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238. CONDITION 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: 

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

o Cooperate in obtaining medical support and payments; 

o Cooperate in BFPtaMishing paternrty for a child born out of wedlock for whom aid is requested; 

o Cooperate in identrfyrng and locating the absent parent; and 

o 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-Cat eligibility. The applicant can withdraw the application, close the case, or 
become an ineligible member of the Medi-Cal Family Budget Unit (MFBU), but the child(ren) is not 
denied, discontinued from Medi-Cal for noncooperation of applicanUcaretaker relative. If applicant/ 
caretaker relative choolsss not to cooperate, refer the child to the District Attorney for medical support 
enforcement with whatever information was provided. 

EXAMPLE: Mother with child from present husband and one from another man applies for Medi-Cal 
for family. She cannot exclude child with absent parent from MFBU to avoid cooperation with medical 
support enforcement. She must cooperate as long as she is applying for Medi-Cal and is legally 
responsible for the child with an absent parent. If she does not cooperate, she is to be denied 
Medl-Cal, dixontinued, or made an ineligible member of MFBU. Two children and husband may be 
granted Medi-Cal, if eligible. 

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 these cases, the AFDC 
applicant was referred to the FSDiDA for child support and medical support enforcement as a 
condition of eligibility for the AFDC program. The situation here is whether there is authority to 
automatically discontinue the caretaker parent from Medi-Cal at the same time the AFDC program 
discontinues cash aid for noncooperation if the caretaker parent refuses to cooperate in providing or 
obtaining patemfly, child support, medical support, andlor third party liability information. The answer 
is NO, counties cannot automatically terminate Medi-Cal bene f l  for individuals whose AFDC 
assistance has ended. Counties must determine whether those individuals are eligible for Medi-Cal 
under other nonautomatic Medi-Cal categories. However, a concumnt determination of Medi-Cal 
eligibility meets the requirements of Edwards as long as the county fully documents that it is a 
separate determination and not part of the AFDC denial of beneiits. 
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In other Edwards cases, upon review of the 210E, if the case is an absent parent situation or there is 
a child born out sf. wedlock, the county will mail the applicanUcaretaker parent the medical support 
enforcement informabon. 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 eligibilrty worker ts responsible for sending the case package of child support 
forms, the EW is responsible for ensuring that the medical support portions of these forms are filled 
out correctly for Medi-Cal. If needed, the counties can use the revised forms available in the DHS 
warehouse. 

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

I DSS child support procedums are to be found in the following: 

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

o DSS Family Support Division (FSD) Letter No. 94-03,2/10/94 T i e  IV-D Child and Spousal 
Support Program Procedure Manual. 
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23C. PATERNITY ESTABLISHMENT 

1.  PURPOSE 

As a condition of Medi-Gal eligibilrty, an applicantlrecipient must cooperate in paternity establishment 
when there is a child born out of wedlock for whom Medi-Gal is being sought. A referral is made to 
establish the existence of a father and child relationship and the duty of support. 

In the case of a child born out of wedlock, an individual is not leaally the father unless paternrty has 
been established in a court of law. Paternrty establishment is necessary for any child born out of 
wedlock even ifthere 6 an intact famiiy because each parent is assigning hislher rights and the rights 
of the children for whom they are legally responsible in order to establish linkage for AFDC or 
Medi-Cal. 

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

When two unmarried adutts 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. (Tttle 22, CCR, Section 501 01 (b).) 

2 .  PATERNITY ESTARLISHMENT BY DISTRICT ATTORNEY 

When a medical support referral is made for paternity establishment, the FSD/DA will obtain the 
idenbty of the absent father from the applicantlrecipient. State law requires the FSD/DA to investigate 
the question of patemfty and take all necessary steps to obtain a paternrty determination; however, no 
questions on paternity will be asked when paternity is not an issue. But when a Medi-Cal case has 
been referred for the purpose of paternity establishment, this is all that will be done. When paternrty 
has been established, the case will be closed. 

