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MEDI-CAL EUGIBILlTY MANUAL LETIER NO,. , "1"" 

70 All Holaers of the Medl-Cal Eligibility Manual 
All County Welfare Directors 
All County Administrative Officers 
All County Medi-Cal Program Specialists/liaisons 

ctoDc; 

Enclosed are reVISions to the Procedures portion of the Medi-Cal Eligibility Manual. Specifically. Article SM. 
The Presumptive Eligibihtv Program IS provided to counties tor use aUring the Implementation of thiS 
program -'-rese Droceaures supersede AI! County Welfare Directors Letter 92-82 and Electronic Mail 
Message No 92124 and No 93125 

Procedures ReVISion 

1 Article 5M 

Filing Instructions 

.;::; emove Pages 

Procedures Table ot Contents/ 
PTC-6 

Article 5 Table ot Contents. 
Fifth and sixth page 

Nothmg removed. new Information 

DeSCription 

PresumptIVe Eligibility 
Program Procedures. 
ACWDL 92-82 and ElectrOnic 
Mail Message No, 92124 and 
No, 93125 may now be discarded, 

I nsert Pages 

Procedures Table of Contents/ 
PCT-6 

Article 5 Table of Contents. 
Fifth and sixth page 

5M-l through 5M-14 

If you have any questions on these procedures. please contact Ms, Lisa Reagan of my staff at 
(916) 657-3719 CALNET 437-3719 

Sincerely. 

Medl-Cal Eligibility Branch 

Enclosure 

Original signed by 
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MEDI·CAL ELIGIBILITY MANUAL - PROCEDURES SECTION 

-- MEDI-CAL PROGRAMS 

-- AID CODES 

-- FOUR MONTH AND NINE MONTH CONTINUING ELIGIBILITY 

-- DEPRIVATION--LlNKAGE TO AID TO FAMILIES WITH DEPENDENT CHILDREN (AFDC) 

-- MEDI-CAL ELIGIBILITY FOR NONFEDERAL AFDC CASH ASSISTANCE RECEIPIENTS 

-- RAMOS V. MYERS PROCEDURES 

.- 200 PERCENT ASSET WAIVER PROVISION PROCEDURES 

.- 60·DAY POSTPARTUM PROGRAM PROCEDURES 

-- CONTINUED ELIGIBILITY PROGRAM PROCEDURES 

.- QUALIFIED DISABLED WORKING INDIVIDUAL 

-' SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 

-- MEDI-CAL PERCENT PROGRAMS FOR WOMEN, INFANTS. AND CHILDREN 

.- QUALIFIED MEDICARE BENEFICIARY PROGRAM 

PRESUMPTIVE ELIGIBILITY (PE) PROGRAM 
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5J continued 

F Retroactive Benefits 

G Medi-cal Card 

H Aid Code 

Buy·ln of Medicare Part B 

J Charts 

K. Forms 

5K .. MEDI·CAL PERCENT PROGRAMS FOR PREGNANT WOMEN. INFANTS AND CHILDREN 

A Background 

B Implementation Date. Aid Cods, Benefits 

C Period of Eligibility 

D. Eligibilitv Determination 

E. Medi-Cal Family Budget Unit 

F Retroactrve Repayment of Share of Cost '52 

G MEDS Alerts 

i-' Questions and Answers 

Notices 

J Worksheet 

5L .. QUALIFIED MEDICARE BENEFICIARY PROGRAM 
(To be released) 

5M -- PRESUMPTIVE ELIGIBILITY (PE) PROGRAM 

, BACKGROUND 

2. CRITERIA FOR DETERMINING PE 

3. QUALIFIED PROVIDERS 

4. PE APPLICATION PROCESS; QUALIFIED PROVIDER RESPONSIBILITIES 
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5M continued 

5. MINOR CONSENT ELIGIBLES 

6. DEPARTMENT RESPONSIBILITIES 

7. COUNTY RESPONSIBILITIES 

8. PE TERMINATION 

9 AID CODES 

10. MEDS INTERFACE 

11 MEDI·CAL DETERMINATION PROCESS FOR PE PARTICIPANTS 

12. MEDS ALERTS 

13 LANGUAGE FOR PE NOTICES 
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3M -- FRESUMPTIVE ELIGIBILITY PROGRAM FOR PREGNANT WOMEN 

