covered health care s e ~ c e s  from the Medi-Cal 
eligible which are included in the M e d i i l  program's scope of benefits. Medical support beneficiaries 
are not liable for any copayrnents or deductibles. (CCR, T i e  22, Sec. 51002(a); W&l Code 
Sec. 14019.4.) I 
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23H. NOTICES OF ACTION 

Notices of Adion and Soeed Fetters 

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

o MedcCal N e e  of Action -Denial of Medi-Cal Benefi!s for Noncooperation in Medical Support 
Enforcement 

o Medi-Cal Natice of Action - Discontinuance of Med'ial Benefrts Due to Denial of Good Cause 
Claim For Noncooperation in Medical Support Enforcement 

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

NA BACK 7 

h orderto s i m p f i i  the notice to M e d i i l  Onfy applicants when W i l  Is denied for reasons other 
than for conditions of medical support, the Child Support paragmph on Form NA Back 7 which is on 
the back of all Notices of Action will be amended to read: 

'Other information 

'Child and/or medical support The Oistrict Attorney's office will help you 
coliecteWd support even ifyw are not on cash aid. m e r e  is no cost for this 
heip. If they now d ied  tkiid support for you, they will keep d ~ i n g  so unless 
Nu tell them in wriiiq'to stop. They will send you any anrent support 
money collected. They will keep past due money colieded that k owed to 
the county.' 
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231. OTHER HEALTH COVERAGE OBTAINED THROUGH 
MEDICAL SUPPORT ENFORCEMEN 

This section provides an o v e ~ e w  for the Family Support D ~ s i o ~ s t r i c t  Attorney's (FSDDA) offices in the 
processing of the DHS 61 10 Medical Insurance Form. ttem le, Transmittal Letter, and ttem 2, County Welfare 
Depariment Action, and Item 3-a, Notification, however, describe the county welfare departments role in this 
process. 

1. FSDlDA REPORTING HEALTH INSURANCE COVERAGE 

a. Reporting 

The avaiiabifi of health insurance in Medi-Cal eligible family support cases must be reported 
to Department of Health S e ~ c e s '  @HS) Third Party Liabilrty Branch, Heatth lnsurance 
Section (HIS). The method used by the FSDDA's offices to report the availability of heatth 
insurance is the DHS 61 10 Medical lnsurance Form. As part of any court order and family 
support determination, the parents, employer of the absent parent, other third party providing 
health insurance to the absent parent, or FSDDA's office will complete a DHS 61 10 form. 
The DHS 61 10 identifies the availability of medical insurance coverage for the dependent 
child(ren) on public assistance or for whom Medi-Cal is being sought. 

\ 

b. Procedures 

The FSDDA will: 

1. Secure a completed DHS 61 10 form for any action against the absent parent in a 
public assistance case or enforcement proceeding; 

2. Ensure the DHS 61 10 form is properly completed; and 

3. Forward the completed form to DHS for processing. 

c. Monitoring, Verifying and Enforcing 

The FSDDAwiIl establish a monitoring system that will ensure that the DHS 61 10 forms are 
completed and returned from the parents, employers, or other third parties who are requested 
to provide the heatth insurance information. In addition, verifying the heatth insurance 
information will ensure that all dependent children reported to DHS are eligible for coverage 
under the absent parent's health plan. This information is then used to cost avoid the heatth 
insurance beneiits or collect from insurance carriers medical payments made by the Medi-Caf 
program. The FSDlDA must take appropriate action to ensure the responsible parent's 
obligation to obtain or maintain health insurance for the child(ren) is upheld. 

d. Notifying Custodial Parents 

The FSDDA, in all child support and medical support cases, is required to provide the 
custodial parent with the absent parent's heatth insurance information. 
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e. Transmittal Letter 

After DHS uses the health insurance information provided on the DHS 61 10 form to update 
HIS and MEDS, a transmittal letter and the DHS 61 10 form is sent to the appropriate county 
welfare department for inclusion in the beneficiary's case file. 

2. COUNM WELFARE DEPARTMENT ACTION 

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

a. Place the DHS 61 10 form in the beneficiary's case file. 

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

c. If the custodial parent of the beneficiary contacts the county to question the health 
insurance coverage for the dependent child(ren) specified on the Automated 
Eligibility Verification System (AEVS), explain that the coverage is being provided by 
the absent parent under court order for child support, and instruct the beneficiary to 
use the insurance coverage before using Medi-Cal if it is an HMO. If not an HMO, 
instruct the beneficiary to use the Beneficiary Identification Card (BIC), and Medi-Cal 
will bill the other health coverage. 

3. .LAPSES IN HEALTH COVERAGE 

a. Notification 

The FSDlDA requests employers of absent parents, county welfare departments, andlor 
other groups offering health insurance coverage to notify the FSDlDA if there has been a 
lapse in insurance coverage. In turn, the DHS Health insurance Section is responsible for 
ensuring that all FSD/DA's are informed quarteriy of anydapses or changes in absent parent 
health insurance coverage. The FSDlDA will be paid an incentive fee of $50 for each case 
where the absent parenfs health insurance coverage has lapsed and is re-obtained. The re- 
obtained health insurance should be reported on the DHS 61 10 form along with a note on the 
top of the form stating 'RE-OBTAINED." 

b. Enforcement 

The FSD/DA will take appropriate action, civil or criminal, to enforce the obligation to obtain 
health insurance when there has been a lapse in insurance coverage or failure by the 
responsible parent to obtain insurance as ordered by the court 
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4. UTILIZATION OF HEALTH COMRAGE 

a. Post Payment RecoverylPay and Chase 

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

The provider of senn'ce will till Med'bCal. Mediial will pay the provider of service. Thereafter, 
Medi-Cal will seek reimbursement from the other health coverage. 