The FSD/DA is not required to establish paternity in any case involving forcible rape, incest, or legal 
proceedings for adopbon if such adon is not in the child's best interests. (Tiile 22, CCR, Sec. 50771.5; 
W81 Code, Art. 7.) 

Undocumented children in aid code 58 - restricted services are not to be referred for paternity 
establishment unless the father is a citizen. If the child is a citizen of an OBRA parent applying for the 
child and the child is receiving full scope benefits, then a medical support andlor paternity 
establishment referral should be made. 

3. TIME FRAMES 

Wfihin 90 days of locating the absent father, the FSD/DA will file for paternity or complete service of 
process to establish pgternrty or document unsuccessful attempts to serve process. Paternrty must 
be established or the absent parent excluded as a result of genetic tests andlor legal process within 
one year or the later of successful service of process or the child reaching six months of age. 
The FSDDA will file a Mcrtion for Temporary Support whenever the alleged father refuses to stipulate 
to paternrty. A motion will be filed for blood tests at the request of any party in a contested paternity 
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case as appropriate. If the alleged father is excluded by blood tests, the FSDlDA 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 aga~nst a different individual. If 
another alleged father is identified, the FSDIDA has 90 days after locating this person to file for 
paternlty or complete service of process to determine paternrty. The time frames for establishing 
paternlty for subsequent alleged fathers is the same as for the original alleged absent father. (WBl 
Code, Art. 7) 

4. PATERNITY OPPORTUNITY PROGRAM 

In January of 1995, this program was implemented statewide at all licensed hospitals and clinics with 
birthing facilities. This program gives new, unmamed parents the opportunrty to voluntarily 
acknowledge paternlty (fatherhood) in the hospital by signing a Declaration of Paternity shortly after 
the birth of the child. This Declaration may be filed with the court to establish paternrty. This 
Declaration will help the child have the same nghts that he or she would have if the parents were 
married: 

o The child can have the father's legal name; 

o The child can be added to the father's health insurance plan; 

o The child will receive father's social secunty or veteran's benetits if the father dies or is 
disabled; and, 

o The child has the right to inherit from the father 
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23D. PETITION TO THE COURT 

The county must notrfy each applicant or beneficiary placed in the followng aid codes that the California Child 
Support Enforcement (IV-D) Agencies must, by law, pethon 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 
PERSONS. NO PREGNANT WOMEN. AND NO ONE APPLYING FOR MINOR CONSENT SERVICES WILL 
BE REFERRED. Also, referrals for infants will be made m r  the 60day postpartum period. In a minor 
consent case, the case must be closed before referral can be made. (For explanation of absent parent 
situations, please refer to MEM Article 1-B.) 

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

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

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

NED!-GAL AID CODES 

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

The follwng 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. 

I 
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1. PREGNANT WOMEN 

Medical support referrals will NOT be made on an unborn child until the end of the 60-day postpartum 
penod of the mother. If the mother of the unborn has other eligible children in the MFBU, a med~cal 
support referral for these children will NOT be made until the end of the 6Oday postpartum period of 
the pregnant caretaker parent. If a pregnant caretaker parent has other eligible children in the MFBU 
vdth a different absent parentthan for the unborn, a medical support referral will NOT be made on the 
children of the absent or unmarried parent@) until the end of the 6Way postpartum period of the 
pregnant caretaker parent. 

When a woman with a child(ren) has appld 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 tre eligible for Medi-Cal if otherwise eligible and 
she has not withdrawn the application or asked to close the case. If this caretaker parent then 
becomes pregnant and applies for Medi-Cal, she may be eligible until her 6Oday postpartum period 
ends. A referral for the caretaker parent and the new child can be made at the completion of the 
60-day postpartum period. 

If a caretaker parent has a child(ren) and 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/DA, but no referral on the new child should be made until the 6Oday 
postpartum period ends. The rule in ongoing medical support cases is if there is any change in the 
case, it should be reported to the FSDlDA via Form CA 371. The FSDlDA should be advised of any 
changes (e.g., discontinuance from AFDC, new Medi-Cal case). 