1. BACKGROUND 

At the end of the 1992 California Legislative Session. the Legislature passed AS 501 WhiCh requires the 
Department of Health Services to Implement the federal option of Presumptive Eligibility (PEl for pregnant 
women as described in Section 1920 of the Social Security Act. The PE program allows qualified providers 
throughout the state to provide their low-Income. pregnant patients with immediate. temporary Medi-Cal 
coverage for prenatal care services. These patients then must apply formally tor Medi-Cal (or AFDC) at their 
local County Welfare Department (CWO), or outstatloned cliniC Site, by the end of the month following the 
month In which their PE began. Implementation of this program will begin November" 1993. 

NOTE A patient must enroll in PE througn a perinatal provider approved to participate In this program. 
°E benefits are available only through participating Medi-Cal proViders. 

2. CRITERIA FOR DETERMINING PE 

Applicants must meet the following crrtena to qualify for PE: 

a her self-reported family income must not exceed 200 percent of the Federal Poverty Level 
(FPL): and 

b her pregnancy must be confirmed. 

3. QUALIFIED PROVIDERS 

In order te become a Qualified Provider tor the PE program. providers must 

a. currently be enrolled as a Medi-Cal provider in good standing; and 

o provide pennatal services. 

Phase One of the PE program will begin with the Comprehensive Perinatal Services Program (CPSP) 
provloers Phase Two will include the remaining perinatal providers interested in participating in this 
program If counties are contacted by providers wishing to become PE "Qualified Providers" they should 
refer them to their Provider Manual (SectIOn 200-92), for Presumptive Eligibility - Qualified Provlder 
applicatIOn procedures. 
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4. PE APPLICATION PROCESS: QUALIFIED PROVIDER RESPONSIBILITIES 

Jualifled Providers are responsible for the Toil oWing 

a Offer the PE program to oregnant applicants who do not nave MOOI-Cal or adequate 
other health coverage. The Patient Fact Sheet (see Exhibit 1). should be grven to the 
applicant for ;nf·ormatlon. 

b Conduct an income screentng on interested applicants for PE by haVing the applicant 
complete the Application for Presumptive Eligibility (PREMED 1 . see Exhibit 2) (If under 21 
years of age, see number 5 .. Minor Consent Eligibles. below.); 

c. Inform the applicant at the time of the PE determination that she must file her Medi-Cal or 
AFDC application within a specified time (before the end of the month following the month 
of the PE application) In order for her PE to continue: 

c Notify the aPPlicant in writing rf she IS determined ineligible for PE and that she may still file 
an applicatIOn for Medl-Cal with the county. This notice IS the Explanation of Ineligibility for 
Presumptive Eligibility - (Exhibit 3). 

e. ASSist the applicant In completing her application for Medi-Cal if neooed (Application for 
Medi-Cal Only jPREMED 2. see Exhibit 4). and provide information on where to file her 
Medi-Cal or AFDC application; 

Notify the Department Within 3 working days of those applicants eligible for PE: 

9 Inform the Department ImmOOlately if the applicant is in need of immediate services; 

h. Issue a temporary proof of eligibility card for PE (PREMEDCARD - Exhibit 5): 

Inform the applicant that she Will receive her official Medi-Cal card for ambulatory prenatal 
care services only (Exhibtt 61. in the mall within approximately 5 days; 

Maintain records of PE applications and provide these records to the Depanment upon 
request; and 

k. Attend PE training when pOSSible. and keep informed on changes affecting PE through 
provider bulletins. notices and/or further training. 

5. MINOR CONSENT ELIGIBLES 

If a minor under 21 years of age applies for PE. she must prOVide information on her total family income. 
to the best of her knowledge. If the minor does not want her parents to know she is applying tor Medi-Cal. 
or IS not able to provide her family income. the provider cannot offer her PE. instead. the provider will refer 
her to the CWD (or outstationed clinic site) to apply for Medi-Cal under the Minor Consent Program. 

