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23A. INTRODUCTION 

1. PURPOSE 

The Medical Support Enforcement Program provides that as a condition of eligibility for Medi-Cal. 
applicants and beneficiaries 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 
establishment when there is a child born out of wedlock. These referrals for medical suppOr1 
enforcement will be made for all children under age 18 who are recipients of Medi-Cal or for whom 
Medi-Cal is being sought. 

2. BACKGROUND 

Title IV-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 Reconciliation Act (OBRA) of 1987 amended sections 1902 and 1912 
of the Social Security Act. These legislative changes required that, as a condition of Medi-Cal 
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 Institutions Code to adopt, at the state level, the federal requirements. 

Medical Support referrals are made to the Family Support Division/District Attorney (FSD/DA). 
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 court and FSD/DA 
to secure health insurance through court and administrative orders in all child and medical support 
actions. Section 4726.1 permits the court to order the employer of the absent parent or other 
person providing health insurance to the caretaker parent to enroll the supported child in the 
available health insurance plan. Welfare & Institutions (W&I) Code, Section 11490, requires that 
medical insurance information be collected by the county FSD/DA offices and then forwarded to 
Department of Health Services (DHS). 

The FSD/DA 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. Health insurance coverage is required if it is available at no or reasonable cost 
to the parent(s). Federal regulations define "reasonable cost" health insurance as group or employer 
related health insurance, regardless of the service delivery mechanism. This includes health 
maintenance organizations (HMOs) and preferred provider organizations (PPOs). 

3. IMPLEMENTATION 

The medical support enforcement regulations for DHS's Medi-Cal program were implemented by 
county welfare departments on July 1, 1993. 

50765. 50050, 50101 50185, 50351, 
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23B. CONDITIQN 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 beneficiary must: 

a 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; 

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

a Cooperate in Identifying and Iccatlng the absent parent; and· 

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

If the applicant or beneficiary is found ineligible for Medi-Cal because of the above, this will not 
affect the child(ren)'s Medi-Cal eligibility. The applicant can withdraw the application, close the 
case, or become an ineligible member of the Medi-Cal Family Budget Unit (MFBU). 

2. AFDC/Edwards 

A reCipient of Aid to Families with Dependent Children (AFDC) who is discontinued from AFDC for 
refusal to cooperate in child support will receive Edwards Medi-Cal. 

In Edwards cases, upon review of the 210E, if the case is an absent parent situation or there is a 
child born out of wedlock, the county will !!!.!ill the applicant/caretaker parent the medical support 
enforcement information. The caretaker parent may then agree to cooperate. and sign the 
documents or can claim good cause for noncooperation. If the caretaker parent refuses to 
cooperate. follow procedures for noncooperation and refer the child(ren) for medical support 
enforcement 

Even though the AFDC eligibility worker 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. 

50765,50050,50101,50185,50351 
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3. DEPARTMENT OF SOCIAL SERVICES (DSS) CHILD SUPPORT PROCEDURES 

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

o DSS Manual of Policy and Procedures (MP.P) Sections 12-100 through 12-908 and 43-200 
through 43-203; 

o DSS Family Support Division (FSD)Letter No. 93-08, 3/12/93 Title IV-D Child and Spousal 
Support Program Procedure Manual. 

50765.50050,50101,50185,50351 
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23C. PATERNITY ESTABLISHMENT 

1. PURPOSE 

As a condition of Medi-Caleligibility, an applicant/recipient must cooperate in paternity 
establishment when there is a child born out of wedlock for whom Medi-Cal is being sought. A 
referral is made to establish the existence ,of a father and child relationship and the duty of suppc;>rt .. 

When two unmarried adults seek Medi-Cal for themselves 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 born out of wedlock. (Title 22, CCR, Section 50101 (b).) 

2. PATERNITY ESTABLISHMENT BY DISTRICT ATTORNEY 

When a medical support referral is made for paternity establishment, the FSD IDA will obtain the 
identity of the absent father from the applicant/recipient. State law requires the FSD/DA 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. 

The FSD/DA is not required to establish paternity in any case involving forcible rape, incest, or legal 
proceedings for adoption if such action is not in the child's best interests. (Title 22, CCR, Sec. 
50771.5; W&I Code, Art. 7.) 

3. TIME FRAMES 

Within 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. Paternity 
must be established or the absent parent excluded as a reSUlt of genetic tests and/or legal process 
within one year or the later ot successful service of process or the child reaching six months of age. 

The FSD/DA will 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 excluded by blood tests, the FSD/DA will 
review the case to determine whether the mother should be deemed as non-cooperative 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 FSD/DA has 90 days after locating this 
person to file for paternity or complete service of process to determine paternity. The time frames 
tor establishing paternity for subsequent alleged fathers is the same as for the original alleged 
absent father. (W&I Code. Art. 7) 

50765. 50050. 50101, 50185. 50351 
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230. PETITION TO THE COURT 

The county must notify each applicant or beneficiary placed in the following aid codes that the California 
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 PERSON§, NO PREGNANT WOMEN, AND NO ONE APPLYING FOR MINOR CONSENT 
SERVICE§ WILL BE AEFEAREQ. Also, referrals for infants will be made~ the 60-day postpartum. period. 
(For explanation of absent parent situations, please refer to MEM Article 1-B.) 

In situations where the applicant is filing for retroactive Medi-Cal only, no referral will be made. In situations 
where the absent parent is already providing health insurance. no referral is necessary. 

MEOI·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. 

7A 
20 
24 

27 
34 
37 

47 
51 
60 

AFDC AID CODES 

64 
67 
72 

79 
82 
83 

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

30 
32 

PREGNANT WOMEN 

33 
35 

40 
42 

45 

Medical support referrals will NOT be made on the absent/unmarried parent of an unborn child until 
the end of the 50-day postpartum period. If the absent/unmarried parent of the unborn has other 
eligible children in the MFBU, a medical support referral for these children will NOT be made until 
the end of the 50-day postpartum period of the pregnant caretaker parent. If a pregnant caretaker 
parent has other eligible children in the MFBU with a different absent parent than for the unborn, 
a medical support referral will NOT be made on the children of the absent or unmarrieCi parent(s) 
until the end of the 50-day postpartum period at 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 claim good cause, she becomes ineligible for Medi-Cal 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 MOOi-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 6O-day postpartum period. 

S076S, 5OOSO. S0101, 50185, 50351 
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If a caretaker parent has a child(ren) a.ld has cooperated with medical support requirements. but 
then becomes pregnant. the medical support referral process should not be interrupted. The 
pregnancy should be reported to the FSD IDA. but no referral on the new child should be made until 
the 50-day postpartum period ends. The rule in on-going medical support cases is if there is any 
change in the case. it should be reported to the .FSD IDA via Form CA 371. The FSD /DA should 
be advised of any changes (e.g., discontinuance from AFDC, new Medi-Cal case). 

An unmarried/absent parent may apply for Medi-Cal and medical support services for the caretaker 
parent at the hospital if the caretaker parent is unable to fill out an application. Under Title 22, CCR. 
Section 50143, if a person is unable to tile an application for Medi-Cal, "(2) a person who knoWs of 
the applicant's need to apply" may file the application. An unmarried/absent person 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 parent/mother is undocumented and the 
children are citizens or IRCA's (Immigration Reform and Control Act). a medical support referral will 
be made. No undocumented children will be referred. 

If the caretaker parent has both OBRA children and citizen children and requests that both be 
referred for medical support enforcement. the county will only make a referral on the citizen 
children. Medical support enforcement referrals will not be made on the OBRA children. There are 
no referrals on OBRA children because they receive restricted benefits and the absent parent may 
not be a citizen or in the United States. 

3. CONTINUING ELIGIBILITY 

Under this program, infants born to Medi-Cal 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 eligible if she were still pregnant. There is no parental allocation from the 
father to the infant during the period of Continued Eligibility; only the mother's income. qefore any 
increases will be allocated to the infant. However. for purposes of medical support enforcement. 
the father/absent parent still has a legal responsibility for the health and welfare of his children and. 
at the end of the 50-day postpartum period, a medical support referral must be made. 

4. FOSTER CARE CHILDREN 

Medical support enforcement referrals will not be done by the county Medi-Cal Eligibility Worker on 
foster care children. The AFDC or Foster Care Intake Workers will make child support referrals. 
including medical support for all foster care children. Foster care children are automatically eligible 
for Medi-Cal after utilizing whatever other health coverage is available. This is clarified in Section 
903 of the Welfare & Institutions Code, Liability 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 are not covered under any of 
the coverages listed. the county may choose to impose those costs. 

50765.50050. 50101. 50185, 50351 
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The Medi-Cal program automatically grants a Medi-Cal card to children in foster care, and providers 
are instructed to bill the Medi-Cal program first. Medi-Cal will pay the provider of service. Then 
Medl-Cal will seek repayment from the other health coverage. 

5. ADULT CHILDREN 

Adult children under Medi-Cal are persons 14 to 18 years of age who are not living in the home of 
a parent or caretaker relative and who do not have a parent, caretaker relative or legal guardian 
handling any of their financial affairs (Title 22. CCR, Sec. 50014). Also. the parents do not claim . . . 
the child as a dependent in order to receive a tax credit or deduction for state or federal income 
tax purposes. Adult children would not be referred for medical support enforcement. 

Disabled Adult Children under the Pickle program are at least 18 years of age or older. They will 
not be referred for medical support enforcement. Referrals are for those under 18. 

6. TRANSITIONAL MEp'·CAL 

No transitional Medi-Cal cases are to be referred. This includes children in aid codes 39. 54. and 
59. These families were initially on AFDC and lost their cash grant due to Increased earnings. 
increased hours of employment. or increased allocation of child/spousal support payments. 
Transitional Medi-Cal is provided to these families as an aid in helping them become self-sufficient. 
If they apply for Medl-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. 

EXAMPLES: 

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 paternity referral? Response: 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 paternity referral? Response: No. If mother declares he is 
rightful father and that is why he is on birth certificates. 

c. Marriage occurred before birth of all children and father's name is not on birth 
certificates. QuestiQn: Do we do paternity referral? RespQnse: No. Children 
were not born out of wedlock. Presumption is deceased person is father. 
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d. Marriage occiJrred before birth of children and father's name is on birth certificate. 
Question: 00 we refer since we have a death certificate? Must the FSD IDA 
validate the death for us? Buponse: No referral when there is no absent parent. 
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? 
Rupon,,; Refer if there is no name on birth certificate, but use your best 
judgment since children were not born out of wedlock. 