An unmarriedlabsent parent may apply for Medi-Cal and medical support services for the caretaker 
parent at the hosprtal if the caretaker parent is unable to fill out en application. Under Tile 22, CCR, 
Section 50143, if a person is unable to file an application for Medi-Cal, "(2) a person who knows of the 
applicant's need to apply" may file the application. An unmarriedlabsent 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 parentlmother is undocumented and the 

I 
children are citizens or IRCA's (Immigration Reform and Control Act), a medical support referral will 
be made. No undocumented children will be referred for either medical support enforcement or 
paternrty establishment. 

If the caretaker parent has bath 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 receivEs restricted benefits and the absent parent may not be a citizen or 
in the United States. 
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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 eliaible if she were still ~rsanant. There is no parental allocation from the father to 
the infant during the period of Comnued Eligibilrty; only the mother's income, before any increases, will 
be allocated to the infant. However, for purposes of medical support enforcement, the fatherlabsent 
parent still has a legal responsibilrty for the health and welfare of his children and, at the end of the 
60day postpartum period, a medical support referral must be made. 

4. FOSTER CARE CHIPREN 

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 suppost for all foster care children. Foster care children are automatically eligible 
for Medi-Cal alter utilizing whatever other health coverage is available. This is clarified in Secbon 903 
of the Wetfare 8 Institutions Code, Liabilrty for Costs of Support. This section prohibits any imposition 
of medical costs upon the natural parent(s) until the county has first exhausted any eligibilrty 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. 

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 
Medi-Cal will seek repayment from the other health coverage. 

5. ADULT CHILDREN 

"Adult children" are children in Medi-Gal between the ages of 14 to 18 years of age who are not living 
in the home of a parent or carstaker relative and who do not have a parent, caretaker relative, or legal 
guardian handling any of their financial affairs. The parents do not claim the children as dependents 
m order to recenre a tax credit or deduction for state or federal income tax purposes. These children 
are not eligible for Aid to Families with Dependent Children (AFDC) or cash-based AFDC-Medically 
Naedy Only M e d i a l  bdsaauese they are not dependent children. However, under 42 Code of Federal 
Regulations (CFR) 435222, the State of California may provide Medi-Cal benefits to individuals under 
age 21 who would be eligible for AFDC but do not qualify as dependent children. These "adult 
children" WILL NOT BE REFERRED for Medical Support Enforcement. 

Ifthe applicant k an unmarried minor parent (14-18 years of age with a child), who does not want to 
cooperate with medical support and if she k living on har own and is considered an "adult child", do 
not deny or discontinue her for noncooperation, but do refer her child for medical support enforcement. 

lf the applicant is an unmarried minor parent (14-1 8 years of age with a child) and she is living with a 
parent or caretaker relative, do not deny or discontinue her for noncooperation, but refer the child. If 
the parent or caretaker relatrue is using the linkage with minor and minor's child for Medi-Cal benef*, 
then she must cooperate Hnth medical support enforcement or be discontinued or denied Medi-Cal 
benefits. 
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If a mother is under 21 but over 18, she must cooperate because an individual 18 years of age or older 
is considered an adult under the Family Code. 

Disabled Adutt 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. 

Dtsabled children who have b e n  placed in an institution through a guardianship are not to be referred 
for medical support enforcement. 

6. TRANSITIONAL MEDI-CAL 

No tranmonal MedCCal 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 
Mediial is provlded to these families as an aid in helping them become self-sufficient. If they apply 
for Medi-Cal Only at the end of their transition period, they should be treated as e new case and a 
referral should be made. 

QECEASED ABSENT PARENT 

No medical support enforcement referral will be initiated for deceased absent parents. However, 
sufficient substantiation of the fad 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? Rernonse; 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 patemity referral? Reroonrr: Yes. Mother may declare he 
is rightful father and that is why he is on krth certificates, but birth certificate alone 
does not establish patemlty. 