MANUAL LETTER NO.: 122 DATE: 10/27/93 



MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION 

6. DEPARTMENT RESPONSIBILITIES 

The Department shall be responsible tor the following: 

a. Receive and evaluate applications from providers wishing to participate In the PE program: 

b Collect information on PE applicants from Qualified Providers: 

c input Information on PE applicants onto MEDS, 

d Order forms for Qualified Providers: 

e Perform Quality Control functions on prOVider records for program evaluation purposes: 

Send out Medi-Cal cards for amoulatory prenatal care services only, to applicants within 5 
working days: and 

9 Answer prOVider questions on PE (either via 06 Hotline or Toll Free number) 

7. COUNTY RESPONSIBILITIES 

if the pregnant woman VISitS the CWD and presents her completed Medi-Cal application (PREMED 2) form 
before the expiratIOn ot her PE period. the county will: 

a. Check MEDS to verify if applicant is currently on PE: 

b Update MEDS through new application transaction, to indicate the applicant has filed for 
Medi-Cal or AFDC (see numbers 10 and "): 

c Accept PREMED 2. Issue MC 210 (or AFDC formSI and schedule interview: 

d Complete the Medi-Cal/AFDC determination. If the county determines the applicant is 
Medi-Cal eligible Without a Share at Cost (SOC). the eligibility worker (EW) or county MEDS 
person reports via transaction to MEDS through standard procedures, PE stops effective 
the date Medi-Cal eligibility begins (i.e .. the county action to report a Medi-Cal eligible will 
override PE information on MEDS). If the county determines the applicant IS eligible with 
a SOC. or is ineligible for Medi-Cal. PE stops at the end of the current eligibility month. 

8. PE TERMINATION 

a. If the applicant does not visit the CWD betore the expiration of her PE period: 

1) PE stops (end of month following the momh of PE application); 

2) MEDS will show an end date for PE billing; and 
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31 An edit IS established on the FAME file that will not allow EDS to pay Dills past the 
end date. 

o If the applicant VISitS the CWD before the eXpiration of her PE penod and applies for 
Medi-Cal or AFDC. PE shall continue for a 60 day penoa This 60 day penod IS established 
by MEDS when the county updates the application information via EW 34 transaction when 
Insenlng an application date. If a Medi-Cal determination has not been made during thiS 
penod It IS the countys responsibility to continue PE past thiS pOint (see numDer 11. a. 6). 

c If the CWD determines the applicant is ineligible for Medi-Cal. PE stops effective the end 
of that month. Applicant IS still allowed PE coverage through end date of the card, 

NOTE If Ineligibility IS determIned after renewal. a PE card will be ISSUed for the next month, 

9. AID CODES 

i 

PE Benehclaries-2QO% Program 

Aid Cooe Benefits 

7F Pregnancy Test Only (All Alienage Categories) 

7G Ambulatory Prenatal Care Services Only. (All Alienage Categories) 

10. ME OS INTERFACE 

a 14-Digrt ID Number - (58-7G-Z123412-3-45) 

When an aopllcant IS determined eligible tor PE by a Qualified Provider, she WIll be ISSUed a PE 
Identification number The breakdown IS as follows: 

• Two digrts tor county ID (determined by location of provider's office - see number l' below 
for more InformatiOn), 

• Aid Code (see number 9 above), 
• Z for placeholder. 
• Four digit provider PE 10 number. and 
• Five dlgrts randomly assigned. 

This number will appear on her temporary PE card (PREMED CARD) and the pregnancy verification 
(lower Doni on of the PREMED 2), After determining eligibility, the Qualified Provider will report this 
number to the Department via the 800 number or FAX number for input onto MEDS. The aid code 
reported to MEDS by the Qualified Provider for PE will be aid code 7G (200%. ambulatory prenatal 
care-see number 9 above) 

MANUAL.. LETTER NO.: 122 DATE: 10/27/93 PAGE: 5M-4 



b. 