2. Woman with one child applies and is granted benefits. Prior to completing the approval 
action, she calls the 'f:oN and advises that she has moved to County A. EW completes the 
disposition and processes for an intercounty transfer (lCT) to County A. Question: Case 
should be referred for medical support if she had stayed in County S, but since she is in 
County A physically, are we required to send the medical support referral to County S 
FSD IDA as part of the regulations even knowing that they will be closing because of the 
change In county address? B.gsponsej In this case, make sure County A is aware of need 
for medical support referral 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. Qyestion: At point that benefits are approved and 
cooperation with medical support referral is okay, do we send the medical support referral 
to the FSD IDA knowing that the case is closed and that they will do nothing with it. Seems 
to be a workload that is unnecessary. Besponse: 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 only receive this service 
if she is continuing on Medi-Cal. However, since there is no retro' enforcement, do not 
refer unless she specifically wants medical support and child support enforcement services. 
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23E. GOOD CAUSE FOB NONCOOPERATION 

The applicant or beneficiary may claim good cause for noncooperation in establishing paternity, medical 
support payments, or identifying third party liability If he/she feels there is a risk of emotional or physical 
harm to himself/herself or a chUd(ren) If a referral is made for medical support enforcement. The county 
must determine, based on criteria stipulated in CCR, Title 22, Section 50771 :5, 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 his/her rights to 
medical support. payments, care. and services.) If the county determines that good cause does not exist 
(Form CA 51; CCR, Title 22. Section 50101). 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 Medl-Cal Family 
Budget Unit (MFBU) (CCR, Title 22. Sections 50155, 50379). 

Once good cause is established, it continues unless the mother/caretaker 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 cause. 

The CA 51 Good Cause Claim for Noncooperation form calls for statistical reporting. The Office of Child 
Support has informed us that no statistical reporting will be required of counties for good cause 
determinations. 

1. NONCOOPERATION 

When a caretaker parent has refused to cooperate and does not claim good cause, the county 
should refer the child(ren) for medical support services. Medical support enforcement is a condition 
of eligibility for Medi-Cal. No one has to make a good cause claim if he/she does not want to 
cooperate with medical support. It should be noted on the CA 371 that the parent will not 
cooperate. 

The caretaker parent has the right to refuse to cooperate in medical support enforcement for 
himself/herself and 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 receiving Medi-Cal.if 
otherwise 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 rights is an automatic 
process of Medi-Cal eligibility. (Welfare & Ins1. Code, Sec. 14008.6.) The caretaker parent can 
withdraw the application or close the case if he/she does not want a medical support referral on 
the child(ren). Also, in good cause denials. the county may direct the District Attorney to continue 
medical support enforcement without the cooperation of the caretaker parent. (Title 22, CCR, 
Section 50101 (b)(3) and 50157(f)(12)(C). 

o If an applicant/recipient applies for Medi-Cal and does not want to cooperate in medical 
support. the county must deny/discontinue the applicant/recipient. .Medical support is a 
condition of eligibility; 

o If the applicant/recipient applies for Medi-Cal and agrees to cooperate. and the referral is 
made, but he/she does not cooperate with the FSD/DA, discontinue Medi-Cal; and 

50765,50050.50101,50185, S0351 
SECTION: son 1.5, S0157, S0175, S0227, 50379 MANUAL LET:T..ER NO. 130 OATIftS 1 1 f~GE: 23E.1. 



MEDI-CAL ELIGIBILITY MANUAL· PROCEDURES SECTION 

o If the applicant/recipient comes back two months later and agrees to cooperate, do not 
reinstate applicant/recipient back on Medi-Cal until he/she cooperates with the FSD/DA 
and brings back a letter of cooperation. Later, if he/she comes in and wants to cooperate 
and makes an appointment with the DA's office and the appointment is not until the 
following month, the applicant/recipient wi!1 receive retroactive Medi-Cal for the month in 
which he/she first made the appointment if it is documented by the DA in the letter of 
cooperation. 

2. NOTICES OF ACTION 

Good cause in medical support is the process by which someone can make a claim that he/she 
has good cause for not cooperating in medical support enforcement. The claim is documented by 
filing a CA 51. The NOAs for good cause are to be used to inform the caretaker parent whether 
his/her claim has been approved or denied. An applicant may claim good cause if he/she feels 
that there is a risk of emotional or physical harm to himself/herself or a chlld(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 FSD /DA with the 
CA 51, and the FSD /DA will investigate further and make a recommendation on the claim. The 
claim is then returned to the county for a final recommendation of approval or denial of good cause. 
The applicant 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 referral process, for the Medi-Cal program. The county welfare department shall refer Medi-Cal Only 
absent parent cases to the Family Support Division/District Attorney (FSD /DA) for applicable support 
enforcement services. The county weltare department will also make referrals for paternity establishment 
services to the FSDjDA when there is a child born out of wedlock. These services will be provided without 
application or application fe~. 

All new applicants for Medi-Cal in the appropriate aid codes will be referred within two days of the Medi-Cal 
eligibility 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 born out of wedlock, a medical support referral should be made. 
Do not wait for redetermination if there is a change in the case. 

Please notify the applicant or beneficiary if he or she receives direct payment for medical support for 
services which were paid for by Medi-Cal. Payments made in this situation should be forwarded 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 services available through the FSD /DA. 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 Medi-Cal only families must be paid 
to the family in accordance with the State's non-AFDC policy. 

FORMS REFERRAL 

For application and referral of Medi-Cal cases to the IV-D agencies, the county. shall use the following forms: 

o . MC 219 (Cover Sheet) (11/93) and MC 210 (8/93) - 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. If the applicant refuses to sign and cooperate, 
then a notice of action denying Medi-Cal is sent to applicant. 

o Health Insurance Questionnaire (DHS 6155. 10/90) - 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 Child/Spousal and Medical Support Notice and Agreement (CA 2.1 Notice and 
Agreement (12/89» - Applicant reviews and signs the agreement. If this 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 JDA with evidence of good cause. 
If form is signed, then medical support process begins and all documents are sent to 
FSDjDA via CA 371. 
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Child Support Questionnaire (CA 2.1 Q Support Questionnaire (3/93)) • Applicant fills 
out form, and original is sent to the FSD JDA within two days. The FSD JDA may set up 
interview with applicant if form is not complete. 

Child Support· Good Cause Claim for. Noncooperation (CA 51 (3/93)) . 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 
FSDjDA. The FSDjDA 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 county will send a copy of the CA 51 to the FSDjDA with the 
final determination. 

Child Support Enforcement Program Notice (CS 196 (12/93)) - A copy shall be given 
to all applicants who claim Medi-Cal for children with aQsent parent. This is an information 
notice which explains child and medical support enforcement program, services available, 
and rights of applicant. 

Referral to District Attorney (CA 371 (3/93» - This is a cover sheet to transmit absent 
parent information to FSDjDA (one form for each absent parent). The 'county sends a CA 
371 to the FSD JDA 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 FSDjDA. 

Medical Insurance Form (DHS 6110 10/91) - Applicant fills out this form if there is other 
health coverage available through the absent parent. The FSD JDA sends the form to DHS 
Third Party Liability Branch. DHS will then send a copy to county welfare department. 

Attestation Statement (CS 870) • The FSDjDA 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. 

NOTE: The county must ask the applicant or beneficiary to state whether he or she wants child support, 
medical suppor!. 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 SERVICESWILL NOT AFFECT MEDI-CAL 
ELIGIBILITY (CS 196 AND CA 2.1). 

(The above forms are available in the DHS warehouse. Copies of the forms are included in Section 23J.) 
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2. FORMS REFERRAL CHART 

APPLICANT REQUEST 
FOR MEDI-CA: 

CLIENT 
AGREES TO COOPERATE 

MEDl-CAL DENIED FOR 
EN1'IRE MFBU .. NO MEDICAL 

SUPPORT REFERRAL MADE 

DHS 6155 FORM 
SENT TO OMS 
TPL BRANCH 

CS 196 

BENEFICIARY 'A':' 
REDETERMINATION 

2.1 NOTICE' AGREEMENT 
2.1 QUESTIONNAIRE 

DHS 6155 

CLIENT 
REFUSAL TO COOPERATE 

MEDI-CAL DENIED 
CARETAKER PARENT -
MEDI-CAL CONTINUES 

FOR CHILDREN 
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CA 51 - CLIENT 
REQUESTS CLAIM 

FOR GOOD CAUSE 
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23G. HEALTH INSURANCE ASSIGNMENTS. COST 
SHARIt:lG At:lP MEp'·CAL COPAYMENTS 

As a condition of eligibility for Medi-CaJ, a beneficiary must assign to the State his or her rights. and the 
rights of any other Medi-Cal 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 DHS in obtaining medical support or 
payments, and cooperate in identifying 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 and/or to recover from 
insurance funds previously paid to a provider. 

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 and/or coinsurance amount. 

Following are definitions of deductibles, copayments, and coinsurance: 

peductibles 

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

Copayments 

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 service is received. 

Coinsurance 

Coinsurance is a cost-sharing requirement under a health 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%) of all or certain services above any 
deductible. The percent paid may be applied only to 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. 
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3. MEPI-CAL ELIGIBLE'S LIABILITY FQR 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 a label or photocopy of the Medi-
Cal card, obtains proof of eligibility from the Department or bills Medi-Cal. 

4. MEPI-CAL CQPAYMENI 

A Medi-Cal beneficiary may be liable for a Medi-Cal copayment (see Copayment Table) if the 
provider of service requests one. (No Medi-Cal beneficiary is automatically exempt from making 
a copayment.) 

Federal law requires Medi-Cal beneficiaries to make a nominal copayment for most outpatient 
services, some emergency room services, and prescribed drugs. The copayment amount is to be 
collected by or obligated to the provider at the time service is rendered. The collection of the 
copayment by the provider is optional. A provider of service cannot, under law, deny care or 
services to an individual solely because of that person's inability to copay. The individual does, 
however, remain nab/e to the provider for any copayment amount owed. 

Copayment Refunds to the Beneficiary 

Any Medi-Cal copayment amount collected from the beneficiary should be refunded by the provider 
if: 

a. The provider bills the beneficiary's insurance and chooses not to bill Medi-Cal because he 
or she knows Medl-Cal will pay no more on the claim; 

b. The provider bills the beneficiary's insurance and Medi-Cal and receives notice from Medi-
Cal that no additional payment is due: The maximum allowable for this service has been 
met 
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23H. NOTICES OF ACTION: 

1. Notices of Action and Speed Letters 

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: 

a Medi-Cal Notice of Action - Deryial of Medi-Cal Benefits for Noncooperation in Medical 
Support Enforcement' . 

a Medi-Cal Notice of Action - Discontinuance of Medi-Cal Benefits Due to Denial of Good 
Cause Claim For Noncooperation in Medical Support Enforcement 

o Speed Letters - Approval of Good Cause Claim For Noncooperation in Medical Support 
Enforcement - One approves Claim and FSD IDA will not proceed with support 
enforcement; One approves Claim, but FSD IDA will proceed with support enforcement 

2. NA BACK 6 

In order to simplify the notice to Med/-Cal Only applicants when Medi-Cal is denied for reasons 
other than for conditions of medical support, the Child Support paragraph on Form NA Back 6 
which is on the back of all Notices of Action will be amended to read: 

"Other information 

"Child and lor medical support: The District Attorney's office will help you 
collect GR+IQ support even if you are not on cash aid. There is no cost for 
this help. If they now collect ~ support for you, they will keep doing so 
unless you teli them in writing to stop. They will send you any current 
support money collected. They will keep past due money coliected that 
is owed to the county." 