(NOTE: NO CUSTODIAL PARENT AND NO CHUS WHO HAVE AGREED TO COOPERATE 
WITH MEDICAL SUPPORT ENFORCEMENT ARE TO BE CHARGED A CO-PAYMENT OR 
DEDUCTIBLE FROM A HEALTH INSURANCE PROVIDER. MEDI-CAL WILL PAY THE 
CO-PAYMENT AND/OR DEDUCTIBLE (See Article 23G-1 and G-Z).) 

b. . Cost Avoidance 

When the other health insurance is a Prepaid Health Plan (PHP) or a Health Maintenance 
Organization (HMO), however, the dependent utilize the plan's facilities for regular 
medical care. Out of area services or emergency care for such dependents are billed to the 
PHPMMO. Again, no custodial parent is to pay co-payments andlor deductibles in these 
instances. 

5. DISTRICT A7TORNEY HEALTH INSURANCE INCENTNE 

a. Policy 

Effective Odober 1,1993, the California Department of Social Services (CDSS) began paying 
the FSDlDAs an incentive of $50/case for reporting health msurance coverage obtained as a 
resutt of enforcement activities for dependent children. Health insurance includes any third 
party insurance policy that provides coverage or benefrts payable for: 

Scope Service Services 
Code - DEL Covered 

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

I Inpatient Hospital stays 

M Medical Medical doctor visits 

P Prescriptions Prescription drugs 

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

D Dental Dental coverage 

V V i o n  Vtsion care 

54765,50050,50101.50185,50351 
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(NOTE: Heab insurance does not include insurance coverage for automobile insurance, indemnity 
policies or periodic benefits for disabilrty, hospitalization or income protection, coverage limited to a 
specific circumstance (e-g., accidental injury or dismemberment), Medicare, or Medi-Cat capitated 
heatth care plans and initiatives. For a more ~0mprehens~e list, please refer to the Medi-Cat Eligibility 
Manual, Article 15A) I 
b. Reportinu Process 

DHS will use the obtained health insurance coverage information reported by the FSDDA on 
the Medical Insurance Form (DHS 61 10) and provide CDSS with a quarterly county-by-county 
l i n g  of the number of health insurance carriers which have been added to their computer 
system. The county-by-county l i  will be used by CDSS to pay health insurance incentives 
to the F S D N  for the heatth insurance carrier information reported to DHS and provided to 
Aid to Families with Dependent Children, Foster Care, and Medically Needy Only custodial 
parenk. 

CDSS will pay these incentives to FSD/DAs on a quarterly basis. If the health insurance 
coverage information provided by the FSD/DA was previously known by DHS, the duplicate 
health insurance carrier information will not be counted, and the DHS 61 10 form will be 
destroyed by DHS. 

DHS will, however, return to the initiating county the DHS 61 10 forms that are rejected 
because they cannot be entered into the Health lnsurance System (HIS). The rejected 
documents will be returned weekly with a cover letter explaining the rejection reason. (See 
Section 23-15 for a copy of the rejection letter.) 

The causes for rejection include: 

o No MEDS record found: Eligibility has not, as yet, been established on MEDS. The 
county welfare department must establish Medi-Cal eligibility before re-submission 
of the DHS 61 10. 

o M e d i i l  eligibility not established: The record was found on MEDS, but not eligible 
for M i l .  Resubmit the DHS 61 10 only after the county welfare department has 
determined the case to be eligible for Medi-Cal. 

o lncompietdllegiMe form: The DHS 61 10 was incomplete or illegible. Re-submit the 
DHS 61 10 after completing or rewriting the items highlighted on the form. 

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

For additional information on DA Health lnsurance Incentives, see FSDIDA Letter 
No. 93-24 (November 5,1993.) 
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23J. MEDICAL SUPPORT FORMS 
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HEALTH INSUFSNCE OUESTIONNAIRE 

~ ~ 
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CHiLD/SPOUSAL AND MEDICAL SUPPORT NOTICE AND AGREEMEKT 

Assfgnmem and C o o w o n  Requhwnenfs 

You must cooperate with the County Welfare Deparbnent and !he Disrict Attorney: 

When requested to do so you must: 

B e r n  of Support Enforcement 

You have the right: 

Agreement 

1 2 3 - a -  ------- s 533' 
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YOUR RIGKT TO CLAIM GOOD CAUSE 

Hew tD Ctaim Good cause 
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SUPPORT QUESTIONNAIRE h F O R ~ L I S E W T  
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. Y.di-C81 will not p.y tor sorubs rmd.nd by 8 provibtr 8181 assosb1.d with +tar PI4PM)JLO. Oumf-ma smmrt  or 

a r r r g u r y m r b o d d k b i M m U n ~  

5 0 1 0 5 5 ~ * 5 O m l . ~ ~ l  
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MEDICAL INSURANCE FORM 

Conlpele lhir lam unly 1 thc ch~ldren n d  n ll>is Mall 10' CabfOrnl~ DepaNnenl d Heal118 SeNices 
.xkm are applylx) fa o recew8ng AFDC a -Gal Olher Coverage Uml 
send m ihe Carfanla Depanmenl d Hcallh S e ~ c e s  MS4719 
mm Ihe nuncurlodm1 parenl health nrurana mve- P.O Box ~ 3 7 4 2 2  
la lhe d e p e d m  chl ldlrml E o M a 4  a d  - E d  Sacramenm. CA 958Y9 7422 

Dale. 
PLEASE TYPE OR PRINT IW NDTABBREVlATEl 

I J 
CUSTODIAL PARENT INFORMATION (ITEMS 4 THROUGH 10) 

I \  

DEPENDENT CHILDREN INFORMATION 
1 I. Drpncbr* m e n  m LLdl Cd ~ n M b y  hhYhmsum- (I- -F IS needed -* a m b  IOTI.) 