MEDI-CAL ELIGIBILITY MANUAL· PROCEQURES SECTION 

MEOS recoro update for PE 

1) Pending appllcatiQns recordgsj on MEOS 

MEOS has been updated to accept pending application information from the 
coun!les for all programs, For PE purposes. recording a penolng Medi-Cal or 
AFOC application will initiate production of the next PE caro ana begin the 60 day 
limit for PE Medi-Cal applications pending with the county 

2) Denials 

MEDS has been updated to aceept denial information from counties on Medi·Cal 
records, An EW 34 shall be used for this purpose, 

11, MEDI-CAL DETERMINATION PROCESS OF PE PARTICIPANTS 

The counties shall develop a Medl-Cal determination process for streamlining PE applicants that 
reflects established county promptness reqUirements and incorporates the goal of streamlining the 
eligibility process for pregnant women The following descnbes county responsibilities for PE, 

1) Lgcating the PE rlflcorg gn MEDS Y!iilng the 14-digit PE ID number (see number 10 
which discusses the 14-digit number.) 

a) If the SSN is known to MEOS on the PE record. the county may submit 
either an online or batch transaction to record the pending Medi·Cal or 
AFOC application on MEOS. produce further PE cards. and ovenay the PE 
record, Counties may use an EW 20 with an ESAC of P or an E:tN 34. If 
an online transaction IS used, counties shall submit an EW 34 

b) If the SSN was not reported to MEOS at the time of PE application, check 
MEDS for other records, If prior records eXIst. counties Will need to join 
these records by the EW " online transaction. If the SSN is not known 
to MEOS at the time of PE application. a pseudo 10 will be assigned by 
MEDS. If the county obtains the SSN information. the county shall use the 
EW 10 online/batch transaction to change the information on MEDS. If the 
PE record has a pseudo number and there are no pnor records tor the 
applicant on MEDS, assure that the same pseudo number is reported 
when the Medi-Cal application is approved or denied. 
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2) AQQlicatlOns In Counties other than the County of Residence 

Counties that accept courtesy applications 

If a PE applicant applies for Medi-Cal or AFDC in a county orner than the county 
of residence. the receiving county shall accept the application and suomrt an online 
transaction to update MEDS. which will initiate production of the conttnUlnq PE 
cards (as described in 1) above The receiving county shoUld then sena me 
information to the PE applicant's county of residence for Medi-Cal determination. 

3) MeQi-Cal Intake 

Issue the applicant the MC 210 and follow established county polley for setting up 
the interview See number 13 for suggested language for a notice to PE applicants 
whose Medi-Cal applications are approved or denied 

~) AFDC Intake 

Upon receipt by the CWO of the PREMED2. counties shall issue correct AFOC 
forms (SAWS 1 and JA2 or SAWS 2) and complete the Intake process as per 
current county poliCY 

Referral of AFDC denials to Medi-Ca!: 

If the beneficiary is ineligible for AFOC. a referral to Medi-Cal intake shall 
be made as per current county policy. 

5) Disconttnyence of PE after MeQi-Qal determmatlon 

a) If Medi-Cal or AFDC is approved. PE will discontinue effective the date of 
the approval 

b) If eligible tor Medi-Cal or AFOC, the temporary or Medi-Cal PE card would 
become Ineffective upon receipt of the full scope or restncted services 
Medi-Cal card. 

c) If Medi-Cal is denied or the county determines that the MFBU has a SOC, 
PE will discontinue at the end of the current eligibility month for those 
records where the county submits the information to MEDS prior to cutoff. 
PE will end at the end of the next month for those records where the 
information IS submitted to MEOS after cut off. 

6) AutomatiC di~cgnllnUinCQ 6Q QiY~ aJlQr filing gf iPplicatign fgr Medi-<&! or AFOC 

PE will discontinue 60 days after the date the woman files an application for 
Medl-Cal or AFDC with the CWO: receipt of the Medi-Cal or AFOC application 
(PREMED 2 or SAWS 1) in the CWD is the date of application. If. as a result of 
delays in the Intake process, 60 days have nearly elapsed since application, the 
county must submit a MEOS transaction ('eN 30) to ensure the continued issuance 
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of the PE caro pending Medl-Cal. The county IS alSo responsible for olscontlnUing 
the PE record once a Medi-Cal determlnatlon has been maoe. This will happen 
either automatically once a positive Medi-Cal or AFDC determination IS made or 
through sending a transaction indicating that the applicant was denied eligibility 

7) Automatic dj§acontlnuanrwe one month after Estimated Date of Confinement (E.D.Q) 

MEDS will automatically discontinue PE one month after me woman s E.D.C. 
regardless of whether she has applied for Medi-Cal or AFDC. 