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

d. Marnage occurred before birth of children and father's name is on birth certificate. 
Question: Do we refer since we have a death certfficate? Must the FSDIDA validate 
the death for us? Rasnonae: No referral when there is no absent parent. He is not 
absent; he's deceased. 
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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? 
Res~onse: Refer ifthere 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 calk the RN and advises that she has moved to County A. EW completes the disposition 
and processes for an intercounty transfer (ICT) to County A. Question: Case should be 
referred for medical support if she had stayed in County 6, but since she is in County A 
physically, are we required to send the medical support referral to County 6 FSD/DA as part 
of the regulations even knowing that they will be closing because of the change in county 
address? Ret~onsss; In thii 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. 

Woman with two children applies and is granted benefits for one month only. Case requires 
cooperation with medical support. Question: At point that benefits are approved and 
cooperalion with medical support referral is okay, do we send the medical support referral to 
the FSDlDA knowing that the case is closed and that they will do nothing with it. Seems to be 
a workload that is unnecessary. pes~onre ;  If woman requests child and medical support, 
then refer. tf a woman requests medical support enforcement and is willing to request child 
support enforcement services also, she may be referred to FSDIDA. If woman wants medical 
support enforcement services only, she can only receive this senrice if she is continuing on 
Med ia l .  However, since there is no retro enforcement, do not refer unless she specifically 
wants medical support and child support enforcement services. 

4.  Woman with two children is wrlbng and has health insurance available through her employer. 
Question: Wl the FSDIDA pursue medical support from the mother/custodial parent (CP)? 
Reswnse: No. federal regulations require the FSD/DA to pursue medical support from the 
absent parentlnoncustodiai parent, not the CP. Although the court has discretion to order 
the CP to provide health coverage for the dependent children, the FSD/DA is not required to 
enforce it. 
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23F. REFERRAL PROCESS 

DHS has adopted the Deparbnent of Soclal Se~ces '  (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 D~sion/DiStrict Attorney (FSDDA) for applicable support enforcement 
senrices. The county welfare department will also make referrals for paternity establishment sewces to the 
FSD/DA when there is a child born out of wedlock. These services will be provided without application or 
application fee. 

All new applicants for MedCCal in the appropriate aid codes will be referred yithin two davs of the Medi-Cal 
eligibility determination for medical support enforcement s e ~ c e s .  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 forrns 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 ongoing 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 notfy 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 fotwarded to DHS. If payments 
are not forwarded to DHS, the Department's Third Party Liabilrty Branch will pursue reimbursement from him 
or her. (Further information can be found in Section 23M.) 

Each appltcant for M i - C a l  with an absent parent or a child born out of wedlock will be advised of child support 
s e ~ c s s  available through the F S D m  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 mth the State's non-AFDC policy. 

1. FORMS REFERRA$ 

For applicabon and referral of Medi-Cal cases to the N-D agencies, the county shall use the following forms: 

o MC 219 (Cover Shaet) (11193) and MC 210 (8193) - Applicant is advised of rights regarding 
medical auppart enforcement referrals and third party liability. A copy is given to applicant; the 
original is placed in file. tfthe applicant refuses to sign and cooperate, then a notice of action 
denying Medi-Cal is sent to applicant. 

o Health Insurance Que~tionnaim (DHS 61 66,10190) - Applicant fills out form if there is other 
health coverage available through h e  abscant parent. County sends a copy both to DHS Third 
Party Liability Branch and to the FSDDA. 

o ChildlSpousal and Medical Support Notice and Agreement (CA 2.1 Notice and 
Agreement (1 2/89)) - 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 FSDlDA with evidence of good cause. If form is signed, 
then medical support process begins and all documents are sent to FSD/DA via CA 371. 
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o Child Support Questionnaire (CA 2.1 Q Support Questionnaire (3193)) - Applicant fills out 
form, and original is sent to the FSD/DA within two days. The FSDlDA may set up interview 
with applicant if form is not complete. 

o Child Support -Good Cause Claim for Noncooperation (CA 51 (3193)) - If applicant claims 
good cause for failure to cooperate with medical support enforcement requirements, applicant 
must fill out the form and send the original with evidence of good cause to the FSDlDA. The 
FSDlDA 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 FSDiDA with the final determination. 