I - - I 1 , I l I l I l I l I l l l l l l I  I 1  - - 
1 1 1 1 1 1  

4 N- (rw) Im"JdkJ (law1 

c* Slim ZIP e 

I - - I I I I I I I I I I I I I I I I I I I  I 1  
NONCUSTODIAL PARENT INFORMATION (ITEMS 12 THROUGH 19) 
12 name (rmnl I m ~ l  I~SIJ 13.~aledum 14 -..an*-, 

- - 
15 -el. sIroO address 

5 SOC~~S--DE~ - - 

7 Hon*l~*pmnc rvMk 
I J 

I I I 
HEALTH INSURANCE INFORMTION (ITEMS 20 THROUGH 23) ..ld.o.ul.."u-.rql- d r W  -rm, 

rbnD-e.u~. . .M*",b-" 
2a wvlnr-lsporidsabfldrdiammwakDrJ 

6 W l e  s r r a  admess 

8 Nmr d mpDI* 

SECTION NO.: 50765.5o5o.5o185.5o35 MANUAL LETTER NO.: 298 DATE: 10/04/05 23.112 
50771.5.50157.50175.50227.50379 
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I 0 Hosplal Dutpatmenl (I. lab ~UphyslCJl iherapy) 0 O~IW Gs115 IJ Pr-plan d q s  
0 Hasplal slay. 0 Long krm carehwang h- 0 Denlal cas 

0 Vsmn m e  
~~ 

ADDITIONAL HEALTH INSURANCE POLICY INFORMATION 

I 
3 Cmuce S l r e D  x l m n s  01 imuanrc mnpnl o ulaladdrers e r r  eanm ur mr!d.d) 

I 
VISION INSURANCE INF0RMATK)N (Please mmplele 11 visiar cwerage is being pmvaded.) 
I. N-d ~ n l u n e  company ir vnan l a  UmL-1- 

I 
2 Ccm#eh ,bee! address d muance -ny o ua (audmr e r r  dams am maw) 

IMPORTANT: All Medl-Cal ellglbles musl Irrevocably asslgn the benefils 01 any wnlradual or legal ent~tlemenl for health care lo the 
Cal~lornla Department of Health Servces. Ass~gnment 01 med~cal righls allows the Calllmia Department 01 Health Sewlces lo code 
Medi-Cal cards and reower funds from Insurance companies when the Medi-Cal program pays for medwl services which rmld be billed lo 
other health insurance plans. IN THE EVENT THAT YOUR PRIVATE HEALTH INSURANCE TERMINATES. NOTIFY YOUR COUNPl 
WELFARE DEPARTMENT. 

INFORMATION COLLECTION AND ACCESS 
Inlormallon wncerning yoln heallh coverage is maintained by he Chef ol Ihc Reoovery Branch. by aulhorlly c4 the Welfare and lnslituluns 
Code. W i o n  1401 1. and l i l le 22. Callfomia Code c4 Regulallons (CCR). Sechon 50769 All inlormallon is mandalory. The informallon 
requested is necessary to enecl utlllzallon of health Insurance or olher cmlraclual a legal ent~Uements as provided in Welfare and 
Instdulims Code. Seclans 10020 lhrcugh 10025. 11490. 14024. 14103, and 14124.70. with persons l w k  thereunder. Please mte that 
under the authority 01 Welfare and lnslllutmns Cde. Section 14100 2, and in order lo wmply wllh the Federal Privacy Ad. Section 7(b). your 
social searnly number and all of the lnlormat~on y w  prwlde are used lor idenhkal i i  in wnlacbng Insurance companies. prwiders of 
health care services. wunty agencies, or your legal wunsel under the aulhonty of Welfare and lnsl~lul~ons Code. Secl~on t4102. 

cw s m  ZIP& 

Seclions 50761 and 50763 of Tllk 22. Calllarnin Code of Regulalions. reqlllrc recipients lo use and report olher health -rage lo which 
they are enlilled. Addl~mally. Seclion 50175 ol Title 22 provides lor denial or dlsumlinuance 01 benefits 11 the reuplenl does nol uroperale 
in provid~ng heallh insurance inlormat~on 

Seclion 14023 of lhe Welfare and InSlllUllonS Code provider, lhal any Publlc assistance Rupenl who has any olher mnVaclual or legal 
entillemenl to any health care sewlce and who willlully refuses to disclose this information by wilhhdd~ng important informallon regarding 

a 
other medical enlillement is gullly of a misdemeanor. MEMAL IS THE PAmR OF LAST RESORT. 

0*561101W) 

3 wsr- 

SECTION NO.: 50765. soo~o. ~ 1 0 1 .  50185. so351 MANUAL LETTER NO.: 298 DATE: 10/04/@ 
50771.5 50157. 50175.50227. 50379 
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4 h a v e n o ~ ~ o f ~ ~ i r d o n r r a t i o n a b g l t t h e p a r e n t  
of the *fen) named m ttis -: 

D I. ~donot~theaertayattheparentof~ecbad(ren)-:(aate~nlS)) 

D 3. ~ ~ ~ h ; ~ e a ~ a n y a t h e r ~ t h a t ~ a s s i ~ t h e ~ i s n i ~ ~ i n  . 
aerPitring or bcabkg me parent of tk dW(ten). because: (state f?ssoNs) a ddkrent) 

em- 

50765. -, 50101.50185.5M51 
SECTION: 507715. sol% sot=, hUANUAL NO.: 3 0  DATE. P e l 4  
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ARNOLD SCHWARZENEGGER 
Gowrnca 

Date: April 16.2004 

aTitlen aFirstName~ aLastName~ 
aJobTitlen 
aCompany~ 
aCountyn County 
aAddress 1 D 

dddress2~ 
aCityn, #Stater aPostalCodem 

DHS 6110 DOCUMENTIINCENTIVE RWECTION 

Dear aTitle~ aLastName*: 

The enclosed Medical Insurance Forms (DHS 61 10) were not considered for an 
incentive payment. The specific reason for this is noted on the Blue Tag stapled to the 
left side of each returned document. 

The Department of Health Services is returning these documents to assist aCountyn 
county in increasing the valid identification of other health coverage based on the 
District Attorney Health Insurance Incentive Program that took effect October 1, 1993. 