The NA Back 6 will be available in February of 1994. 
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231. OTHER HeAkTH COVERAGe OBTAINeD THROUGH 
MEQICAL SUPPORT ENFORCEMENT 

This section provides an overview of the Family Support Division/District Attorney's (FSD /DA) offices in the 
proceSSing of the Medical Insurance Form DHS6110. Item 1-e, Transmittal Letter, and Item 2, County 
Welfare Department Action, and Item 3-a, Notification, however, describe the county welfare department's 
role in this process. 

1. FSD/QA REPORTIHG HEALTH INSURANCE COVERAGE 

a. Reporting 

b. 

The availability of health insurance In Medl-Cal eligible family support cases must be 
reported to DHS' Third Party liability Branch, Health Insurance Section. The method used 
by the FSD/DAs to report the availability of health insurance is the Medical Insurance Form 
DHS 6110. 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 FSD/DA's office will complete a DHS 6110. The DHS 6110 identifies the 
availability of medical insurance coverage for the dependent child(ren) on public assistance 
or for whom Medi-Cal is being sought. 

Procedures 

The FSD/DA will: 

1. Secure a completed DHS 6110 for any action against the absent parent in a public 
assistance case or enforcement proceeding; 

2. Ensure the DHS 6110 form is properly completed; and 

3. Forward the completed form to DHS for processing. 

c. Monitoring, Verifying and Enforcing 

The FSDjDA will establish a monitoring system that will ensure that the DHS 6110 forms 
are completed and returned from the parents, employers, or other third parties who are 
requested to provide the health insurance information. In addition, verifying the health 
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 health insurance benefits or collect from insurance carriers medical payments 
made by the Medi-Cal program. The FSD/DA must take appropriate action to ensure the 
responsible parent's obligation to obtain or maintain health insurance for the child(ren) is 
upheld. 
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d. Notifying Custodial Parents 

The FSDjDA, in all child support and medical support cases, is required to provide the 
custodial parent with the absent parent's health insurance information. 

e. Transmittal Letter 

After DHS uses the health Insurance information provided on the DHS 6110 form toupdate 
HIS and MEDS, a transmittal letter and the form Is sent to the appropriate county welfare 
department for inclusion In the beneficiary's case file. 

2. COUNTY WELFARE DEPARTMENT ACTION 

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

a. Place the Medical Insurance Form (DHS 6110) 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 Medi·Cal card, 
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. 

3. LAPSES IN HEALTH COVERAGti 

a. Notification 

The FSD IDA requests employers of absent parents, county welfare departments, and/or 
other groups offering health insurance coverage to notify the FSD/DA if there has been a 
lapse in insurance coverage. In turn, the FSD/DA will notify DHS when it is learned that 
there is a lapse or change in absent parent health insurance coverage. 

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. UTlf."IZATlON OF HEALTH CQVERAGE 

a. Pay 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 service will bill Medl-Cal. Medi-Cal will pay the provider of service. 
Thereafter, Medi-Cal will seek reimbursement from the other health coverage. . 

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 PHP IHMO. 

5. DISTRICT ATTQRNEY HEALTH INSURANCE INCENTIVE 

a.~ 

Effective October 1, 1993, the California Department of Social Services (CDSS) began paying the 
FSD/DA's an incentive of $50 for reporting health insurance coverage obtained as a result of 
enforcement activities for dependent children. 

Health insurance includes any third party insurance policy that provides coverage or benefits 
payable for: 

Scope 
~ 

o 

M 

P 

l 

o 

v 

Service 
Type 

Outpatient 

Inpatient 

Medical 

Prescriptions 

Long term care 

Dental 

Vision 
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Services 
Cov,red 

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

Hospital stays 

Medical doctor visits 

Prescription drugs 

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

Dental coverage 

Vision care 
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(NOTE: Health insurance does not include insurance coverage for automobile insurance. indemnity 
policies or periodic benefits for disability. hospitalization or income protection, coverage limited to 
a specific circumstance (e.g., accidental Injury or dismemberment), Medicare, or Medi-Cal capitated 
health care plans and initiatives. For a more comprehensive list, please refer to the Medi-Cal 
Eligibility Manual, Section 50763.) 

b. Reporting process 

DHS will use the obtained health insurance coverage information reported by the FSD /DA on the 
Medical Insurance Form (DHS 6110) and provide CDSS with a quarterly county-by-county listing 
of the number of health insurance carriers which have been added to their computer system. The 
county-by-county list will be used by CDSS to pay health insurance incentives to the FSD /DAs for 
the health Insurance carrier information reported to OHS and provided to AFDC, FC, and MNO 
custodial parents. 

COSS will pay these incentives to FSD/DAs on a quarterly basis. If the health insurance coverage 
information provided by the FSO/OA was previously known by DHS, the duplicate health insurance 
carrier information will not be counted, and the OHS 6110 form will be destroyed by OHS. 

DHS will, however, return to the initiating county the OHS 6110 forms that are rejected because they 
cannot be entered into the Health Insurance System (HIS). The rejected documents will be returned . 
weekly with a cover letter explaining the rejection reason. (See Section 23J-15 for a copy of the 
rejection letter.) 

The causes for rejection include: 

a 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 6110. 

a Medi-Cal eligibility not established: The record was found on MEOS, but not eligible for 
Medi-Cal. Re-submit the OHS 6110 only after the county welfare department has 
determined the case to be eligible for Medi-Cal. 

a Incomplete/Illegible form: The DHS 6110 was jncomp~ete or illegible. Re-submit the DHS 
6110 after completing or rewriting the items highlighted on the form. 

a Other: Non-Codeable Insurance: Insurance could not be coded into the DHS HIS for other 
reasons (Le., out of country carrier, initial report of an HMO with a termination date prior 
to submission, life insurance, etc.) 

For additional information on DA Health Insurance Incentives, see FSD/DA Letter No. 93-24 
(November 5, 1993.) 
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23J. MEDICAL SUPPORT FORMS 
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DHS 6155 
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MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION 

INSTRUCTIONS 

Section I: Beneficiary Information 

liS' tne nomes (flfS~ miOOle. 10$11 Of Ol! oer$ons 0'"' Mea"Col ono COV9reo ov 1'f"le heO!·~ rns;".ror,ce OOIIC'Ir AlSO Irs' 
eocn person s. SOCIOI SeculI1'v numoer, $8X. anCl oaTe 01 OI~Tr 11 onv oerson Ils1eo 15 exoeCl!"1g 0 .::nllo, 0'" me las· 
OYOUOOle una. out ·unDorn· In 11"18 nome seClI0f'!· ana tP"l. exoeCTeo COTe Of OrJl\l'OIIl"l 11"18 oote of t:)lrtn seCTion Enfe' 
Mea -COl numce1s if KnOWn otlierWlse VOur elrp!O·l(tll work.c)t wll. COI'TIDtete tr'tOT seCTI~:"" 

Section II: Healltl Insurance InformatIon 

l1emNOI 

lIem No <I 

lIem No 5 

IIem No 6 

Item No 7 

ITem No 9 

Ifem No Q 

Enter rne fUll nO'TIe 'ane mCllmg ocoress of vour rns:.Jronc.e comOony (!nCluoe street Odoress 
ondlor , 0 80., C"y Slofe and ZIP,) 00 NOT USE A8SIlEIiIATIONS' 

. :!ie:::~ .... '2 ::::l001:;:::' ::I-e 0(:1 • v:>_ r"')ve ·0 otto·"'I,r-.e:::::Ci services .• :"- : ~OCCj~.: '::::: 

grou::: O' OfOVJoe"s IPreOOlo nentf!i o:or.s/ P...,:::' HeOITn MOln1e(10n':'e ..... ·~an12Cn O~:, 
P'eterred PrOYIOers Orgon~o'lon$ ("'PO) ; 

En'e" me ::::ompleTe no,...,e 0 .... 0 moti'..,o ooares! wne'e vou' nealm InsurOr'lce Clclms ore sent 
Onlv comorere It c:N1eren1 tro"T"· trl-E!' o"s~er 10 Itam NO -: 

Emer f~,e full nome mOiling oooress, feleonone numoer, and SOCial Secur:fY numoer 01 Ihe 
IndividUal emOIOVee, unlo~ memoer. rellreo emOlovee, or pelSon fO wnom me ,nsuronce POliCY 
IS or WOSI£$U90 (InsureO) CneCk Ine oooropnOle 00' fOf on OOSenf poren' 

Enfer Ine numOer Ine Insurance comoonv neeos to loentlfy me poliCY TnlS numOer IS somellmes 
COlleo: suolcnoer. certlflCO!e occoun!. employee, group, and local numoe! 

El'\ler Ine OOfe (month/oov'veor) me Insurance OOIiCY oegon one OOfe fermlnOfeo II known, 
enter me POIICV lapse oOfes, ana cneCk Ine OOX It mediCal coverage 's oyolloole IhrOUllh on 
emplOyer WhiCh hal nol oeen oPOlred lor 

Enfer tne oremlum omounl, CheCk fhe oox It Iney are 0010 per monlh, ouoner, or veor, and how 
me orer"\lums o'e OCIO CheCk oporopnofe Ooxlesl 

i' tT"\e p:)~·sv '$. ou,~.,osC'a' ~hrougl"l 0 unro!"'. er""1010ve~ Q~ouO or90nl1:0ttO" or SChool. enter the 
nome, ooore$,l, felephone numoer. lOCal or Ilroup Mumoer if known 

Cnec' me 00< 'Y:S' or 'NO' It O"V covered oeneflClory nos on aCUTe 01 Chronic p,e-eXlstrnll 
Illness tne' recwues nrm or ner to see 0 onYSIClon boecrty the "'Iness 

I-em NO 10 Reao ana crree< "ems wmcn ODO'Y 10 VO'J' Insurance coverolle 

ITem NO 11 Reo, ana errec< ves or no 

s,cnO'ule 5ecllon Preose !Jgn Tne lo-m ana g've VOW' nome onO/or wor. lelepnone numoer If vou dO nOf f'lal/e 0 
feleonone, oleose PUf a message numoer In Ine rrome lelEtpnone 00> AlSO, enler the oole 
wh&:"1 yo...; comoleteo thIS torm 

I'-IPORTAHT As a condlfron at euglbll,Ty, all Medi·Col O&neliClone5 snail Q.I$Illn "llhlS 10 medical Insurance. support or 
eme' mHO oony poymenls fa me MeOI-Col prOllrom ono snail cOOoerofe ,,"If" lne Deoo"menf at HeOllh Services In 
ccrOlnlr " med'COI SUDPon or oovments The oll5lgnmenf 01 flg"tltO o&netlls IS eNecflve only lor saMCas POlO lor tlv 
Ina "'eo,Coi orogrom ATI$lllnmenf 01 meOlcel JlllnfS allOWS me OeoonmenT at Health $efYlces 10 recover lunds 
"8~ ne:::I'~ Insurance comoonles o' funo. ".nen Ine Medl-Col progrom OOY' fOI medlCOI services whlC" ,noulO 
n:J¥'e Deer" bwed to iuet"! orner neOl1h ~l1surolice co'Velog:e Pleose r.OTe tnoT Hi orde' 10 comply wl1h 1he Federal 
Dr ,,·OC 'I' Ac1 (':2 USC Sectlo~ 55~o). vowt SOCIOI security rumb8r ond ony In1orm01ron yOU prov!ae mol' be used 10 
-:::: .... c:t InSulonce companies emOIOYEHS, Dfovioers 01 "earn co,e servtce.$. ono COunTy ogenc1es10 de1ermlne 1he 
€rler,' c! OV01.00Ie neo1t- Insurance unoer wallole ane InS!itul:0r.s ecoe. Sectlor :':lCO,2 ony 5..10mlHeC 
Ir''QH"'-;QTlon IS con$IClereO' con110en'IOI ond diSClosed only 0$ neceSSOry for Medl·::al program admInistration 
P..;'0058$ 