8) Immediate Need and Replacement for bOlit. :2101en or D~strQyed PE Cards 

When a PE panlcipant requests an Immediate need card. or a replacement for a 
lost. stolen or destroyed PE card. the county shall be responsible for issuing a 
Medi-Cal card restricted to ambulatory prenatal care services only (see Exhibit 6) 
If the aopllcant provides the 14-digit 10 number 

In cases Where Medi-Cal IS denied and the case IS subsequently reopened. 
counties shall submit an online transaction ('eN 30) to MEDS to reactIVate the 
record 

10) MED:2 r!;~9Qrg chang!';'! 

If a county submits an EW 34 transaction with a valid SSN to update a PE record 
With a pseudo MEDS-ID. the transaction will reject (MEDS-ID/County ID conflict). 
The county must first submit an EW 10 (MEOS 10 change). Then submit an EW 34 
transaction USing me valid SSN and the assigned County ID. The County 10 will 
then overlay the current PE record with the new county ID 

Counties will be given the capability of overrrding the County 10 number on the PE 
record If the womans county of reSidence differs. This will be accomplished on the 
EW 34 screen 

b. M;OS R!';'!CIQI!';'!nt IngYICi Screen tQr PE 

For your Information. a number of new fields will be in use on the PE Recipient Inquiry 
screen. Please note that the E.D.C. has been added to this screen. (This screen is located 
on the Special Programs segment of the Recipient Inquiry screen.) The structure of these 
screens IS scheduled to change. Please reference the MEOS Manual. Chapters 10 and 13 
for the final screens 
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12. MEDS ALERTS 

A number of worKer alerts and reports will be available for penolng PE files mat the county records 

• An alert will be produced at 30 and 45 days. 
• A second alert will be produced warning the worker that the card will be Olscontlnued 60 

days after the pending application has been recorded. 
• A report listing PE cards that have been automatically dlscontmuea after 60 aays will be 

sent to county Medi-Cal program management and Deoartment staff 

13. LANGUAGE FOR PE NOTICES 

There are no Notice of Action requirements for the PE program. We have developed the follOWing 
language for counties to use tor the PE applicant once her Medi-Cal eligibility has been determined. 

Approval no SOC 

'You are now eligible to receive full pregnancy related services through the use at your regular 
MOOI-Cal cara. Pregnancy Related Services Only card. or your Restricted Benefits card. Please 
destroy your PE card once you receIve one of the cards listed above In the mail. It Will no longer 
be valid. 

If you have Questions about your MOOi-Cal application or how to use your MOOi-Cal card, contact-", 
your local County Welfare Department at the number listed on your Notice of Action." 

QenlSlI or Approval with an SOC 

"Your eligibility for PE will end on the last day of this month. You may use your PE card to obtain 
prenatal care services until then 

If you nave Questions acout your Medi-Cal application or now to use your PE card, contact your 
local County Welfare Department at the number listed on your Notice of Action" 
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PRESUMPTIVE ELIGIBILITY 
PATIENT FA CT SHEET 

Mar is Presumptive Eligibility? 

Presump~lve Eligibility (PE) 15 a Med1-Cal program 
designed to prov1de 1mmediate, temporary coverage 
for prenatal care to low-1ncom~pregnant women. 

Who is eligible for PE? 

Anv ' ... oman wno thinks she lS preanant and whose 
I fa~lly 1ncome 15 under a certa1n amount 1S 

el1g1ble :or PE, nowever sne must seek ~h1S care through a 
par~1=lpat1ng prov1der. Ask your provider :: he/she offers th~s 
coverage and how you ca~ apply. 

VVill PE pay for the pregnancy lest? 

Yes, lf you are eligible, PE will pay your provider for the cost of 
the pregnancy test. 

How long will I be eligible for PE? 

You wi:l be eligible for PE until your elig1b11ity for Medl-Cal (or 
AFDe) 15 determlne.ci. :f you fail to apply tor Med1-Cal, your 
ellqibility for FE 1.1111 end at the end of the month following the 
nonth 1n wn1ch you t1rs~ apply for PEr 

Will 1 still be able 10 get PE while the County ~\lelfare Depanment is 
processing my ,\1edi-Cal or AFDC application? 