I O 

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

o Referral to District At tomy (CA 371 (3193)) -This is a cover sheet to transmit absent parent 
information to FSD/DA (one form for each absent parent). The county sends a CA 371 to the 
FSD/DA with originals of CA 2.1 Questtonnaire, 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 FSDlDA. 

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

o Attestation Statement (CS '870) - The FSDIDA will use the CS 870 to give the applicant an 
opportunrty to attest (mar) ,  under penalty of pe jury, that he or she has provided all available 
infomation regardrng 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 support, or both, and must indicate services requested on the CA 2.1 Questionnaire and on the 
CA 371. The CA 371 will be used by the county and FSD to communicate subsequent changes or additional 

(The above forms are available in the DHS warehouse. Copies of the forms are included in Section 23J.) 
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23G. HEALTH INSURANCE ASSIGNMENTS. COST 
SHARING AND MEDI-CAL COPAYMENTS 

As a condition of eligibilrty for Medi-Cal, a beneficiary must assign to the State his or her rights, and the rights 
of any other MedtCal 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 provrdmg 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 andtor to recover from insurance funds 
previously paid to a provider. 

HEALTH INSURANCE COSTSHARING 

In addition to Medi-Cal, a Medi-Cal beneficiary may also have private health insurance. The private 
health insurance plan may require a deductible, copayrnent and/or coinsurance amount. 

Following are definitions of deductibles, copayments, and coinsurance: 

Deductibles 

A deductible is the expense that must be incurred by an inoured or otherwise covered individual before 
an insurer will assume any lkrbillty for all or p r t  of the remaining cost of covered services. Deductibles 
are generally ked  dollar amounts and are usually tied to some reference period over which they may 
be incurred, e.g., $1 00 per calendar year, bmnefit period, or spell of illness. 

A copayment is a type of cost sharing whereby an insured or covered person pays a specitied flat 
amount per service (e.g., $5 per prescripbon; $10 per office viait). Copayment is incurred at the time 
the service is receivcad. 

Coinsurance is a cost-sharing requirement under a health insurance policy which provides that the 
insured will assume a pencentage of the costs of covered se~ces.  The policy provides that the insurer 
will reimburse a specified percentage (usually 80%) of all or certain s e ~ c e s  above any deductible. 
The percent paid may be applied only to a "reasonableR 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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2 .  LIABILITY FOR INSURANCE COST SHARING 

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

According to State law, when a provider elects to venfy Medi-Cal eligibility using a BIC, a photocopy 
of a paper identification card or a paper card label, the provider has obtained proof of eligibilrty and has 
agreed to accept the patient as a Medi-Cal patient and be bound by the rules and regulations of the 
Medi-Cal program. And having obtained eiigibility verification, the provider must not bill the recipient 
for all or part of the charge of a Medi-Cal covered senrice except to collect the Medi-Cal copayment 
or Share of Cost. Providers must not bill recipients for private insurance cost-sharing amounts such 
as deductibles, coinsurance or copayments. 

Under Federal law (42 U.S.C. Sec. 1396A(25)) health insurance belonging to a Medi-Cal recipient in 
a child or medical support enforcement case is uscad as follows: 

The provider of senrics will bill M E D W .  MEDI-CAL will pay the provider of service. Then MEDI-CAL 
will seek repayment from the other health coverage. The recipient will not be liable for any insurance 
cost-sharing amount (coinsurance or deductible) unless a MEDI-CAL share of cost must be met. If 
the other health insurance is a Premid HeaW Plan (PHP) or a Health Maintenance Organization 
(HMO), the recipient use the plan facilities for regular medical care. Out of area s e ~ c e s  or 
emergency care should also be billed to the PHPHMO. 