Corrected forms may be resubmitted and will be reconsidered for incentive payments if 
they are returned to the Department of Health Services at the address provided above. 

If you have any questions concerning these documents, plea& contact Ms. Deborah 
Colasanti. at (916) 650-0547. 

Thank you. 

Enclosures 

- L 

THIRD PARTY LIABILITY BRANCH. HEALTH INSURANCE SECTION. MS4719. P.O. BOX 997422. 
SACRAMENTO. CA 95899-7422 

Inkmel Address: mm.dhs.o.sov 

SECTION NO.: 50765, soso. wioi. solas, msi  MANUAL LETTER NO.: 298 DATE: 10/04m-15 
50l71.5.54151.5017~W)227.50379 
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ARNOLD SCHWARZENEGGER 
Gowrnca 

Date: April 16.2004 

aTitlen aFirstName~ aLastName~ 
aJobTitlen 
aCompany~ 
aCountyn County 
aAddress 1 D 

dddress2~ 
aCityn, #Stater aPostalCodem 

DHS 6110 DOCUMENTIINCENTIVE RWECTION 

Dear aTitle~ aLastName*: 

The enclosed Medical Insurance Forms (DHS 61 10) were not considered for an 
incentive payment. The specific reason for this is noted on the Blue Tag stapled to the 
left side of each returned document. 

The Department of Health Services is returning these documents to assist aCountyn 
county in increasing the valid identification of other health coverage based on the 
District Attorney Health Insurance Incentive Program that took effect October 1, 1993. 

Corrected forms may be resubmitted and will be reconsidered for incentive payments if 
they are returned to the Department of Health Services at the address provided above. 

If you have any questions concerning these documents, plea& contact Ms. Deborah 
Colasanti. at (916) 650-0547. 

Thank you. 

Enclosures 

- L 

THIRD PARTY LIABILITY BRANCH. HEALTH INSURANCE SECTION. MS4719. P.O. BOX 997422. 
SACRAMENTO. CA 95899-7422 

Inkmel Address: mm.dhs.o.sov 

SECTION NO.: 50765, soso. wioi. solas, msi  MANUAL LETTER NO.: 298 DATE: 10/04m-15 
50l71.5.54151.5017~W)227.50379 
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How can a Declorotioa 
of Poternity help you? 

H o w  the child benefits, 

How the father benefits., 

emotional 
support 

How the mother benefits.. . 
~ l r l k b c r l ~ ~ s  
~ O R i i a t b c M  
rpLrarol-ad- 
of fa  . - . .  e 
Where do 1 go : - -: 
i f  I have more . .  . .< - 
questions? - ..< - 

-7 L 

F o r a m "  ' * 
br- . . HP-. &? 
c s a & b b g ~ a d d 6  
apahpkru-P= 
l o a l D k c i a m a r p - s  
~ S u p p o n O L t i c c a  
l+su&sa@zsioa 

50765,50050, SMOl, 50185, SOU1 
SECTION NO.: sonis, a f n ,  mrs, so2n. 50379 MANUAL LETrER NO.: DATE: 23J-17 
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11. CS 910 (1197) - 'HOW A DECLARATION CAN HELP YOU AND YOUR NEW BABY' 

How a Declaration of Paternity 
Can Help You and Your New Baby 

What is a Womrion The Deciuraxion of Patemir)- is a lead document that. when s iged  by 
of Paternity? both parenrs, says the man is the natural father of the child. S i ~ i n g  the 

Declaration of Pami? is voluntary. 

HOW M a Dufsrmion of When the parents of a child are nor married at the beginning of the 
Potunity help US? -or at the birch of the child the father may NOT be considered 

a legal parent with rights or responsibilities for the child. 
You can sign the Deckmion of Parern to heip the father ,en legal 
rights as the.cbiId's father. When signed by both parents, the fom will 
legally establish a parent-child relationship between the father and child. 

why should we sign To show your child W you are proud to be his or her parents! 
the dcdurtion? TO legaily establish the man as the child': father. 

To &ow the father's name ro be added to your child's birth certificate. 
To allow your child to be added to rht farher's health insurance plan 
To make sure that the fatha's social security or veteran's benefits are 
paid to your child, if eligible, in case the father dies or is disabled 
To protect your child's right to inhait from his or her father. 

What does it mean when After both parens .sign the declaration and it is filed with the State Office 
we sign the dcdurtion7 of -tal Reconk it legally &establishes a parent-child relationship between 

thefatheraudthecbiid Once@tyis+stablishd.thefarhtrwill 
have the legal rights and financial eqonsibilities of a parent under 
California kw. Signing this form will give tht father parend rights to 
seek custody or visiracion, in a court action, and to be consult& about the 
adoption of the child 

Cm we mcind or cancel Either p m . t  may cancel or rescind the Declamrion of Paremin. by 
the declaration after completinpa fom md filing it with the Stare Ofiice of Mnl  Records 

we sign h7 within 60 days from thr: d m  the declaration was s i g c d  Rescission 
forms are available at local Dismct Aaorney's Family Suppa Offices or 
the local registrar of births and deaths' office. 

H a  do we fill out the Sections A and B should be filied out by the parents of the'child Tbe 
dechtion? wimess will fill our section C. See the ~nsrructiobs on rhe dtcbxion 

for more derails. 

What do we do if we have 
more questions? 

For more infomaion aborrt the Declaration of Pnrenzi~. 
establishing pxmrag or child support please contacr the 
local District Attorney's Family Suppon Office or lqd 
services organization. 