Yes, you will cont1nue to be eligible for PE atter you apply for 
regular Medi-Cal (or AFDe) at your local county Welfare Department 
untll your el1gibility for these programs nas been determlned. 

Whar services does PE cover? 

PE covers all walk-in prenatal care serV1ces except for delivery, 
family planning or abortion procedures. 

IF YOU HA VE QUESTIONS OR YOU WOULD LIKE TO 
APPLY FOR PE BENEFITS, ASK YOUR PROVIDER. 

MANUAL LETTER NO.: 122 DATE: 10/27/13 PAGE: 5M-8 



MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION 
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I~--------------------------------------------------------II SECnON A. APPUCANT INFORMATlON - .- c ... ll.oo-
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j----------------------------------------------------------------------~ 11----·-------
I~--------------------------------------------------------------------~ , ! SEcnON B. HOUSEHOLD/INCOME INFORMATlON 
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•• e I ...................... '" COLUMN • ~ (M ............ ~ ...... .,......,..., 90' ... m ..... ,. "Oft't ............. . 

,i COlUMN I II COLUMN U 
I' 
I __ ". ~ ............ - o .... ~ 

" 
... ,- .. ~ ........ -.. I 
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" 'I i UNBORN I II 

~ 
i I I 
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\ 
I 

! I i 
I' I 

il I 1 

i If '1'0101 "'..0" ".". 2JCNe'. to .... w.,.. ~ ..... wn, .. CM "'H, bM1I: of ", .. .".., 0' "..., .,.tI Cit_c. "., .. 00_ r 

'I 

I i CERnFY / HAVE READ AND UNDERSTAND THIS FORM I DECLARE THAT THE INFORMATION I HAVE PROVIDED IS 
, TRUE CORRECT AND COMPLETE 
'I • ..-.r ...... ___ ........... -
~ , .......... -. ....................... ~ .-
i , 
I STOP .'! T1fIS COMPLETES YOUR APPUCA770N FOR PRESUMI'TTVE F.UGIBIUTY STOP !! 

FOR PROVIDER USE ONLY 

OT1lE.R /D. TOIIII FGnUiv Jrw:t1nK: Nu.mIwr In FGMiIv: 

TY1'E..: 1_ Eliribk.: f , Yu (/ No 

PROVIDER: 
ADDRESS UHF. i.' NAME.: 
ADDRESS UNF. 2: DOB(NMIDD/YYYY): 
CITY CA ZJP MEDl..(;AL 10: 
TE.1..EJ'HONF. # ( ) V.A.L(MN /YYl: 

~ fur Rawul I /PCInIIW I , NqflliWi 

1'F. f"roviIW Si,III'IGGU'W: 
PE l"rtNuJIu 71I1t: Dtlle: E..D.C 

............. """JI tA,.K,......,r I~I."" -, 
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Prov idar Nam4U 
Provider Aaare88: 

Provider Telephone Number: 
Patient .NUIe' 
Patient Aad.r ••• : 

EXfl..Al:i.A nON Qf INEU(jIBIWY fOR PRESUMETIYE. FTJ(jIBa,lIT 

This is to advise you that, based on the information you provided, 
you are not eligible for the Presumptive Eligibility Program for 
Pregnant Women because of the reason checked below: 

[] Your total family income is more than 200% of the 
Federal Poverty level for your family size. 

[] You are not pregnant. 

Signature Name of Per eon completIng Determrnat~on TIt!e 

NOTICE: You may be eligible for the regular Medi-Cal program or 
other county medical programs. To get more information about who 
qualifies and how to apply, please call the number in the County 
Government section of your Telephone Directory for the county 
Welfare Department nearest where you live. 
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APPUCAnON FOR UEDI-CAL PROGRAM ONLY 
, 'lOy are a.oOrylrtq ter tne Meoj .. Cal Program onlY, please comOl81e tnts torm .1 .... Ou wlsn !c aco,. !C' c~ner c~CC'ams Suc~ as AFO:: 

