STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY PETE WILSON, Governor

DEPARTMENT OF HEALTH SERVICES

oo J 14/744 P STREET
Q. BOX 942732

(A%Z&/)\MENTO CA 942347320

March 17, 1994

MEDI-CAL ELIGIBILITY MANUAL LETTER NO.. 131

TO: All Holders of the Medi-Cal Eligibility Manual
All County Welfare Directors
All County Administrative Officers
All County Medi-Cal Program Specialists/Liaisons

Enclosed are revisions to the procedures portion of the Medi-Cal Eligibility Manual, Article 9. nd 9M. These
procedures sections were previously released in a different procedures format that was later .uperseded by
the current format. There have been no major changes in content, only format. The one¢ minor change
made can be found on page SL-3. The $300 car payment was eliminated from the exarr ile so that the
numbers would add up correctly.

Procedure Revision Description_
1. Article 9L Excess Property Applied to Medical Bills-- 1structions on

How to Inform Providers. All County Welf re Directors
Letter No. 92-18 may be discarded.

2. Article 9M Exemption of Payments for the Repair or | :placement of
Lost, Damaged or Stolen Exempt Proper /. All County
Welfare Directors Letter No. 92-25 may be discarded.

Filing Instryctions

Remove Pages Insert Pages

Procedures Table of Contents Procedures Table of Contents
PTC-10 PTC-10

Article 9 Table of Contents Article 9 Table of Contents

9L-1 through 9L-4
9M-1 through 9M-2

If you have any questions concerning these revisions you may contact Ms. Sharyl S inen-Raya at
(916) 657-2942.

Sincerely,

Original signed by

Frank S. Martucci, Chief
Medi-Cal Eligibility Branch

Enclosures






MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION

Article9  -- PROPERTY
9A -- INTERNAL REVENUE SERVICE TAX FORMULA--LIFE ESTATES
9B -- MOTOR VEHICLE AND MOBILE HOME (TRAILER COACH) VALUATION
9C -- STATE RENTER’S CREDIT
9D -~ LOANS REQUIRING REPAYMENT
9E -- PUBLIC LAW PAYMENTS PROPERTY EXEMPTIONS
9G -- DEEDS OF TRUST, MORTGAGES, AND OTHER PROMISSORY NOTES
gH -- PRINCIPAL RESIDENCE
9l -- REDUCTION OF EXCESS PROPERTY
9J -- PROPERTY HELD IN TRUST
9K -- BURIAL PLCTS, VAULTS, AND CRYPTS
9L - EXCESS PROPERTY APPLIED TO MEDICAL BILLS

st

gM -~ PAYMENTS FOR REPAIR OR REPLACEMENT OF LOST, DAMAGED OR ST LEN EXEMPT
PROPERTY

MANUAL LETTER NO.: 133 DATE: mar 17 1998 AGE: PTC-10
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MEDI-CAL ELIGIBILITY MANUAL

Atticle9 -- PROPERTY

9A -- INTERNAL REVENUE SERVICE FORMULA--LIFE ESTATES

©o
fee]

- MOTOR

VEHICLE AND MOBILE HOME (TRAILER COACH) VALUATION

9C -- STATE RENTER'S CREDIT

1. Background
2. Procedures
9D -- LOANS REQUIRING REPAYMENT
1. Commercial Loans
2. Personal Loans
3. Home Equity Conversion (HEC) Plans
9E -- PUBLIC LAW PAYMENTS PROPERTY EXEMPTIONS
1. PL 94-385 and PL 97-35--Home Energy Assistance
2. PL 95-171--Disaster Assistance
3. :’;8%6-420--Payments Distributed Under the Maine Indian Claims S« tlement Act of
9G -- DEEDS OF TRUST, MORTGAGES, AND OTHER PROMISSORY NOTES
1. Background
2. Statutory Authority
3. Treatment of Mortgages, Deeds of Trust, and Other Promissory N tes
9H -- PRINCIPAL RESIDENCE
DEFINITIONS
1. Appertains
2 Bona Fide Effort to Sell
3. County Level Review
4, Dependent Relative
5. Legal Obstacles
6. Qualified Real Estate Appraiser

MANUAL LETTER NO.:
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MEDI-CAL ELIGIBILITY MANUAL

COUNTY LEVEL REVIEW
PRINCIPAL RESIDENCE CHART
9l -- REDUCTION OF EXCESS PROPERTY
9J -- PROPERTY HELD IN TRUST
9K -- BURIAL PLOTS, VAULTS, AND CRYPTS
9L -- EXCESS PROPERTY APPLIED TO MEDICAL BILLS

9M -- PAYMENTS FOR REPAIR OR REPLACEMENT OF LOST, DAMAGED OR STC _EN EXEMPT
PROPERTY.