50765,50050, mM, 50185,50351 
SECTION NO.: ~ 7 1 5 ,  =soln, 50175, am. 50379 MANUAL L ~ R  NO.: DATE- 2s-18 
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Lomo una "Declaration de 
paternidad" puede ayudarles a 

iW a ma "Ddamcicin La -Deciaracwn de parerndad' es un documento I@ que. cuvldo tsd f i o  
de pacnride por mbos padres. d e c h  que el hombre es ei padre biolo9co &I niiio. El fim 

la 'Deckmcibn de parerndad" es volunPrio. 
1 

e- puede apdamos UM Cuando 10s packs del niiio no est5n d o s  a1 principio del ernbvvo o cuando I 

"Dedamci6n de poremidad? nac+ el Riiio. es posible que el padre YO se considm el padre 1-1. con derechos 
y responsabilidadcs en relacion al niiio. Usredes pueden timar la "Deciarocidn de 
pclunridod" pam a-vuQr a1 padre a obvna 10s dmchos i c p h  como padre del 
niiio. Cuaedo h deckxion & fimmla pot ambos padres. esrablece l ~ ~ r n e n t e  I 
el parcnresco padre-bijo e m  el padre y el hijo. i 

;Por qoi  d c k m o s  firmv ;Para momarle a su hijo que usrtdts escSn orpllosos & ser w padres! 
urn -n? Para esrabieccr 1.qdmcme que cw hombre es el padre del niiio. 

Paraprmitirqueeinombredtfpadrr wincluyacn el aftade nacimienro desuhijo. 
Para perrnirir que se inclnya a su hijo en el plan deI xguro de salud del padre. 
Para a~gurane de que. si miat 10s rrquisitw. se le a su hijo 10s 
beae6cios &l w,m social o 10s kneficios para veuranos en cax, & out ri 
p d r c m u e r a o q u e d t i n ~ r a d o .  
Pam protegu el daecho qot r i a  su hijo a k d a r  del padre. 

+ignSa d firnrv h Despuis de que ambos padres firmm la "DeJamcidn & pare-" y la 
dedamcih7 prese~rm en la Oficina Enaral del R w  Civil (Strue OfFe of V i  Records). 

q& Icgdmeuzc esrablaido el prmesm padre-ltijo enm el pa& y t i  hijo. 
Una vez quedc esmblccida la parernidad. el padre mdci los h c f i o s  legales 
y rqmsabiidades economicas de un padre. en anformidad con ks leyes & 

I 
/ 

Calif& El fbmzs esta dechaci6n le d& al padre los dmchos tipicos & 10s 
padres. cam0 el ckccbo a por medio de rma acci6n de la carre. natar de obtcner j 
la paaia pMestad (cwodia) del uifm o visitas y a que se le consulu: m rehion a I 

la dojtci6n &I n50. 

i- 0 Cualquiaa de 10s padm putdt auular 0 canaiar k "Decbacidn & p a r e s  
uudu h amplerando un formnlario y prcscnWolo en la Oficioa Enaral &I Regism I 

derpub de haber C i  (Stare Ofiice of V i l  RtcordrJ antes de que pasen 60 dias desde h fech en 
-? que w firm0 ia WMoa El Tomuhrio para k anulaci6n & h dcchcich de 

paremidad" se puede $%ener en h Divisih 104 de Manunintiento y Apoyo para 
Familk & la Oficina dei Fiscal &I Dimto (Dirtricr Anornqr.3 Fmte Srtppon 
Division) o en la o t i b  I d  de regism de nacimienros y muerrcs. 

; a r n o  compkmmos Los padres &I niiio dekn  compferY hs sccciones A y B. El tenigo dek 
L -n? cornpler~ la &on C. Plra o h c r  m;is detalles. vea las insuucciones de k 

k k x i 0 a .  

;me podanos k e r  si Pam obtena & inforrmsion x m  de In "DecIrrrocciLin de 
tennmrs m - 7  parerndad". e1 ea3blecimiento clc h panidad o el mtnimicnto  

Je hijos. por kvor ~vrnuniuuesc: con k Division local de 
Mvltrnimicnto y Apoyo p m  Fmilias rir h Oficina &I Fiscal Jcl 
Disuito (Disrricr Arrornrl\.'s Famil? Suppm Division) o con urn 
oqylincion loci1 dt: sm-icios I@-. 

P A T C I L I T T  

O I P O I T U ~ I T T  
* * O C S A R  

awrmam(tm) 

50765,50050,50101, !Sl85,50351 
SECTION NO.: mu, scnsr, scnrs, son, so379 MANUAL LETTER NO.: DATE: 233-1 9 
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12. CS 909 (1197) - DECLARATION OF PATERNITY 

WHAT IS THE PURPOSE OF A DECLARATION OF PAlERNilY? 

A declaration of paternity form is used to legally es&iish the paternity (me father) of a chiid when the mother and father are 
not married to each other. It should be signed onty by the biologIcai parents of a child who were never married to each other. 
Signing this form is voluntary. 

HOW WlLL YOU AND YOUR CHILI) BENEFIT IF YOU SIGN THIS FORM? 

Legally establish a parent* rehtionshp between the father and the child. Your child has the right to know his or her 
mather and father and m benefit from a M o n s h i p  with both parens. 

Aikw the father's name to be added to the bhth c e m .  Your ddfd mi be- by heving both of your names appear 
on his or her birth c e m .  If the form is signed after the chiWs bitth certificate is prepared. there will be a fee to 
amend the birth ceRificate to add the tather's name. 

Legally establish the man as the child's father without going to wuh This will give the father parental rigtrts such as 
the right to seek chiad custody and vistation in a cwrt at3kJn and to be consuited about me adaption of the cWd. 

Make it easier for your &Id to )earn the medical htitories of both parents. to benefit from the father's hem care 
cwerage. and to receive Social Security w Vetem '  dependent or smiwr's bemi& if ekgibk. 

WHAT DOES IT MEAN JF YOU SIGN A DECLARATK)N OF PATERNITY? 