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

1.  Notices of Action and Swed Letters 

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

o Medi-Cal Notice of Acbon - Denial of Medi-Cal Benefits for Noncooperabon in Medical Support 
Enforcement 

o Medi-Cal Notice of Action - Discontinuance of Mdi-Gal 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 FSDlDA will not proceed with support enforcement; 
One approves Claim, but FSDlDA will proceed with support enforcement 

2. NA BACK 7 

In order to simplify the notice to Medi-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 7 which is on 
the back of all Notices of Action will be amended to read: 

"Other information 

"Child pndlor medical support: The District Attorney's office will help you 
collect ttrikl support even if you are not on cash aid. There is no cost for this 
help. If they now calledchiM support for you, they will keep doing so unless 
you tell them in writing to stop. They will send you any current support 
money collected. They will keep past due money collected that is owed to 
the county." 
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CHILD SUPPORT ENFORCEMENT PROGRAM NOTICE 

~ D Y  AND nSrrAION SmVlCOZf ARE WQT PROVIDED 

THE DlEllllCT ARORNOIIPAMILY SUPPORT MVISlON M I D  PROVIDES LERVlCES ON BEHAW OF THE STATE OF 
~ F M W U  tm NOT W~RLSENT mu U(D *RE NR  YO^ Am,, mEcaa, y o u  M E  N m  mm CUM m a  
INFORYITKlW YOU PROVIDE IS NOT CONFIOUmAL UNDER A R O R N E Y W  P R l W E  . 

CALIFORNU DOES NOT CHARGE ANY APPUCATK)H FEES AND DOES MOt CHARGE FOR THE SERVICES PROYIDED TO 
APPUCNKS, HOWEVER SOME nnms DO C)C*RQE A PUE POI S~VICPIE. IF YOUR CUE INVOLVES ONE OF THO~EE 
mATEE. lWEY MAY DEDUCT THE FEE FRW ?HE SUPFORT PAYW)CTO OR ADD K TO 1IQ RALAnCE W T J S  OmR IN 
AD- lN SQME dirmAmNS, POR EUIOOrrXrsl MAY Bt d m .  

wm.111 (CrJnrd-LrL) - 
w7Q5, C10050,WlUl. LIOIU1, WWl 
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NOTICE OF COLLECTlONS AND DtSIRIBUTION 

A Notic. of CoUactions and Di r r~b J o n  of suppan pynvn ls  will k mrilrd to you by tha counry at W t  quanrrly. f hr NOW@ Will rho* You 
8U support which was ru8u.d and paid our dunng the yncific t u n  Wnoa snown on (ha Notit.. You mil nor rocrur J Noucr of CoUrcuons 
and Diribution 9 no swpon was rurivao or paid out 

CHILD SUPPORT WUECTION OR DlS7RlBVnON CONCERNS 

I1 you kli.vr tho D M S D  m a r  r miruh, or took an action with which you dhrgraa coilaction or dhtribuuon of 8 child suPOOr: 
p8yWnt@), you have ma right to lii M infomul or f o m l  complunl To do that cbruvt the DAlFSD hurdling your u r a  and ask to rorak 
with the Cwpl.int Coodbmor. If you do not want to all tha DMSD. you can miu to tho DMESD Complaint Coordinator aboul your 
eomm 

MEDICAL SUPPORT AND M E D C W  

Every child h antillad to a coun ordrr !hat rrquitrs aithar or both p r n n u  to prwidr hlhh iruurancr P such inrurancr is avrilabla at 
r u ro rubk  GOBI. In goncml, Uu coat d hulUI hrumnca is assumad to ba nuonabl. Y L h ampbymmm rrlrrud p u p  h a w  nrunncr or 
other Omup ha&h inrurmnce. Howar .  in d.trnniniig ra.ronrbk cost. lha coun wUI J.o conridor tho rcfu.l com of VH health iwuranca. 