MANUAL LETTER NO.: 131 DATE: MaR 17 1994




MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION

ARTICLE 9--PROPERTY
9L--EXCESS PROPERTY APPLIED TO MEDICAL BILLS

SCOPE:

This procedure instructs counties how to inform providers not to bill Medi-Cal for services w 1en payment,
encumbrances, or liens of excess property have enabled the applicant/beneficiary to establi h or maintain
Medi-Cal eligibility for that month.

A R D;

Section 14019.3(d), Welfare and Institutions Code specifically prohibits billing Medi-Cal an | reimbursing
beneficiaries for services paid for, or obligated by an applicant/beneficiary to meet the shar of cost or to
establish eligibility.

W T HIS PR

The following procedure shall be implemented effective July 1, 1992 through the use of inform: tion obtained
from the Statement of Facts (MC 210) and the interview process.

There are three situations (other than the share of cost process) in which a beneficiary, rather 1 yan Medi-Cal,
remains liable for medical expenses incurred by him/her in a month for which Medi-Cal is r quested.

Sityation 1:  When an applicant has medical bills in a month for which retroactive cove age is being
requested and he/she specifies excess property was reduced, encumbered, or liened to ¢ 1y those bills
before the end of that retroactive month.

Sityation 2: When an applicant specifies that excess property was reduced during the month f application,
through payment of, or encumbrances or liens to pay for medical expenses.

Sityation 3: When a period of ineligibility due to a transfer of property occurring before Ja wary 1, 1990
expires mid-month and actual medical expenses in that month were used to reduce the period f ineligibitity.
Only the actual medical expenses used to reduce the period of ineligibility, or used to mee that month’s
share of cost, may not be billed to Medi-Cal. All other medical services may be billed to M« di-Cal.

NQTE: Under the share of cost process, where a beneficiary's excess income must be ap Jlied towards
his/her medical care, providers are clearly aware of which services may not be billed to Mec -Cal. Please
note the same medical expenses cannot be used to meet an applicant or beneficiary's shar - of cost.

PR RE:

The Statement of Facts for Medi-Cal (MC 210), includes questions related to this issue If you are
completing an eligibility determination involving one of the three situations listed above:

1. Compilete the Medi-Cal--Notice to Providers--Clarification of Liability (MC 174), with tt 2 information
(regarding medical bills and property) that you have obtained from the applicar /beneficiary.
Complete a separate notice for each provider of services.

SECTION NO.: 50421 MANUAL LETTER NO.: 131 DATE: ypn 17 194 oL-1




MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION

2, Have the applicant/beneficiary complete, sign, and date the authorization for releas: of information
on each MC 174.

3. Mail the original of each MC 174 to the provider listed.

4, Provide a copy of each MC 174 to the applicant/beneficiary.

5. Maintain a copy of each MC 174 in the case record for audit purposes.
EXAMPLES:

The following examples illustrate cases in which applicants/beneficlaries remain liable.

1; A single father of two children went into the hospital and incurred $10,000 wc th of medical
bills in that month. He had $5,000 in a savings account. He was discharged In that san @ month. He
withdrew his money and paid his hospital biil in that month. The following month he went i to the county
to apply for retroactive coverage. On the Statement of Facts and during the interview | e states, and
provides verification, that he was in the hospital, that the total bill was $10,000, and that he iaid $5,000 of
the bill with the money from his savings account. In addition, the person had a $10,000 life in urance policy
with a cash value of $300 and a checking account with $500, for a total of $800 of nonexen pt property in
the retroactive month.

The property reserve limit is $3,150 for a Medi-Cal Family Budget Unit (MFBU) of three. The { imily is under
the appropriate property limit. However, had the father not spent the $5000, he would have jeen over the
property limit in that retroactive month. The county must determine what portion of the $f 300 spent on
medical expenses represented excess property.