::::J "'Ol ::l"",olete l""S rarm' taKa trlts 10rm !O !MQ County Welfare Deoanmern anc tell ~~e receotlcn's~ '10:.; WI$I"', ~:: a~::.::' ... : '::' · ... e'Se 
::~OQrams Nc~E ":::..; Tlust return tMIS torm (PREMED 2~ :0 vo...,' Ccunrv Welfare Deoanmel"":l OV t~e er,a Ot next ""'or~'i i'1 c'oer 'c' ;:;;.:: 
::::ve'aoe to conlnu. P,eas. comOl.l. ".ms 1 ,,,rouon 8 ano sion 1''1. C."nl(::.nlOn ano P."UI">' Stale",.nl 1:>eIOW 

4 Pleaso lead '"WHAT WE MEAN WHEN WE SA" ON nu .. fORM' on lhe a1l'.ad'lfld ~ beIor. 
,\JlSW(lIIUq Ihl~ QIi'IISOOIi DO NOT ANSWE It IIII~ QU[SlI0N If 'lOll ARE APPlYING fOB 
HE'SHIICH:D UEDI-CAl BENEFIIS .--........ 

5 HC)w muc~ IIQU'O rasources 00.5 e",ervon. Incluoino cniloraM nave' 
Cun U r,C<lsneo cnaQ<s or mOney oro.rs 

- CnllO\lnOIUVlnos or cr.o~ unIOn aCCOUnilSI 
TrUSI oaeas ~OIIiS "ICalllaOIS. SIOCKS or conas 

s _____ _ 

- :):rHI' 

Mas an¥ona hilr aSKIlO to' or oonen alo anvwner4l' 
. v~S 810 a:'" , ....... OQr wna! name wnere wnen ana WeSlS) 01 al:: 

Does anvone nave a cersonal emarQanev ; 
I' YES, ",nat ',no" = Praonanev = Child Aouse = Spousal Aou$8 = Other 
C" vou nave anOlner "1'10 01 emerg.ncy WMlcn tnrealens your neann or Salely? 
~ YES, 9XOial M 

YES NO 

YES '<0 

The law u,s ... muSI o.t your elnnlC group ano primal">' lanouilga 
'ams, Ire coun", Will CIa n lor \fO~ Tnls won I attaC1 your ."QIOIlI1V 

II vou oon I wanl 10 comOlele tne5a 

l t'!'1noc ("'0'.0 = WMe = H,soanK: ::: Blael' = FiliPIno = ChInen 
:::: Amen:ar. r<:IW1 or ~ NiIIMi = ASian InOlan == Laotian = CamCOCllan 
_ "iWaneS9 = Kor.an = G"amanran = Samoan = V,etnam.se = Hawallar 
_ :)1nll' t'ac~lc ISlanoer ISOlilClty, 

:..a,'iClJaOfil 
:;PilnW, 

-~ E~O!tsn = Canlonese 
:::: \I'Mname ... 

Lao = Taoalog = Camcaolan ..: Olner, 5pecrty I 

COUNTY OF 
APPUCATION 

CC,OlHeII08nClll 
(If Dill) 

Case Name 

Cu. f\<umDe' 

TYPE 01' APPLlCAllOH 
- .ull 

He~ 

MEDS COS 
GIG.eo 

IEVS Inlfta_ 

CWO rea:orar. 
CIOlIIr4I<I 

E,hnlc Group 

• t cennv ,""ll' I unoerslano and aqrae Inat t nava 10 comol.,. wnn .loqlOII"y rUl.s t uno.rslana tnal I". SlalamantS t nave maoe on 
!~IS torm mav 08 cnltCK80 ana verrtlaa 

• I aaclar. ,moer 08nanv at 08rrul">' uno.r tne laws at In. Unn.d Slales 01 AmerICa ano In. 51,118 01 Ca,llornl3 Inal 1MII Inlo''''allon I 
nave olvel"'- o~ \1"'1$ torm IS true. correct, ana comOI.fe 

NAME: 
DOS (MMtDDIYy): 
MEDI·CAL 10.' 
VAL (MMlYYJ' ________ _ 

PE Pro~I/Q'r SII]n.ul'll: ______________ P'lHJfUlncv T,SI R"u/ls? :: PosRove 

PE ProvlOllf TilIII' Dalll' ED.c' 
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