INFORMATION COllECTION AND ACCESS 

Sec1'on.50761 and 50763 ot Tille 22, California COde of RellulOllons (CC~), feqUlre. ,eClorenfs 10 repon other heo~" 
coverolle 10 whICh tnev are enlrtled, 

Tl'le Ir,formatlon raQ.-ed IS neCessary to mote pOllllOie IMe recovery of "earth inSulonce or Othef ConlrOCIUOI or 
1eQ01 "Mlttreman" 0$ Pfo\l1ded In wenore onO IhltllullON COO .. , Sec lions 10020 IhrOUlln HX12S, 14024, 14103. and 
14 i 24 70. lram pellOns 100ie thefauncef 

InformallOn concerning VOIJr neolth COvefOge IS mainTained Oy lI'Ie Chief of the Recovery BfanCh. oy oulhorlty of 
the welfare and tnIIIMIOns COde, Sec!fan 14011. and Title 22. COlllomlo Cooe of RegulallOns. Sec!fan 50769, An 
..,rormahOn • mandalOfY 

Secl10n T4023 01 the Welfare and fhltllutlons COde Pfo\l1des thot any puDIc OIIirIance reclPI8nf who hOI any other 
confroctuol Of 1eg0l en1ltfement 10 any health core "!'VICe and who wlltuttv refules to dlliclOM thll InlOllTlatton by 
.. 'IhhOldfng rnportanl ,"I_!fan regQfdlng plher medlCOI entltlemenl II gull1y 01 a mlldemeonor, MeCSI·COI II Ihe 
POVOf 01 tall I8IOrt ACSdllfanOlty, Sec~on 50175 01 TItle 22 (CCR) proYlde, 101 denial or dlllConltnuonce 01 t:lenelll1 ~ 
me ,ectplenl CIOerI not CoopefOle In oro\l1dlng health Insurance Information, 
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2. 

MEDI-CAL ELIGIBILITY MANUAL· PROCEDURES SECTION 

CA 2.1 

CHILO/SPOUSAL AND MEDICAL SUPPORT NOTICE AND AGREEMENT 

Assignment and Cooperation Raqulremants 
You must assl::jn 10 the county any nghts you may have to child or spousal supoort payments while you ar. rec:e1V1119 AId 10 Families W~· 
ueoenoent Children (AFOC) and any ngms vOU ma~ nave to medoc:al suPOOrt to the l181e while you are receiVIng Meo,·Ca. ina recei::rt 0' a" 
AFOC ChecK anOior a Madi,cal carn will asslgM me past ano DlIsen! sUpPOrt rghlS of all pil'$Ons for wnom YO" are reoues::~:: AFO;:; a~.:~' 
Meooc:al Assistance AJ your request. Ina county Will provide Intormallon 10 you on tna amount of support paid \0 tne county oy tne aosllnt oarenti~, 

You must cooperate with the County Weltare Department and the District Attorney: 
in 10enlrtYIng and Iocallng any absent parent In your caM: 
In eSlaollsnlng tne oaterMy 01 any child In your case wnen necessary: 
In ootalnlna trom any al)'Sent oarent mlOlcal suPOOrt payments and. rt ,/,ou receive AFDC. chlldlst'ousa ' sUOOO:'1 oal'",e,-;t: 
By lurnlng over to Ihe county distrICt attorney any medoc:al supoort payments gIVen 10 you on or alter tnlS Dale: and" vou Ieee'"" AFS::; 
anv chllOisPOusal supoort payments gillen to you on or al1.r Ihis el8Ie; 
By In/prmIMg the county atlOut medIcal COllllrage or payment for medICal .ervices paid by the absent parent on or al1er thiS date 

When requested to do so you must: 
Comolete the Child Support Ouestionnair. (Form CA 2.1). 
Complete a statement (CS 870) unoer panalty of perJury. If YPu Sign Ihe torm and you don' glv8 aU Ihe faels or vpu grve the wron~ 
In/ormation. you could be lined andlpr ImOflsoned, 
Agre9 to cocoarat8 In Ihe supep" enforcement process or to claim good cause for refUSIng 10 cooperate. 
Appear al tha County WeHare Deoartment or DllItrld Anornefs OffICe to Itgn papers or provlOe necessary IlllormatlOn. 

Benefits of Support Enforcement: 
Your cooperatIon mall be 01 lIalue 10 you and your child(ren) because IIndinglhe absenl parent and estabhsh"'g paternrtv may [lIl1e VC)L 
anc your chlldlrenl [l9h1S to future soaalsecumy. veterans. or other benefits. The DIStrict Anorney will continue to h810 enlorce suPOo~ 
aher you go ott AFDC or Med,·Cal unless you maKe a request In wntlng tp the DIStrICt Anorney 10 stOp. 

You have the right: 
10 claim Good Cause ~ you have an ac:c:eplable reason tor refUSing to cooperate in Ihe support enfarcement proc,ss. 
II you lee tr.al cooperating would not be In tile best Interests of your chlld(ren). you may refuse io cooperate and Claim Good Caus& 
1111" baCK 01 thl~ 10rm explains your "9ht to claim Gopd Cause In mpre detail. If you Ihlnk you might nave Good Ca'Joe. aSK yo~' 
eligibility worKer to eXOlaln n to you before stgnlng belOW. 

10 show yo.) aril c:ooperallng by filhng OUI and slQning a statement (CS 870) under penalty 01 perlury tl'18t vow nave gIven al' ~nE? la:::1~ 
vou Know aooultne aosent parent(s). 

Penalty Provision: 
II ya" reluse to asSlQn support IIgh\s. If you refuse pr fad to tum over to the county any support given 10 you by the aoser.! ;:aren!(s ,. (Jr I' 
you r91use 10 cooperaleln the suPport en/orcllment proc:ess without Good CauM. the tollowlng WIll apply 

It vOU are a~ applicanVreclOlent of AFDC' 
You Will be Ineligible tor AFDC. bUl your chlld(ren) may still be eligible. Theil grant Will go 10 anomer person ::allec ~ 
oroteC\lVe payee who will pay the chlld(ren)'S Irving expenses. and 
Your case will be rele"ed to the District Anorney 
You Will be 1".lrglole for Mlld,·Cal benef~s. but your chtld(ren) may stili be eligible 

II YOL are ao. applicant'reclplent 01 Medl·Cal Only. 
You Will belnellQlble lor Medi-Cal benetns. but your child(ren) may shll be eligible. 

Agreement: 
I agree to eooperate wnh Ihe County We"are Depanment and the DIStrict Attorney as spec:~led above 

:J I ClaIm Good Cause and retU$e tP coaperale at this time. 
I retuse 10 ass'9n child!SPOusal suppo" rights (AFOC). 
I reluse \0 assIgn meolCal support (Ighl$ IAFDC and Medi·Cal onlY cases) 

I unoelSland my rlQnlS and responsibililleS as described abelle, tnCludlng the requIrement that I asslQn supepr! fights to the county. I alsp 
""C1'I"$'and mv ngh, to claim Good caU$e ,.,.... ...... _ ... _ DIU 

I eenily that I havII notHled the applICant or recIPIent 01 hIS Glr her rtghts and resp:mliibilrties by means of tnlS notIce and verbally as 
needed. 

:>,, ___ 11 __ 001_· ... __ _ 
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MEDI .. CAL ELIGIBILITY MANUAL .. PROCEDURES SECTION 

YOUR RIGHT TO CLAIM GOOD CAUSE 
The only reasons for claiming Good Cause 

Cooperauon IS expected to re.ult In .enous physical harm to Ihe child(ren); 
Cooperation IS expected 10 resullin .enoul emotIOnal harm to the child(ren); 
Cooperation IS IIXpected 10 rlilSult in physical narm to you wnlc:n IS so .erlOus Ihat n reduces your ability to care tor the c:hild(rliln\ 
aOIlQUalluy; 
Cooperallon 15 explilCleo to rllsult ,n emotIOnal narm to you which IS so seflOUS that it reduces your ability to care tor tne 
child(ren) adequately; 
The chlld(ren) werll conce,ved due 10 Incest or torclble rape; 
Coun proceedings are going on for tile adoption of the chilcf(ren); or 
You arll working wnh a social agllncy to hllip you decidll whethllr to place the child(ren) tor adoptIOn and the counSlilling 
sessions have not gona on tor more than lhree months. 

How to Claim Good Cause 
It you want to claim Good Cause, you must tell vour eligibility worker. You can do this Whenellllf you beliellll you halle Good Cause not 
to cooperatl. You must also completlll and sogn thlll Good Cause claim torm which your eligibility worker will gillllllO you. 

It you claim Good CauslI you must: 

G,VII thll County Weltarll Oepal1menl IIIl1idence needed to dlltermine if you hallll Good Cause tor refusing to coooarate. (It your 
reason tor claiming Good Cause IS your tear of physical harm and it is impolSible 10 obtain IIIvidence, thll County WII~ar. 
Olioanment may still be able to mike a Good Cause determ,nation after inllllatlgating your claim.) 
G,,,e the necessary e"lOlInce Within 20 days of claiming Good CauslI. The County Welfarll Olloal1ment w,1I only gi"e you more 
t,me wnen It decides tnat more than 20 Clays arll required to get the evidence. 

What is Acceptable Evidence? 
The follOWing are examples ot acclIIPtable ,1",oenclII thlll County Welfare Depanmllnt can use to detllrm,ne ff Good Cause ell,$Is. ~ you 
need help In glin,ng a copy of any 01 th .. ';xuments your elogioilny WOr1oler will help you. 

B,nh Clrtri1C3l9S. or medICal or law IInforcllmlnt recordl> Which indlCatlll thar Ihe child was conceived ClUIL to incest or lorciblo 
rape; 
Court oocuments 01 otner lecor.Js whICh indicate that legal proceed,ngs for adoptIOn are pandlng in court; 
Records whocn InIOlC3Ia that tne absent parent or alleglld larher mlghl 'nflict phySICal or emollonal harm on you or thlll chilcf(ren); 
M"dlca' r"cords wnlch IndlC'ltll your or your cnild(ren)'s emot,onal haalth history and present health status: or written 
statements from mental hunh prolesslOnals gllling a dlll9noslS or prognosis on your or your child(ren)'s amotlonal health. 
A written stafemant from a SOCial agllncy confirming that you are bliing helped to dllclde whither to piacil the child 
for adopHon; and. 
Sworn statements Irom people who know the crrcumstances 01 your Good Cause claim. These people could be friends, 
neoghbers. cJltrgymen. SOCial WOr1ollrs and ornars. 