$5000 Property Spent on Medical Care
800 Cash Surrender Value & Checking

$5800 Total

-3150 Property Limit
$2650 Would Have Been Excess Property

Therefore, of the $5,000 this person paid toward his medical expenses, only $2,650 was ex: ess property
which may not be reimbursed to the person. If the person Is determined eligible for Medi-C: |, the county
should complete the MC 174 informing the hospital that Medi-Cal is not liable for $2,650 of th: $10,000 bill.
if the family has no share of cost, the hospital must bill Medi-Cal for the services minus the 32,650 of the
$5000 which the beneficiary paid. The hospital must reimburse $2,350 ($5000-$2650) to the bet eficiary once
Medi-Cal pays the claim.

NOTE: None of the $2650 in medical expenses in the example above, may be used :0 meet the
applicant/beneficiary’s share of cost should there be one. If the applicant/bene iclary in the
example above had a share of cost, all or a portion of the $2350 which the applicar :/beneficiary
paid the hospital could have been applied toward the applicant/beneficlary’s share o cost. If any
were used toward the share of cost, that portion listed on the MC 177 could not be billed to
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MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION

were used toward the share of cost, that portion listed on the MC 177 could nct be billed to
Medi-Cal or reimbursed to the applicant/beneficlary.

Example 2: A single parent with one child applies for Medi-Cal in the middle of a month be :ause his/her
child was injured and incurred medical expenses amounting to $800. Assume no income v as, or will be,
received in that month. This is a two person MFBU so the property limit is $3,000.

The person provides verification which indicates that he/she had $4,000 in a checking a :count at the
beginning of the month. At the time of application, the verification shows a balance of only : 2,400. When
asked what he/she spent the excess property on, the parent says that rent was $600, utiliti :s were $100,
groceries amounted to another $100 and he/she paid the medical bill of $800. The propert / reserve limit
is $3,000; the nonexempt property is $2,400, so the family meets property limits. However, had the $800
medical bill not been paid, the family would have had excess property. Since the $800 vas spent on
medical expenses, the county must determine what portion represented excess property.

$ 800 Property Spent on Medical Care
+ 2400 Checking
$ 3200 Total

- 3000 Property Limit
$ 200 Would Have Been Excess Froperty

Therefore, of the $800 bill, only $200 was excess property. In this case, the MC 174 should e completed
indicating that the beneficlary is liable for only $200 of the $800 bill. The hospital must bil Medi-Cal for
services of $600 ($800-$200). The beneficiary will be reimbursed $600 once Medi-Cal pays he claim.

Example 3: The county has calculated a period of ineligibility for an institutionalized indivi iual due to a
transfer of property occurring before January 1, 1990. That person incurred (but did not yet p 1y) additional
medical expenses of $2,000 in the month.

Up to $2,000 may be used to reduce the period of ineligibility. However, assume that onl '+ $100 of the
$2,000 reduces the period to zero which ends the period of ineligibility mid-month. The ¢ unty should
complete the MC 174 indicating that the beneficiary is liable for $100 of the expenses. T e remaining
expenses may be applied to the share of cost, if any, or billed to Medi-Cal. In this ca e, since the
beneficlary had not yet paid any of the expenses, he/she will not receive any reimbursen ent from the
provider.
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MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION

A O AMNTRR = v SO SYRIRIE ARreCy CAGMTEE TR B FAAN 2eCncan

MEDI-CAL INFORMATION NOTICE TO PROVIDERS
CLARIFICATION OF LIABILITY

NOTE:

Ifyou are nota Mear-C.! provider
please Qisreqarg (s e ce.

Heorrmer s narw

Y, SIAN. G 08)

Qear

(PrOWSSr s Mamay

This 1S 10 provide you with notitication that the Medi-Cal Program i1s not hable lor services provided:
La presente s para nouticarie que et proQrama ge Medi-Cal no @s responsania de i0s Servicios proporcio 1aaos:

To:

A (MAP OF HLOrmncary) (AKIRINT SN NPT

on: . lotating $

en: (O o+ ecnas con un 102l de
, .lotaling §
(Oams i wcna) con un (otal ge
e . lotating §

con un otalce

The expenses indICated above were useq by the
benenciary 10 reauce tne vaiue ol axcess propeny to
estabbsn or marman Maou-CaI ahgmmv for ihe momn ot
Under Section
mu lnsmuuon: Code, the
beneixzary 18 NOt emnied 1O 3 retund Or releass of a/her
hatigy for these sxpenses. (MedarCal s not liabie tor
(hese medcal axpenses.) None of thase expenses useq
Dy the denenhciary 10 reducs the vaue of Nis/NEr exCass
propeny. may De usea 10 meaet Ms/ner share of Cost.