A s p ? d  dedaration of paternily thaf states mat me man is the father dl have the sme efiecl as a cwrt order 
e+tablishing paternity for tk If ywr child does not live with you and a court a m  is med, you may be ordered 
by the Eoun to pay cfiiW suppo~ A cwn action must be Ned to deal with the issues of a s b j y ,  visitahon or cWd 
w c  

You have the nght to a trial in court to decide me issue of patemitr; to notice of any hearing on the issue of paternity; to 
have the opportunilyto presemywrcasetothecwrt, indudithe righttopresentandcross examinewitnesses;to 
have an attorney represent you; or to have an attorney appdnted to represent you if you cannot afford one in an a m  
filed by the D i i  Attorney. By signing this d e c h f b n ,  you are, by your cfioice, giving up all of these nghls. 

If either of you later change your mind about signing the fonn you must complete a form to resGind or carrel the 
dedaration of palemity and file it with the State Oflice of Vdal Records within KJ from the date you sign this form 
You can get a resassion fonn from y w r  local Farmiy Soppcrt Divisiin. or local office of vaal statistio. 

This form may be challenged in court onfy in me fuSt two years after the child's birth by using Maod and genetic tests 
that prove me man is not the biologicl father. R also may be overturned if the father or mother is able to prove lhat he 
signed Me form because of fraud, duress. cu material mistake of fa& 

If either or both of you are under the age of eighteen. a dedaralion of paremity will not establish paternity until slxty days 
after both of you are age eighteen or are ernandpated If you wish to kgaay establish paternity before both of you 
become adults. you shoufd consult an attorney. 

This is a legal document mat win estabIish paternity sixty days from the date of signature. Y w  do not have to 
comp(ete or sign this f o n  If arry pan of this form does not make sense to you. Wk to your lwal Family Support 
Division or a m r  before wgning me form 

50765,50050, HnOl, Un85.50351 
SECTION NO.: soni.5, sofn ,  5 ~ ~ 7 5 ,  som, so379 MANUAL lEI7ER NO.: DATE: 23J-20 
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COPY 1 & 2 - hrma . 
COPY 3 - Fomily Support I 

-- 

SECTION A 

i----- j- 1- 

l d e c f a r e c a d e r f b e p w a l l y o f p e ~ u r y u n d e r ~ ~ o f t h e  
S L a t e d ~ ~ I a m ~ ~ t a m c a o f # m ~ r r a m e d  
m m i r ~ a n d m a t L b ~ p r w a e d k b Y e a n d  
correct. I have read and understand the rights and 
responatdaies-anmeba#~mirfDmz 1- 
that by signing this form I am waiving those rights and 
a y s e n h g ? c l b ~ o f p a e m i f y .  lamaszmhgall 
b t e n ' g h t r a n d ~ o f f i m h e M a r r o f l a m e r d t t i s  I 
&tobenamsdathe~anthechabs~cerblicate.  

I d8- under the penally of p e w  under the State of 
&li funamat Iamme~mouw3rofmedrpadNmrsdm 
i h i s ~ a n d m a t t h e i r r f o ~ n p r o v i d e d 6 b u e a n d  
correct. I .hwe read and understand the. rights and 
rcaponsZbaes-MthehadrofihisfDmL I~~ 
~ m a o s i g h g ~ k n n s ~ e o n i y ~ f a m e r o f m L C ~  
I k n o w b b t b y ~ n g t h i s f o m , l a m ~ ~ t h e n n m  
n a m e d t s ~ a s t h e n a f w a l f a m e r o f i h i s ~ * i l h a D f i m  
n'ghts;a?d-ofanaaaY-Wihebd 
Gdhma l e E a r s a n r t ~ m e m i o f m b y -  
*m 

O r P U ~ c F Y m W  I mTE- 

SECTlON D - TO BE COMPLETED BY NOTARY PUBLIC R NOT WITNESSED ABOVE 1 

on bsfwe me. .pe==W I 
appeared 

i 
~ ~ m m e ( o r p r w e d t o m e o n m e b a r i s d ~  

I 
ehdere) to be i 

the person($) whose name($) are subscribed to the within instrument and ; 
a c k r o w r e d g e d t o m e l h a t ~ ~ ~ a m e i n ~ r l t h e b s i g n a h r r e ( s ) m  j 
me insnument the personfs), or the entity on kfdf of which the person(s) acted. ; 

executed t!m irrrrmrnent - .  

WITNESS by hand and offie& se.ai. 

SECTION NO.: 50771~,501n, 50175, som. 50379 MANUAL LRTER NO.: DATE: 235-21 
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PATERNITY OPPORTUNrrY PROGRAM 
PATERNrrY DECLARATlON - INSTRUCTTONS FOR COMPLETION 

(THIS FORM IS TO BE COMPLETED BY UNMARRIED PARENTS ONLY) 

GENERAL The attached declaration form is to be used by unrnanied parents to dedare the father of the child. 
[NFORMAnON Patemay means kg4 fahdwod. Completing and signiq this form is vduntary. THIS IS A LEGAL 

DOCUMENT. PLEASE CAREFULLY READ THE REVERSE SIDE OF THE FORM BEFORE YOU 
SIGN IT. There is imponam information about what it means to you and your child when you sign this i 
form. In order for Ute De.%raDedaarion of Paternity to be =lid. both parents nust Ewnplete and sign this form. 
The form must be signed in U-ie presence of a wimess trom the hospital or agency accepting the form. If 
nor signed at a haspbl. prenatal cfinic or public agency. you mun sign Ihe form in the presence of a 
norary public. If ycu are an unmarried fame? and you wish to have your name entered on the -6s 
birttr certificate. yw must sign this form. Otherwise. you must go to couft to establist, legal paternity and 
pay a fee to amend me childs birth d c a t e  to add your name. Please see the information b r  IiIing the 
form for mwe details. 