The County Welfare Department Decides Your Clalm 

The Counly W,,"are Department WIll' 

Oocldll your ClaIm based on Ihe e",dence you gIVe, or 
Conouct an In",estogallOn to verity and decide your claIm. (You may be requ,red to gIVe intormatlon such as the absllnt parent or 
alleged farha'" name and address. The County Welfare Department Will not contact the absent parent or alleged father without 
lIrst telling you.) 

District Attorney's Participation 

The District Attorney may rllll18W the County Welfarl Depal1menfs findings and the bais for a Good Cause delermination in your 
case. H you request a hlanng on the .. ue of Good c..u .. , the Dia1n:::I Allam.,. may pettic:iPlle in thai hearing. 

H the County WeWant DtoQ.anment dacida. you ha..,. Good C&tH for not POOpIIrllling. the Diatric:t Attomey may try 10 eetablish PIIemity 
or collec:l suppal1 only W the County WeHare Department decldllS Inat this can be done without riak to you or your chilcf(ren). This will 
not be dIOne WChout lim laIing you. 

The DiItnct Anomay will not puraue child auppon enforcement lCtiviti. until the final datarmiNllion ragan;ling your Good c..uH deim 
hIlS bMn mllda by the County Welfare Oapanmant. 
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3. 

MEDI-CAL ELIGIBILITY MANUAL· PROCEDURES SECTION 

CA 2.1 Q 

SUPPORT QUESTIONNAIRE 

You must an.Witf III q .... II1I01'1 •• nd fill In .n th. bl.nn. 
COMPLETE ONE FORM FOR EACH PARENT ABSENT. FROM 
THE HOME OR EACH UNMARRIED FATHER IN THE HOME 
Usemk Print answer. ChICk Ve •• No. or Unknown. 
Use a HPlirals poece 01 paper rt you need more room . 

.....,-.~-.-.--'" 

,r 

De ...... o UIBIOIB 0 80cIIII SecuiI)o 0 .... 

". o vuu"""'_ 

C OOrilia_liNr ..... -.."" ....... ___ OtM.DN", 

. 0 'U 0 "" 0.....-.,....cw ....... wa ---

IMeE 

¥u 
NO 

0..-

J OAlf Of COI..RT QllC)ER 1 CCIUIT OFOER......effil 

WHEN DID MMNT L.A.5l MY? 

I I..OGATlCIIII C# COI.JI'T (Ca..NT'Y. &TATE) 

G. 

H DelE:!. ~HI,'Q P4ki.." CJiIIWIoII_ fI'O.)$t \..It.NO .... ,~QII¥:o~ OR SAN'" ... cc.QUNT$ 
..- YH ;-. NC' O~~ 

J. ~ : ..... ~JIoRtN~ f..,.j;I,lff"""'~I~ ~~5()t!il ::':',.." "J"" U--, 
K ...........s.D1$PASlEO(".¥'f:R.U:"" NT.!:C .. n AR'o' 

. [,.., -] NO U""'.....--
SECnoN"J."'CHILOREN (IN YOUR HOME) OF THIS ,'IiSENTPARENT Oft UNMARRIED FATHER 
..... 01'(:)&0 tl .. I ..... 1"''''''''111 , 
........ OfO&D r0- w ... ",_A" , 
_"",-.:0 I- M ..... "-111 , 
...... OI"Ct4ilD 18 .. ..... .......... 11I 

• 1 . . ..• ._-- -- -
SECTION 4 • IlUPPORT ENFORCDlENT SERVICES (MEI)I.CAL ONLY) 

Q I don' want OIhlr child .uppon enforcem.nt slrvlCes. 
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MEDI .. CAL ELIGIBILITY MANUAL .. PROCEDURES SECTION 

4. CA 51 

CHILD SUPPORT - GOOD CAUSE CLAIM FOR NONCOOPERATION 
MANTENIMIENTO DE HIJOS - RECLAMACION DE .MOTIVO JUSTIFJCADO PARA NO COOPERAR 

I I •• ' Ihl' coop.,.lIng 'n •• llbUolllng PII.,nltv ond I C..., qu ••• CClope,.' pO .... 1.111 ........ Pll4lmldod Y Soio ::n~:. ~~do 
olll.lln'"" .... ppon would no' be '" III. bea, Int .... " "I I 0 .... ".' m.n""lmlto"lo. no .. ". " .. opllmo benelloio,ho-rn-=:>'" _________ _ 
Ih .. chlid\,..,,) '0' wllom "'d'l 'eq .... II.!! _use:- I pe,. II "'110(1) ".,,, ., C:I.O, I" .11. 101lCIII"do c .......... 

, Upeel It to _,'" In: A) 0 PIt" .. , 
IlIlal.nel. po'q ... : 

BI LJ Emotlone' hI,m 101M chUd"."). ;-Elloy oegu". qUI ' ..... 11.1 •• en doflo: A) 0 tlaleo 

I
, 8, w .mO_"I' doAo p.,. ~ nl/\o(I) . 

• •• poet 1110 , .. ull In: C) 0 Plly'" 
Vi LJ EmotlOna' hI"" 10 mo whleh •• 10 ,.Ioul ellOY legU," que , •• ulla,io .n doflo: C) 0 lilleo 
'hot It ,H"", .. my IIIWry '0 adequatel" CI'. lor .he ! 0) C emoClOnl' PO" ml et c ... ' "' Ian gr .... que 
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C~N'TS 

r, ooes &l'S! baSe(! on (tnt&!' A. at B or C trom aDOve) 

------------~--~ 

FINAL DflER ... INATlON 
(~OOC C"~$e [~~ I"Ior .,1\11 :: OOf'S U'SI 0ills.M on It nlet A Of a or C trC)tT1 aoo"., 
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t CI,.AIIMJOIItAIIJ!IIII..CATKlIW WfT~ ,OAT! wrTHOAflWN 3 0 OCJCX) CAUSE E XI$TS /lASED ON 

~"'OA ... OOl~ ("ONEOM.Y) tcCWUTl , 11-111) :I eN.. 'I') 
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10An.r:.~, F 0 LEGAlAOOPTlON BEFORE COURT ., 
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E'otItIEJQ. 0 "'¥to 0 NO 

-~----... -.- -- - - _.-

50765. 5OOSO, S0101, 50185,50351 
SECTION: 5Onl.5, S0157, S0175, 50227, 50379 MANUAL LETTER NO.: 

Sul'oort EntQJQlmr: 
C.....,. 0", .. ..." 

prQiClNld WithOut 

app!ICIInU or I'KIDMN'II'. PII1C1~DOrI 

5upPQr1 Enl""::.",,,,, 
o ""Y 0 may no1 

PtOOlMd WlI1lOv! 

oIPOtGanI. 01' f'kao.enl. PAftlOI)&D()(l 

lOAn 

5up_ Enloroom ... , 
o ""Y 0"".., no' 

PJOOINCI ... thoul 

IePOIcarrr. Oil reQNnl". p,artJop.uon 

• _AI DnlfIN~T1C)N MSED ()N PHV$Ic;.AL HoUIIM Wf1'HCIlII' 
EYIOe.IICE''' o \'I!I 0110 

• W .. ~l1OJ<MIIlOICI.£l.VCINI __ """1l' 
IWIIENCf IM1IClUT _rnGAlIOHo' o vu 0110 

, ... " EttrOACE .. HT fIIIPIOCao wrTHOtJr iUlll'\M:AKr~NT 
"'NlTlCI~TKlH'I' o YE5 0110 

., 0 <XlOO CAlAE OOEI,.,.,. EXtlf 

I :r~~=:;.~OfO :-Z'.JLl!!?, 

130 DA"Wa PAGE: 23J-7 
, 7 1994 



MEDI-CAL ELIGIBILITY MANUAL· PROCEDURES SECTION 

INSTRUCTIONS 

INDIVIDUAL CASE REPORT. 
----------------------------

Tne statistICal summary section IS to OQ completed when a tlnal claim aetermlnatlOn IS made or when a cialm IS wnhdraw" A 
Claim '$ consKlerad wnharawn It the apoIl¢anVreClpllInt wrtharew the .clalm; withdrew tha application; requested discontinuance, 
or if the oounty cancelled or otherwise dISposed of the claim belore' a final determinalion IS made. 

CLAIM WITHDRAWN . It cialm or applicatIOn was wnharawn or aid discontinued, check (.t) box and antar data whan claim was 
withdrawn. Compillte hems 1 and 2 and leava rast of dams blank. 

FINAL DETERMINATION· It a final determinatIOn was made, cneck (.f) box and enler date when Ihe tlnal determinatIOn was 
made. Complele Ilems 1 • 6 if determll1ed Ihal good caule axists or rtems 1. 2, 7 and 8 it 
determined Ihat good caulle does nol alCiSt. 

Enter dale when claim was made and check (.f) appropnale status box 
ched< "applICant" for a nllw applicatIOn or reSlaratlOn. 
ched< "recipient" for a redetermination or interoounty transfer. 

2 Based on the clClJm made, determine d YES or NO and chad< (.f) appropriata box 
check YES ~ raason gIVen was phYSical harm to child andlor caretaker and no evidence was available, 
I,ll., eVidence does not exist. 
otherwise, chad< NO. 

NOTE If more than one reason was gIVen and one of the reasons was phyllical harm to child 
andiOr caretaker, then. 

check YES if Ihe final determination was based IOtely on the phYSICal harm to child 
. andiOr caretaker without any evidence. 
- otherwise, check NO. 

3. If determined Ihlll good cause eXists, chad< (of) box. 

3A·3G Check (.f) only one bc'~ tor Ine good cause circumstance (reason), The good cause circumstance is 
the one upon whICh the county'. IIndlng. determines that good causa exists. If baSed on more than one 
Circumstance. Check the most slgnrllCant. 

4 Based on the final determinatIOn that good cause eXists, determine if YES or NO and chad< (.f) appropnate box 
· check YES rl based r.olety on phYSical harm to child andiOr caretaker without any evidence. 
· otherwIse CI1eck NO 

NOTE It checl<ed YES. then "em 2 must be checked YES and item 5 must be checked NO. 

5 Based on Ihe Ional aeterm,.natlOn thaI good cause eXlsls, determine if YES or NO and check (.f) appropnale box 
cheCl< YES If based on eVidence only, I.a, no Investtgallon was oonducted 
otl'1arw'Slj Check NO 

NOTE It checked YES, Ihan Rem 2 and 4 must be cned<ed NO. 

6 Based on the final determinatIOn ihal gOOd cause exists, determine if YES or NO and check (.f) appropnale box 
· ChaCk YES rl determined that enforcement may proceed wnhout appIlCanVr8CIplent pal1lClpation. 

otherwise Check NO. 

NOTE H checked YES, then nem 2 and 4 must be checked NO. 