LOS gasios quae 38 waxcan ampa fueron us: J0s por et
Denehcianc para recuc #l valor e CenNes N axceso.
para :fuo.lccccr 0 contnuar reumenaa (03 requIsios
para Mea-Cal para e1 mes ae

19 En contormaaa con ta seccon 144 19.370] del
C4édigo ae Bienestar e insttucionas. el ben WiCiano no
frane aerecho a reempoisg o 1DEraciIn de sy
responsatbdidad con reacon a esios gasms. (MedeCai
N0 88 rESOONSADIS 08 03103 QISIOS Meacos | Ninguno
de esws qasios que uso ef banetciano par.: reoucr ei
vaiOr de Sus ienes en exceso, pUECe S8 | 'SAC0 Para
CUMPIr CON S pare o8t COSI.

- 0l e T~

FERMISSION TO RELEASE INFORMATION

. Give mv 0enmIsIin 10 tNd Loumy wenrare Lepanment
10 rat0ASH US INtOrManon to

(s anee

| NSRS HAGTIRANS (FUWR BN SAOTmme

TR Cemgry SORWAN (197

- (M oo N

PERMISQ PARA REVELAR INFORMACION

Joy mi permsa a1 gepanamento ce crenesiar o i Conaaoe
Lars QUE reve INIoMmacon a e
(NS GUR Py YRS
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ARTICLE 9--PROPERTY

9M--PAYMENTS FOR REPAIR OR REPLACEMENT OF LOST,
DAMAGED, OR STOLEN EXEMPT PROPERTY

POLICY

Cash payments (including funds received for the purchase of temporary housing) or in-kinc: replacement
recelved from any source for purposes of repairing or replacing exempt property that is lost. damaged, or
stolen Is exempt property in the month of receipt and is exempt property for nine months frcm the date of
receipt. Any of the cash that is not used to repalr, replace, or contract for the repair or repla>ement of the
exempt property will be countable property beginning with the month after the nine-month peariod expires.

TR T

Interest earned by funds exempt under this provision is exempt from income and resources for the period
during which the funds themselves are excluded from resources.

GOQD CAUSE

If the individual still intends to repair or replace the exempt property and has not yet done so, the initial
nine-month period shall be extended for a reasonable period up to an additional nine mon:hs where the
county finds that the individual has good cause for not repairing, replacing, or contracting fcr the repair or
replacement of the exempt property. The county shall find that the individual has gooc cause when
circumstances beyond his or her control prevent the repair, replacement, or contracting fo the repair or
replacement of the exempt property.

If the county finds that an individual has good cause, any unused cash Is included in the property reserve
beginning with the month following the month in which the good cause extension period expires. Discuss
with the individual how much additional time is needed and why. On the basis of that disciission, extend
the exclusion period for up to an additional nine months.

if the evidence does not establish good cause, include the unspent payment(s) in the property reserve
beginning with the month following the month in which the exclusion period expires.

INTENDED USED QF FUNDS

a. During the first nine months

What the individual intends to do with the funds does not affect their exclusion for the first 1iine months.
b. During the extension period

An individual cannot qualify for an extension of the original nine-month exemption unless ha/she intends
to use the funds for their designated purpose. The extension will terminate as of the date of the change of

intent. Any previously exempt, unspent funds shall be included in the property reserve begl 1ning with the
month following the month in which the initial period ends or extension period terminates.

SECTION NO.: 50407 MANUAL LETTER NO.: 131 DATE: MAR 17 1994 oM.




MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION

SQURCE OF FUNDS

There are no restrictions on where cash and/or an in-kind item comes from for purposes of this exemption
(i.e., it may come from an insurance company, a federal or state agency, a public or private organization,
or an individual). However, where funds are received from a federal, state, local , or some ther disaster
assistance organization, such funds are to be exempted in accordance with the provisions regarding disaster
assistance payments issued January 21, 1992 in All County Welfare Directors Letter No. 92-18.

YERIFICATION

The verification must show the source, value, date(s), and intended purpose of the item recei ed, including
whether any cash received Is for a purpose other than the replacement or repair of the lost, damaged, or
stolen (and exempt) property. Obtain a copy of any evidence the individual has. If the indi/dual cannot
provide evidence that suffices for a determination, obtain the necessary information from the source of the
payment(s). Do so by telephone, if possible, recording the facts in the case record.
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