I 

FUNGTHLS 
FORM 

RESCINDING 
THIS FORM 

PLEASE USE BLACK INK WHEN FILLING OUT THE AITACHED FORM. PRINT ALL 
INFORMATION, EXCEPT FOR YOUR SIGNATURE. PLEASE PRESS FIRMLY AND PRINT 
CLEARLY WHEN M G  OVTTHE FORIYL 

In this see* barn parents dedare thatmey are l3e mather and fatkr of !he ctdd named on this form 
ihe~anddates igwd-mustbemmpletedbybothparwrLsforthkfwmtobelegaL PLEASE 
READ THE REVERSE SIDE OFME FORB BEFORE YOU SGN 

T h i s ~ n i s t o b e c o m p k a e d b y t h e p e r s b n w h e i s a w i t n e a t o . & ~ ' ~ m t h e f o m  
The w h e s  mus! be arr official represent;lrive of h e  hospiral or agency me form. 

This section is to be cDmpkted ONLY when the form is wimessed by anorary ptblic lf parents & nat 
the form at a w, preMtai dink or pubtic agency. they can only sign it before a nceq 

puWc Thissectionistobecanpteredandsampedbyano~ryplbiic 

W h e n ~ a t a h o s p i t a i . m e ~ w i n s e n d ~ o r i g i n a t o f t h i s f o r m t o & W c o M l y ~ ,  
dongrvithtbebhthrecord I y w r b a b y n n o t b o m i n a ~ . ~ f o r m m u s t b e n m m i O e d t o y o u r  
W r e g i m a r w i t h m e b i r t h d ~ i n ~ r t o h a v e t h e ~ s M m e M ~ o n & ~ r e c o r d a t  
the *me you register lhe birth. In eilher case. the locai registrar will file the form with the State 
D e w  of Weatth Services. of V i  Remrds. 3W S Saaamemo. CA 95814. 

tf you Qd not axnplete this form at !he hospital (or when you regisbered yaw child's bir(h). and you want ! 
m add the falher's m e  to the bitth cer!ificate. you must comact the State Department of He& 
Senrices. OffiQ of V I  Records. 3W S Smet SaaameraD. CA 95814. They will provide you with the 
additional forms you need to compkte. You will be charged a fee to have yoor chiids bhm c&fkSe 
changed to indude me fa!t?ef s name. 

If you did not complete this form at Ute hosppit (or when you regtiteed you -6s birth). and you do not 
want to update the birth ceecate with the fa!her's name. you may still file this form wim the SQte 
Deparrment of Heatm Services. Wee of VR;rl Records. 3W S Sbeet Sacramem. CA 95814. 

Bout parents will be given a copy of this form. This fom is an importan1 kgal record. Parents should 
keep meir copy in a safe place. 

To rwind or cancel this form. eimer or both parems must complete and sign a Rescissbn F o m  for bk 
Dedantim of Patem*. This form must be filed with the State Office of V I  Records within sixt] days 
of the Uate pate- dedaration was signed. To obtain a form to rescind or caneel this form. wmact 
the Family Suppon Division of your local riistria anomey's office or F u r  local regism of birehs and 
deams. 
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' MEDECAL ELIGIBILITY MANUAL - PROCEDURES SECTiON 

1. COURT ORDER 

I DISTRICT &TTOBNEY 
FAXILY SUPPORT DIVISXOH I 

DE-TIOX IF 
COURT ORDER EXISTS 

PES xo BEBLTII 
COVERAGE 
IN ORDER 

HEALTH COYERAGE 

BEM;TH ZSSIGHXEXT 

A IOTICE OF fblTE#T 
TO SEEK maLT3 A S S 1 ~ -  
OBTAXN KenLTH LLSs1- 
15 DAYS aFTEB SERVICE 

SERVICE OF HEALTH BSSIGXxEm 
ON ABsm PAEEm 

50765,50QSO. 50101.50185 -1 
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MEDbCAL EUGIBIUTY MANUAL - PROCEDURES SECTlON 

2 ENFORCEMENT ON EMPLOY'  ABSENT PARENT 

EKPLOYER COMPLIES bfO COXTACT FXPLOYER COMPLETES 
W I T H  .ORDER FROM EKPLOYER DECIJLRaTfObl OF biO 

KEZGTH COVESAGE 

SEND' A DHS 6110 CONTACT ExFLOYER - VERnY 
RECEIPT DATE* BDVISE OF 
POSSIBLE CONSEQUENCES * 

L OBTAIN D m  THsT COXPLIAXCE 

i 
RILL BE A m *  

L 
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M E D W  ELlGIBlUTY MANUAL - P.ROCEDURES SECTtON 

3. ENFORCEMENT ON UNEMPLOYED ABSENT PARENT 

ABSENT PABENT -=?ZED I 0. -K)- -*s clsxNom I 

SEPS) DRS 6110 TO ABSENT PAREHT 
(BE/- 3 A S  20 DAYS TO COXPLETE) 

IS A Locam, btO 

RE1ITB#ED NOT RElPRbiEO 
COVERAGE PROVIDED 

CONTACT ABSENT P- 
VERIFY RECEIPT DATE* 

XOXITOR FOR ADVISE O f  POSSIBLE 
CONSEQUENCES- OB- 
DATE TaAT COLZPLfANCE 
KUL BE ACIIIEFIED* 

i 
i I 

I 1, OBTAIX ALL IXFO NECESSARY TO 
FII.E BQlEFIT CuLIHs. 

2. .RETAIH COW OF I2iFO A#D SElOD 
0RIGISAI .S  TO CARfiAgEB P A R Z m *  1 

1, COLIPLfiE D3S 6x10 - 
2, PWLCE COW XH FILE- 
3, SEND OIUGIEAL TO OHS* 

Z*  ADVISE CUSTODIAL PARRJT TgAT COVERAGE 
LAPSED- 

2 * BEPORT I;APSE TO Dm ON LLFbC-0 -* 
3. SERVE COURT ORDER ON ABSENT P- 1 

507554 scmso, 50101.5015. -1 
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MEDI-CAL EUGIBIUrY MANUAL - PROCEDURES SECTlON 