7 If determined that good cause does not exist, Check (.t) box. 

B Based on the final determinatIOn that good cause doe5 nat axist, determine ~ YES or NO and check (.t) appropriata box 
chack ye: S ~ determined Ihal good cause does not exist but claimant's application or ralltoration request a1raady had 
been approWld. 
OthalW158 Check NO. 
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5. CS 196 

CHILD SUPPORT ENFORCEMENT PROGRAM NOTICE 

All children have Ine right to be supported by both pafents. Any person, including a noncustodial parent. whether or not (s)ne 
receIVes public assistance, can apply for support services, Some of the available serVICes are as follows: 

locating the parent(s) for sllpport enforcement purpoHS; 
establiahing paternity; 
establishing a child andlor medical support (health insurance) order; 
enforcing a child andlor medical support order; 
modifying an existing court order for child and/or medical aupport; 
enforcing a spousal support order in conjunction with a child support order; 
collecting aM distributing support payments. 

CUSTODY AND VISITATION SERVICES ARE NOT PROVIDED 

THE DISTRICT ATTORNEYIFAMILY SUPORT DIVISION (DAlFSD) PROVIDES SERVICES ON BEHALF OF THE STATE 
OF CALIFORNIA. THEY DO NOT REPRESENT YOU AND ARE NOT YOUR ATTORNEY. BECAUSE YOU ARE NOT 
THEIR CLIENT THE INFORMATION YOU PROVIDE IS NOT CONFIDENTIAL UNDER ATTORNEY/CLIENT PRIVILEGE. 

The inlonnalion In the case may be discussed or disclosed to the State, the Department of Social Services, other public 
agencies that are authorized by law to receive such information, and to the other parent or his/her attorney to the extent 
required by law. To enroll a child In health insurarlCe may require the ~elease of the child's Social Security Number to the other 
parent or 10 the other parent's employer. 

When you request services, you must cooperate with the DAlFSD by providing any information or documents needed to 
establish patemlty andlor locate the parent and to get support payments for your child. Once the services of the DAlFSD have 
been requested. the DAlF5D will detennlne the appropriate action to take. All support payments must be turned over to the 
DAlFSD. 

The DAlFSD IS Interested In making sure that parents take care of their child support duties. They will ask you to help them 
work your case People who receive welfare lllI.W help the DAlFSD won< their child support case, If you do not give them that 
help. they probabty cannot won< your case. 

When you apply/receive support services, you are responsible for promptly informing the DAlFSD of any change in 
circumstances or information. Some examples are as follows: 

child leaves the home; 
address' cr.anges (Including a move to another State, County or Country) and telephone number changes; 
dlsconllnuance of wet:are; 
name change 
Inillatlon of any dIVorce or legal proceedings: 
Information regasdlng the noncustodial parent; 
direct race.,. d any child and/or spousat support. 

You have the nght to seek legal advice from a pnvate anomey or legal aid group at your own expense. If you do hire an 
attorney, you must report thIS to the DAlFSD. 

Each parent subject to a support order in the State has the right to request that the DAlFSD review his/her support order to 
detennlnp whether the amount of support should be chAr-ged based on statewide criteria. If the amount 01 support does not 
meetcnleria for change, the DAlFSD must provide Ie: oilher parent. upon request, information on how either parent can get 
forms to request the court to modify the amount of support ordered. 

The DAlFSD mu: ~ f,(".tiiy you of the Initial date, ti'1"Et Pond purpose of every hearing for paternity or support. You also heve a 
nght to Inspect the cuunty clerk's file, except for that Information which is nol cxmsidered public and is legally prohibited by 
confidentiality requirements. 

Upon request. the DAlFSD shall provide you with copies of the most recent order entered in your case. 

CS,M "21Ol) (Continued on back) 
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The DAlFSD IS required to obtain the consent of a nonwelfare recipient prior to the filing of a 51ipulation affecting the support 
order in which that p8I'IIOI'I ill named .. a party. The DAlFSD ia al&o plOhibitacl fI'Dm entering into a stipulation that will reduce 
the amount of past due support when the recipient ia owed auppon alT88l'ilgelo that exceed unraimburSacl public assistance 
without the recipi.nt's consent. 

In general. payments received by the DAfFSD are applied in the following order" 

1. Curr.nt monthly support; 
2. Int ..... ; 
3. Arrearages - tim walfar. arrears, th.n non-welfar. arrears; and 
4, Future obligations. 

'Federal and State income tax refunds owed to the nonc:u5lodial par.nt may be int.n::epted by the DAlFSD. By Federal law, 
these monies lOimO.Ql be _ied to CUIT8n1 childlspousallmedical obligations. They must be applied to the arrearage$. If a 
custodial parent has received public a.istance, including MEDI-CAL, in the paS!, the child support debt owed to the 
State/County will be paid first. 

CALIFORNIA DOES NOT CHARGE ANY APPLICATION FEES AND DOES NOT CHARGE FOR THE SERVICES 
PROVIDED TO APPLICANTS. HOWEVER, SOME STATES DO CHARGE A FEE FOR SERVICES. IF YOUR CASE 
INVOLVES ONE OF THOSE STATES, THEY MAY DEDUCT THE FEE FROM THE SUPPORT PAYMENTS, OR ADD rr TO 
THE BALANCE THAT IS OWED. IN ADDITION, IN SOME SITUATIONS, COSTS FOR BLOOD TESTS MAY BE 
CHARGED. 

MEDICAL SUPPORT and MEDI-CAL 

HaVing pnvate health coverage does not prevent you from having MEDI-CAL coverage. If you receive MEDI-CAL and have 
individual or group health private coverage, you are required by Federal and State law to report this to your local county 
welfare depaI1mant, to YOlK health care provider, andlor to the DAlFSD. Failure to provide this information is a miidemaal'lO!'. 
You must report to your welfare worker and/or the DAlFSD within ten days when your private health coverage changes or 
stops. You must elso tell your welfare worker and/or the DAlFSD about any court order providing health insurance. 

If you are only receiving MEDI·CAL benefits, you mu51 cooperate in e51ablishing patemity and obtaining medical support as a 
condition of continued eligibility for MEDI·CAL benefits. Also. you will be provided all child support services, unless you notify 
us that you do not want 10 receive those services that are unrelated to obtaining medical support and ,establishing patemity. 
Obtaining medICal support may reduce the amount of child support you receive. 

Under Federal law [42 U.S.C. SectIOn 1396A(25)) heahh insurance belonging to a MEDI-CAL recipient in a child or medica.1 
. support enforcement case IS used as tollows: 

The piovider of service will bill MEDI-CAL. MEDI-CAL will pay the provider of servICe. Thell-MEDI-CAL will seek 
repayment from the other health coverage. You will not be liable for any insurance cost-sharing amount 
(coinsurance or deductible) unless a MEDI-CAL share of cost must be met. It your other health insurance is a 
Prepaid Health Plan (PHP) or a Health Maintenance Organization (HMO), you lIllm use the plan facilities for 
regular medical care. Out of area services or emergency care should also be billed to the PHPIHMO. 
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6. CA 371 

REFERRAL TO DISTRICT ATTORNEY 
(Comp/(rl. one lonn for NlCh Abunr or Unmarri«l ParMI) 

o TO o ''''''' ew_ 
A. This caM la r.HI"" to you bec:aU .. : 
.-l ACbon IS n_uBrY 10 0li\8l" 

o hnanclal suPlJOrt CJ mecl<cal SUPlIOrt 0 pal8m"Y 
r:::J Reapooot IS ,.".,.,.ytng dll'8a support payments AellOn neecI8d 10 

Iran.ler payments 10 county 
[1 Good Cau.e has been 

[J claomed 0 granted .0 Oenoed (SM CA 51 al1aC:hed) 
:::J DIner , .... commentS) 

B. The following Inlormatlon app"" 10 Ihl. ca .. : 

:::J 
CA 2 110) aue$bonnal'" 15 aaached 
Absenl paronl haS hGallIllnsurance coverage A copy of the OHS 6155 
IS alt.:lCt1ed 
Medl-Calehglblhty has nol been Oe1ermlne<i 
TnlS " a rellnquIshmenl for acIoollOn case 
PreYlOusly .anc!lOned now ag,ees 10 ooopera1e 
ChIld no 10"9'" ,esldes WIth f8C1poenl 
Child adde<l 10 TeC, was nol on AFOC 
Med,-Cal Only, AppjlCllllVAeol"enl does nol ",ani other c:hold support 
ServIceS 

Ollle< ,S"" oom",...,,,) 

C. Applicant/recipient h •• not .gr •• d to: 
"'$$ogM acaved 
::::: nnane",' suppOf1 oghls CJ medlc.aJ support nghts 
CooPerate In obuun1ng 
- hnane"" suppon :J medocal support ANOIOR 

ostabhSl"lIng palemrty 
Cooperate M1 Q$1abItS.rllog Good Caus.e 
F Q(Wara suppon pa'lf'ments 

I f. n .. 1: 01' APPUCATlON 
I 0 ..... 0 IIIIiN'I'UCA 1'IOH 0 AOD' CHILD o lCT 

j A8if,Hr PIt.N.HT'$ *-ME OAFU.......aI 

-- IIlTIE 0/' I..,.. 

CHUl'I_ OA11! 0/' I"'" 

I CHIlO'I_ 
IIl11!QI'IIATI< 

i 
i ~U"'NMIE OATlOf .... TH 

F. 0 APPUCANTSTATES AID RECEIVED PREVIOUSLY. 
_ClFY~ o CMHAlO o IIlEOI-CAl C»<LY 0= ONe 
fIIlAC.e: (ClTV. CCIUHTV. STAm OATILAlIT REc.eJ'IIIEO 

I G. 0 INTER.couNTY TRANSFERIINTERSTATE TflAHSFER 

I 
fAOWlCOUHTVllr"m I PNOACOUNT'Y"D"I"E~ . .,f tCNCJiWN) 

Informallon from OI.lricl Attorney (OAI IDA I,Ll '0 

to CWO, I H.:J CASH AID 
ApDhC")rIl'rflC:P~n[ has cooperated In accordance J . ......,..:-:::=:: ... ~D.:::TE~="-----------r:C>NQOoNJ===CA8=H." .. :::D:-AIoIOJNT==:---
WI~ F-f'Of::'tal 1.)'1\1 '---------

o 

ApptlC-dfil.'rOClprent has nol cooperalad In accordance With Faderai Law 
,- Old !'lor appear and/Of provide verbal wnnen 01 dQ<:umoor.ary 

Information 
Ro!).Cru:)()Ult.td appotntmenr 00 _____ ~ L~ keOl :J talted 
Reh.,l'l;.Ss. [0 aQpear as a wrrf'\eu at coun 01 oCher hltanng . 
R .. "' .... 10 ~an.m" c;/llid 5Upport paymeM1('1 ro,.ce",,,d dlrecUy trom 
[T"e aO$08nt patent 

AtJ,:Murn· rOClp.en! hal da,,1TIO(j Good CaU56 tOf refusal fD cooPer8Ut 
ana has beEtn prOVIded .. ltTI a Good Caus.e claim torm 
Trus IS a nobCe of renewed O)()peraoon 
°alamrtv ~ has 0 has nOl been e$ta~lshed 
Si.;p.po(1 Otoor ti'staOilshed 
Ot:hGf (see oornmPnts 1 

:>mments 
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DHS 6110 
SUUI'! of C .. Hf.,...,~"eat.h and W • ....,. ~ 

MEDICAL INSURANCE FORM FOA COUNTY USE ONl y 

MAIL TO: COMPLETE THIS FORM ONLY IF THE CHILDREN 
INVOLVEO IN THIS ACTION ARE APPLYING FOR OR 
RECEIVING AfOC OR MEOI-CAI... IEI'D TO THE 
DEPARTMENT Of HEALTH IEIII.VICES ONCE THE 
ABSENT PARENT HEALTH INSllRANCE COVERAGE 
FOR THE DEPENDENT CHILD(RENI IS OBTAINED 

DEPARTMENT Of HEALTH SERVlCES 
OTHER COVERAGE SECTION 11'964 031. __________________ ___ 
P a BOX 1287 

AND VERIFIED. . 
SACRAMENTO, CII 95812·1287 

PLEASE TYPE OR PRINT (DO NOT ABBRE\C1ATEr 

COUNTY INFORMATION [ITEMS 1 THROUGH 3) 
i i K ·6 e:::; N\lm;;,/, 

CUSTODIAL PARENT INFORMATION [ITEMS 4 THROUGH 10) 
I~hddle' 

llPCoOr i 1 Hemf' T"~phon" Numbrr 
I 

9 £rnplOyf'f' Complc't( 50.,,"1 A6dna. 

liP COCf' 10 Work TtlfphOnt \Itt" .... ..,. 
I I 

DEPENDENT CHIl.DREN INFORMATION 

t: of ~Inh (,0 AU!. MeGJ-CalIP "'um~r -. ... Mo D ~ 'II' r COOt Cod.. I W ItIoY"ltlt"r tH ","0 

I I , I 

I 

ABSENT PARENT INFORMATION (ITEMS 12 THROUGH 19) 

1 ...... '1 13 Datil! of 8mI'> ,. 
s.-~ !Iftoun" PWnbt'l' 

-------.----------------------,-'-------'----=--='----
IS 'amp""or ~lr"t A4CiI"1tU 

" ..... 

..... 
HEALTH INSURANCE INFORMATION (ITEMS 20 THROUGH 231 

c.,.,. ...... 

DH5 8t 10! 10/eil 

50765,50050,50101,50185,50351 

ZIP Calle I ;" ........ l~ ... hofte fit .......... 
) 

If IIddollonll ..... , • ..,. __ .'_, .,.,. .. ' _....on) 
lS""ng _ ....... .....- lite DaCO< OII1l.storm 

- -I a.a. Un»n L.oea1 N .. _. 

%IP C4odo 1a3 
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0--o __ -~_ o -.--. 0--. .... ,~Q.--, 

ADDITIONAL HEALTH INSURANCE POLICY INFORMATION 

DENTAL INSURANCE INFORMATION IPle_ rompl ... 11 dental """'''lIie'' being provided I 

ZIP Cod~ 

VISION INSURANCE INFORMATION IPI...., comple.e If ",,,on row""" '0 belllg prOll1dedl 

CJ'tlo ZIP CocI~ 

MEDICAL INSURANCE INFORMATION IPlca •• eompl ... If .ddltlOnal_caI.",.....,.,., 10 being prOll1dedl 

ZIP Cade" 

REMARKS 

I I.' Ln.on I,..oc&I I'rIIu"'be'r 

! 3 Pol.M:'v lItumblr'T , 

, ,. Un.,n Loc.aJ NuftltwT 

IMPORTANT: All Medl·CaI eJ~lbJes musl Irrevocably asSIgn the beneflla of any contractual or legal entitlement for health care 
to lbr State Department of Health Servtces Assignment of medical rIghts allows the Department of Health Servtcea to code 
Medl·CaJ cards and r"co~r funds from tnsurance companies wh'en the Medl·CaI program pays for medical services which 
could be bW"d to othn health' Insurance plans. IN THE EVENT THAT YOUR PRNATE HEALTti INSURANCE TERMINATES; 
NOTIF"Y YOUR eOeNTY WELfARE DEPARTMENT 

INfORMATION COLLECTIO)\J AND :ACCESS 
InformaUon concemtng your health coverll,l!e IS matntaJ.ned by the Chief of the Recovery Branch. by authority of the Welfare 
and InsUtuuons Code. Secuon 14011. and Title 22. California Code of Regulauons (CCRI. Section 50769. All tnformation III 
mandatory The Information requested 15 necessary to effect utUlZaUon of health tnsurance or other contractual or legal 
entitlements as prOVIded tn Welfare and InsUtutlons Code. Sections 10020 through 10025. 11490. 14024. 14103. and 
14124 70. With persons liable thereunder Please note that under .the authority of Welfare and Institutions Code. 
Section 14100.2. and tn order to comply WIth the Federal Pnvacy Act. Section 7rb). your Social SecurIty number and.all of the 
Wormatlnn you provide are ulle'd for Identitlcaunn tn contacung Inllurance companies. providers of bealth care services. county 
agenCies. or your legal counsel under the authority of Welfare and Institutions Code, Section 14102. 

Secuons 50761 and 50763 of Title 22. Ca.UComla Code o( Regulations. requiTe reCipients to use and report other health 
COYerage to which they are entitled. Additionally. Section 50175 of Title 22. prclVldea (or denial or d.I.Iconttnuance 01 beneftta If 
the adplent doea not cooperate In prov1d.tng health In.urance Information. 

Section 14023 of the Welfare and Instltutlons Code provtdes that any public aaalatance recipient who haa any other 
contractual or legal entitlement to any health care aervlce and who wUltuUy refuaea to dJ.tclosc th1a lnformaUon by wttbholdlDg 
Important Information regardtng other medical enUtiement III guUty of a misdemeanor. -..n-c.u. 18 TIIJI PAl'O. 0' '-MT _lIlT. 
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MEDI·CAL ELIGIBILITY MANUAL· PROCEDURES SECTION 

8. CS 870 

DENlll'l'WeNT OF IOCW. I£JIIN'ICES 

ATTESTATION STATEMENT 

ATTESTATION TO LACK OF INFORMATION ABOUT THE PARENT(S) OF 

I, _________________ have no additional knowledge of the following Information about the parent 
of the child(ren) named in this attestation: 

o I do not know the identity of the parent of the child(ren) because: (state reason(s» 

::J 2, I have named as the parent of the child(ren), 
However, I do not know the parentIs') residence andlor employer because: (state reason(s» 

3 I do not have or know any other information that might assist the District Attorney In 
Identifying or locating the parent of the child(ren). because: (state reason(s) if different) 

In signing thiS altestation, I declare, under penalty of perjury under the laws of the State of California that all the in 
have provided is true, correct and complete, I further understand that Federal and State law provide for penahies of 
rmonsonmenl or denral of Public Assistance/Medi·Cal if I do not tell the truth when applying for Public AssiSlance/Mr 
conceal or fail to disclose facts regardrng the Identrty, whereabouts or other information concerning the child(ren)'s Pf 

Signed: 

Name Date Signed 

WltneBHd by: 

Family Suppon OffICer 

50765,50050.50101, S0185, 50351 
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9. OHS 6110 REJECTION LETTER 

STATE Of CALIfORNIA· HEALTH AND WELFARE AGENCY 

DEPARTMENT OF HEALTH SERVICES 
THIRD PARTY LIABll'TI BRANCH 
HEAl'H INSURANCE SECTION 
POS:.' In: 
SACRAMENTO CA 9581/ 1287 

COUNTY ________ _ 

PETE WllSOtI G.v ... ,' 

Date: 

The attached Medical Insurance Forms (DRS 6110) were not considered for an incentIve 
payment The specific reason for this is noted on each form and described below. The 
Depanment of Health Services is rerurning these documents to assist your county in mcreasing 
thc vaJtJ Identification of other health coverage based on the Health Insurance Incentive Program 
that took effect October 1. 1993. Corrected forms may be resubmitted and will be reconsidered 
te'lf IncenllVC payment, 

Tilt: return reasons Include the followmg. 

:--;11 MEDS Record found Clients eligibility should be established on MEDS before 
re,uhml~slOns oj the DHS 6110. 

11.1 ~d I-Cal eligIbility was not established: Cltent' s record wa5 found on MEDS. but ineligible. 
f{cs.ubmn atter ellglbltlty IS established 

In(omplete'IJleglble Form HIghlighted Items need to be completed or rewntten. 

... O:hcr _____________________________ _ 

If ~(lU have any questions concermng these documents. please contact _______ _ 
________ at Thank you. 

50765.50050.50101.50185.50351 
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23K. MEDICAL SUPPORT ENFORCEMENT PROCESS CHARTS 
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MEDI .. CAL ELIGIBILITY MANUAL .. PROCEDURES SECTION 

1 . COURT ORDER 

ESTABLISH OR 
OBTAIN COURT 

ORDER 

NO 

YES 

DISTRICT ATTORNEY 
FAMILY SUPPORT DIVISION 

AFDC OR MEDI-CAL·ONLY 

DETERMINATION IF 
COURT ORDER EXISTS 

YES ~---------~w NO HEALT~ 

HEALTH COVERAGE 
IN ORDER 

HEALTH ASSIGNMENT 
ORDERED 

NO 

COVERAGE 
IN ORDER 

MODIFY 
ORDER 

SERVE A NOTICE OF INTENT 
TO SEEK HEALTH ASSIGNHENT
OBTAIN HEALTH ASSIGNMENT-
15 DAYS AFTER SERVICE 

SERVICE OF HEALTH ASSIGNMENT 
ON ABSENT PARENT 

50765.50050,50101,50185,50351 
SECTION: 5On1.5, 50157, 50175, 50227, 50379 MANUAL LETJER NO.: 



MEDI-CAL ELIGIBILITY MANUAL· PROCEDURES SECTION 

2. ENFORCEMENT ON EMPLOYED A~SENT PARENT 

ABSENT PARENT EMPLOYED 

SERVICE OF HEALTH ASSIGNMENT 
ON EMPLOYER 

EMPLOYER COMPLIES 
WITH ORDER 

SEND A DHS 6110 
TO DHS 

MONITOR FOR 
CHANGE 

NO CONTACT 
FROM EMPLOYER 

5076S, 50050, 50101,50185, 50351 

EMPLOYER COMPLETES 
DECLARATION OF NO 

HEALTH COVERAGE 

CONTACT EMPLOYER - VERIFY 
RECEIPT DATE. ADVISE OF 
POSSIBLE CONSEQUENCES. 
OBTAIN DATE THAT COMPLIANCE 

WILL BE ACHIEVED. 

SECTION: 5On1.S, 50157, 50175, 50227, 50379 MANUAL LETTER NO.: 130 



MEDI .. CAL ELIGIBILITY MANUAL .. PROCEDURES SECTION 

3. ENFORCEMENT ON UNEMPLOYED ABSENT PARENT 

ABSENT PARENT UNEMPLOYED 
OR EMPLOYMENT STATUS UNKNOWN 

SEND DHS 6110 TO ABSENT PARENT 
(HE/SHE HAS 20 DAYS TO COMPLETE) 

RETURNED 
COVERAGE PROVIDED 

RETURNED 
NO COVERAGE 

MONITOR FOR 
CHANGE 

1. OBTAIN ALL INFO NECESSARY TO 
FILE BENEFIT CLAIMS. 

2. RETAIN COpy OF INFO AND SEND 
ORIGINALS TO CARETAKER PARENT. 

AFDC OR MNO NON-WELFARE 

1. COMPLETE DHS 6110. 
2. PLACE COpy IN FILE. 
3. SEND ORIGINAL TO DHS. 

IF ABSENT PARENT 
IS A LOCATE, NO 

FURTHER ACTION 

NOT RETURNED 

CONTACT ABSENT PARENT 
VERIFY RECEIPT DATE. 