4. DHS PROCESSING OF FORM 6110 

XEDXCBL SUPPORT ~~ 
DHS PROCESSING OF 6110 

AFTER RECEIPT FROY DA/FSD 

1 DHS VPDBTES HlCS DES CODES CUSTODIZiL PARENT'S 
OR CHILD (REN) ' S MEDS BECORD/ 
m f - C B L  CARD WITH COx?sECT 
0- EEALTEI COVERAGE mF0 

1- PLACE 6110 IN CASE FILE0 
2 UPDATE OHC INDICBTOR TO a T C E  m S  
3- flOPORM CUSTODIAL OF m G E  AXD 

ISSTRUCT TO USE CO-GE BEFORE U S m G  
3!EDI-cALo 

50765.500505 nGOl,X)185,50351 
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MEDI-CAL ELlGlBlUTY MANUAL - PROCEDURES SECTION 

MEDK=AL r 
NQnCE Of ACTION 

D-CE OF MEDCCAL BENE- 
DUE TO DENUL OF GOOD CAUSE CLAJM FOR 
NONCOOPERAnON # MEDICAL SUPPORT L 

' PlFORCEMEW (-Sw 1 

r 7 CASE NO.: 

Your Medi-Cal benefits wiil be dticontinued effecb% the ias! day of 
You do not have good E~USB for refusing to in medical suppn ertfotwmnt Good 
causecanorrtybegrantedwhen~isdecidedttratcooperatrng~~DiStrictAttbmeywi~l 
resutt in ham or risk to you or your chiid(ren). 

You may reappty at any time, but y w  wiil not receive Mediial benefits until the Disbict 
A t t ~ s f f i h a s c o n f h m e d t f w t y o u h a v e ~ t e d w i t h t h e u o f f i c a ~ a f f i o n d o s s  
not affect the Medi-Cal benefits of your chiid(ren). However, your chiid(ren)'s case w i U  be 
.referred for medical support enforcment without your coopeation. If you have any questtons 
about this action. please amtau your Eiigibiiity Worker. 

The regutation w h i i  requires this action is Cafifomia Code of Regutations, Tile 22 Secbons 
50167,50175, and 50;n15. 

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

50765.501)50. S0101.50185. 
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MEDKAL EUGIBIUTY MANUAL - PROCEDURES SECTION 

MEDKAL r 7 
NOliCE OF ACTlON 

DENIAL OF IIIEDI-CAL BENEFITS 
FOR NONCOOPERATlON IN 

MEDlCAL SUPPORT ENFORCEMEHT I- 
rmwnmur, 

You have been denied Medi-Cal benefits because you rehtsed to cooperate in medical 
strppwt-Em 

You may reapply at any time. but you will not receive W i l  benefits until the District 
~sORicehas#mfimredthatyarhavecoopetatedwithmeirffi.Thisactiondoes 
not affect the M e d i i l  benefits of your &ild(m). However. your child(ren)'s case will be 
rfefred for medical s m  enforcement without your coopeation. if you have any questions 
about this action. piease contact your EKgMity W-. 

~ ~ w h i c h r e q ~ i r e s t h i s ~ i s ~ a f i f o m i a ~ q d e o f ~ e ~ u t a h b n s , ~ d l e 2 2 ~ e c t i o c l s  
501 67.501fs. and 50771 -5. 

PLEASE READ THE BACK fOR.YOUR HEARING RIGHTS AND OMER IMPORTANT 
INFORMATION 

50765. w. 50t01.5M85.513351 
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MEDK=AL EUGlBlUN MANUAL - PROCEDURES SECTION 

MEDKAL 
SPEEDLEITER 

APPROVAL O f  GOOD CAUSE C W Y  
FOR NONCOOPERATION IN 

klEDICAl SUPPORT ENFORCEMENT 

1 
CASE NO.: 

D m m '  

APPROVAL: 
J 

The County has decided that you have good cause for not ampetating with the D i  
Attorney family Support Division in obtaining medical support services trom your chdd(ren)'s 
absent garefi. However, i! has been decided that the District Attorney can proceed with your 
case wi!fmul ham or risk to ywr or y w r  chi(ren). Your chii(ren) will be referred for rnedircal 
~enfwcementwahorrtywrcooperation. 

If you have any questions about this action. please contact your Eligibiiity Worker. 

fhe~whieh~thissctionisCalifomiaCodeafReguiations.T~22Secti~ 
50167.50175. and 50771.5. 
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MEDbCAL 
SPEEDLETrER 

APPROVAL OF GOOD CAUSE M Y  
FOR NONCOOPERATION W 

~ 1 c A l S U P P O R T E N ~ C E U E N T  

CASE NO.: 

DISTRICT: 

APPROVAL 

The County has decided that you have good cause for not cooperating with the D i  
Attomey Family Support D i i  in obtaining medical support services from your chiid(ren)'s 

parent Therefore, the D i  Attorney wiil not proceed with your case. 

If y w  have any questiorrs about this actton, please contact your E f i i i  Worker. 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

23M - MEDICAL SUPPORT COLLECTIONS 

I. CHECKS 

a. If the County Welfare Department, the Family Support DivisionlDistrict Attorney's office, or 
a parent (custodial or non-custodial) receives a specific dollar amount for medical services 
(sum certain) from any third party: an absent parent, or an insurer. it must be forwarded to 
the Department of Health Services (DHS) for proper distribution. 

b. How to Send: 

1. Two-party checks must be endorsed by the payee prior to forwarding to DHS. 

2. The following information must accompany the check(s) for identification purposes. 

0 Name 

0 Social Security Number 

0 Medi-Cal identification number of the dependent child(ren) 

0 The Explanation of Medical Benefits (EOMB) which identifies the medical 
services rendered 

c. Where to Send: 

Department of Health Services 
Third Party Liability Branch 
Recovery Section - OP 
MS 4720 
P.O. BOX 997421 . 
sacramento, CA 95899-7421 

2. INFORMATION ABOUT PAYMENT 

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

Department of Health Services 
Third Party Liability Branch 
Recovery Section - OP 
MS 4720 
P.O. Box 997425 
Sacramento. CA 95899-7425 
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