ADVISE OF POSSIBLE 
CONSEQUENCES. OBTAIN 
DATE THAT COMPLIANCE 
WILL BE ACHIEVED. 

I RETAIN DHS 6110 

MONITOR FOR LAPSE 
IF REPORTED 

1. ADVISE CUSTODIAL PARENT THAT COVERAGE 
LAPSED. 

2. REPORT LAPSE TO DHS ON AFDC/MNO CASES. 
l. SERVE COURT ORDER ON ABSENT PARENT ~~AIN. .'-

50765,50050,50101,50185,50351 
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4. DHS PROCESSING OF FORM 6110 

HEDICAL SUPPORT BNFORCBHEN'1' 
DHS PROCBSSING OP 6110 

APTER RECEIPT FROM DA/PSD 

DHS UPDATES HIS 
FILE 

SENDS 6110 W/TRANSMITTAL 
LETTER TO COUNTY 

DHS 6110 

DHS CODES CUSTODIAL PARENT'S 
OR CHILD(REN)'S MEDS RECORD/ 
MEDI-CAL CARD WITH CORRECT 
OTHER HEALTH COVERAGE INFO 

1. PLACE 6110 IN CASE FILE. 
2. UPDATE OHC INDICATOR '1'0 MATCHMEDS. 
3. INFORM CUSTODIAL PARENT OF COVERAGE AND 

INSTRUCT '1'0 USE COVERAGE BEPORE USING 
MEDI-CAL. 

50765,50050,50101,50185,50351 
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23L. MEDICAL SUPPORT NOTICES OF ACTION 
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1. NOTICES OF ACTION 
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MEDI-CAL ELIGIBILITY MANUAL· PROCEDURES SECTION 

MEDI..cAL I 
NOTICE OF ACTION 

DISCONTINUANCE OF MEDI-CAL BENEFITS 
DUE TO DENIAL OF GOOD CAUSE CLAIM FOR 

NONCOOPERATION IN MEDICAL SUPPORT L 
ENFORCEMENT (COUNTY STAMP) 

r 
CASE NO.: ________ _ 

DISTRICT: ________ _ 

L 
DISCONTINUANCE: _____ _ 

(names) 

Your Medi·Cal benefits will be discontinued effective the last day of ______ _ 

You do not have good cause for refusing to cooperate in medical support enforcement. Good 
cause can only be granted when it is decided that cooperating with the District Attorney will 
result In harm or risk to you or your child(ren). 

You may reapply at any time, but you will not receive Medi-Cal benefits until the District 
Attorney's Office has confirmed that you have cooperated with their office. This action does 
not affect the Medj-Cal benefits of your child(ren). However, your child(ren)'s case will be 
reterred for medical support enforcement without your cooperation. If you have any questions 
about thiS achon. please contact your Eligibility Worker. 

The regulation which requires this action is California Code of Regulations, Title 22, Sections 
50167,50175, and 50n, .5. 

(Eligibility Worker) (Date) 
(--)~---

(Phone) 

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

Me 268 (11193) 

50765,50050, S0101, S0185, 50351 
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r 
'-

L 

MEDI-CAL 
NOTICE OF ACTION 

DENIAL OF MEDI-CAL BENEFITS 
FOR NONCOOPERAll0N IN 

MEDICAL SUPPORT ENFORCEMENT 

..J 

r 

(COUNTY STAMP) 

CAse NO.: ________ _ 

DISTRICT: ________ _ 

DENIAL: ________ _ 

(names) 

You have been denied Medi·Cal benefits because you refused to cooperate in medical 
support enforcement. 

You may reapply at any time, but you will not receive Medi-Cal benefits until the District 
Attomey's Office has confirmed that you have cooperated with their office. This action does 
not affect the Medi-Cal benefits of your child(ren). However, your child(ren)'s case will be 
referred for medical support enforcement without your cooperation. If you have any questions 
about this action, please contact your Eligibility WorKer. 

The regulation which requires this action is California Code of Regulations, Title 22, Sections 
50167,50175, and 50n'.5. 

(Eligibility Worker) (Dale) 
( --) --::::---:---

(Phone) 

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

MC 269 (11/93) 

50765,50050,50101, SOl85, 50351 
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2. SPees! Letters 
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r 

L 

MEDI·CAL 
SPEED LETTER 

APPROVAL OF GOOD CAUSE CLAIM 
FOR NONCOOPERATION IN 

MEDICAL SUPPORT ENFORCEMENT 

.J 

I 
""- (COUNTY STAMP) 

CASE NO.: ________ _ 

DISTRICT: ________ _ 

APPROVAL: ________ _ 

(names) 

The County has decided that you have good cause for not cooperating with the District 
Attorney Family Support Division in obtaining medical support services from your chlld(ren),s 
absent parent. However, it has been decided that the District Attorney can proceed with your 
case without hann or risk to you or your child(ren). Your child(ren) will be referred for medical 
support enforcement without your cooperation. 

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

The regulation which requires this action is California Code of Regulations, Title 22. Sections 
50167, 50175. and 50n1 .5. 

{--)----
(Eligibility Wor1<er) (Oa'8) (Phone) 

MC 270 (11/93) 
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r 

L 

MEDI·CAL 
SPEED lETTER 

APPROVAL OF GOOD CAUSE CLAIM 
FOR NONCOOPERATION IN 

MED.ICAL SUPPORT ENFORCEMENT 

.J 

L' 
(COUNTY STAMP) 

CASE NO.: ________ _ 

DISTRICT: ________ _ 

APPROVAL: ________ _ 

(names) 

The County has decided that you have good cause for not cooperating with the District 
Attorney Family Support Division in obtaining medical support services from your child(ren)'s 
absent parent. Therefore, the District Attorney will not proceed with your case. 

It you have any questions about this action, please contact your Eligibility Worker. 

The regulation Which reqUIres this action is California Code of Regulations. ntle 22, Sections 
50167. 50175. and 50771.5. 

(Eligibility Wori<er) (Date) 

MC 271 ('1193) 
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3. NA BACK 6 
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YOUR HEARING RIGHTS 

Tlla togh! slda a/ this an ... 'alit. how: 
~ou only naya 90 oallllD &10k lor a naa'ang. 
Tne 90 day, slaned the Clay a.tIar _ mued this notICe 
You have a muc:n .non. lima Ie ILIk 'or a heartng rt you want 
to Keep your sama ~U. 

To Ke.o Your Sarna 8an.ntt, While You W8tI 'or I Meiring 

You must ask lor a "aanng before Ina actIOn lakes place. 
YOUI Ca.s.n Aid Wt~ stay Iha sama until your n.arong. 
Your Maal-CaJ will .,alllna same unld Ih. neanng or Iha ana of 
your cart.callCn perIOd, wlnChavar II aanrar. 

• "'1'11 1'IIIIIng alClSlPn .aya WI Irl nght, you wdl 0_ us lor 
Iny allt'l c:un aid or lOOd stam.,. 1I0U got. 

To Hive Your Banalil. CUt Now 

H yOu wanl your Casn Aid or Food SlamOi CUI while you wa~ tor I 
n.annq, CMId< ona or 1lO!I1llOxa. = Casn Aid = FOOd Slim.,. 

To G.t Hllp 

You can Ink OUI your naanng tlOhl'S or Ir .. legal aid al Inl 1118'111 
,nlormatlOn numoar 

Call 10111, ... 

~ you are oeat and usa TOO caU 
1-600-952·5253 
1-600·152·83<111 

w you oonl '11131'1110 c::cm. to Ihe heanng alone. you can bring a 
I"eno an a!!o,n.,., or aovon •• ". You musl g.t Ih. olh. p .. nson 
you,san 

You may 9'" I'.a I..,al n.,p at your lCCallllgai aid ot1'ce 0' wa"I'. 
r'gnt, 9'0"P 

011'1., Inf'OrmatlOt1 I' () 

-I/~~ 
Ch"¥uPOOrl Tha O,!trct AIto'ney', offICII WIU help you coiled .-.. 
SUIlOOn ..... n ~ YOU are not on c.aan ald. Th .. a'$ no cost tor Ih.s halp " 
Inay now C::Clled.-SUIXIQI1 tor you, IIIey WIll kHl)dolng 10 unless you 
,elllhem ,nw,nong10 I1IClC1. Th.., •• " .. nclyou .,.,current 'YPIXII1 money 
COllected Tha.,. W'lH ",.eo paSl dUI money c::clllldld Ihal 1$ .,)Wed to Ihe 
counlV 

Film",!, Plan"mq Your "'areoff_ WIIIglVellOu lnforrnllllOn when lIOU 
'15k. 

l1 .. n"9 ",.: ~ you ask tor. naanng, Ihe SIlla .... allflg Offal wdl .. , up 
a hie. You have me rognt ID .. I In .. tile. The SWla mllY ._lIoul'." to 
Iha We'a,. OapatllMl1I. lhe U.S. Olll)ll1m.11I aI ...... 1'1 and Human 
SeIVICft and Ihe U.S Dtlparunent at Agncu ..... (W' 'Code SectIOn 

S0765 , 5OOSO, S0101, SOl85, 50351 

06.29,1993 161!1 NO,21 p. 1 e 

HOW TO ASK 8 A STATE HEARING 

Th. ""e' wey 10 .... tor. n •• ,"'9 ,. \0 till oul " ... I>IIg •• no _ 
or l.IkeUlo: 
SSA "ppea .. Unit 
1601 E. OflnQIIWOOO 

PO. Box 70010 
Anane.m. CA 9282S.001 0 
You IMP IIao GIll ' ........ S253. 

HEARING REOUEST 

• want a """ng because 01 an acroon by m. w.na •• Deoanmotnl 
______________________ . _______________ COunlyaco~ 

C Cash Aid o Fooo SI.amos o 011'1., (11$11 ____________ . ___ .. _ 

Here'l wny: ________________ :...-.. 

I w,U bring tnls person 10 '~e nea"ng 'o'~elp 
I name and addren, d .. nown, 

, naeo an .nla~al.r al no cost 

10 me My language or o.al8C1 IS 

My name 

~e •• : _________ _ 

Phone: ________ _ 

M'f SIgnature ________ _ 

SECTION: son1.5, S0157, 50175, 50227, 50379 MANUAL LETTER NO.: 130 
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23M. MEQICAb SUPPORT COLbECTIONS 

1. CH~CK$ 

a, If the County Welfare Department, the Family Support Division/District 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 Se~urity 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 
PO, Box 2946 
Sacramento, California 95812-2946 

2, INFORMATION ABQUT PAYMENT 

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

Department of Health Services 
Third Party Liability Branch 
Recovery Section 
P.O, Box 2471 
Sacramento. California 95812-2471 

50765,50050.50101.50185,50351 
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