Tha DAlFSD will u k  tha court to rat8bboh or mods)y 8 child suppon order which nqu i ro  tha nonan;todirl parat to provide hrrhh inaunncr 
ii k is .vlriitblr at ruronrb l r  cost Tho curtodid p8mt my .Ira roqurm th8t thr DAf'FSD m d @  tho child suppon order to incluor r 
provirin lot hullh inrunncl.. Thir my .tlrQ thr unounll of tho momhty chiid support obllp.tion W th nonurtodhl mmnl i ordrrrd to 
provida hahh  iuunntr covmrqr. tho OmSD m31 contrct tho nOnCUStodiol pu rn l  and hh or hor am@oyw. Y mcessrry. to socum h ~ l h h  
i u u r u ~ a  for tho child. Anrr tho DCJFSD r.lcillivu t h  Wiy Momvtion 8 cepy wril be p r w W d  to (h. medial pumnl. 

H8ving p r h l r  ha8hh Luumncr t w r n g a  doas not pavan: you imm having M ~ P W  coverago. W you r.criw Mrdi-C.1 and have individu.l 
or gmup health private covongr (including d a d  or * in  cwrnga). you u a  roquirod by F m n l  and Swn k w  to raoort this to your k.l 
eounty w d m  d e p 8 m 1 ~ .  l o  your horllh un provider. 8nffor to tha DNFSD. F a n  to pmvkk this Wormation b r madamamor. You 
~ t r t  npOn to your w i ia r r  worlctrr ardor DNFSD wirhin tan d8yr when your print, h.ISeh covrnga chngos or stops. Yw muat also uD 
your wahm work., endlor ))r, DNFSO rc#ut uy c#m #d.r providbrq h.Ah iuuana. 

n you am only roc.inng M r d i W  banalhr. you nvrt Eoap.mtr in rsublhhing patomiy md obUinhp rrmdarl wpOon as a condiion d 
continuad efigibJy tor MadbW band& unku you hnn Bkd and Uw C o w  WoWm PIpam,~ hu approvad 8 c W n  of c w r r  (CA 
51) for not owprating. M o .  you will ba pmribd all drJd s u w n  sawicea. unless you norYy ?he O M S D  tht you do not w n t  lo rua iv l  
Ihesr 8arvic.r Vut a n  unraktrd to m&cJ support and artrblhhing plumiy. OW.hi m&ul support m y  mdum Ih. amount 
d child support you m e h .  ln w a s  wbn krSh pvrnt8 ur h the hornr, UIm DNFW wiRlucrb8th prtamiy, 

Under Facrrrl h w  142 U.S.C. Sactian 1396A [25)] h08M buunnca bebnging to 8 Madi.C.l ncipirnf in 8 chic or mrdical sucpor: 
rntommmnt cam iL usrd u 1011- 

The prwidor of sanricr H I  bR MadiW. Mad i i k l  wP1 pry tho providar d srnricr. Th.n Madi iW will sark n p y m r n l  from the 
0th.r ha8tlh cwrmga. You wi9 not k frbk for uy inrurrnca com.rhuinp amount (co-inriururr, co.paymont or d.duclibla) 
unksr 8 Mr6cCaI cogrymmt or sium of coat mrrl be met f he crovidrr m y  bPl you for the sonricr il yau do not cooparrtr in 
idantdying your pru8la MaRh inurrancr. W your othar hrrhh inrururcr h 8 Prrprid MrM PLur (PHP) or r h r & h  mrintrnmce 
organsation (HhlO). you m ~ f l  usr the p m  IuJWW for rrfukv nwcical care. W.pl for out-d-ucr unrica or amrgancy wr. 
Mrdi-C.i will nor p r y  lor srnricas randorad by 8 providrr no1 rssochtad with your PHPNMO. Out-ofarrr srwicas or 
armrgoncy urr should ba b i k d  to tho PHPMMO. 

H you h v r  questions about usmg your Mr&C.I cud, conuct your m l l r r r  aligibilky mrrkrr. 
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NOTICE OF COUCnONS AND DISTUIBWION 

A Notice of Cdlaclions a& Diitrlrrution of aupOon pymrntr will k milad to you by tha county at lus t  purnarly. f ha Nowe will rho* You 
aU suppon which rweuad md  paid our dunng the rp.cifr ttrrm perioa snown on tha No&.. You wilt not maua a Nouca of CeLlaeuons 
and Dirttiburton il no r m p m  was racawra or paid out. 

WILD SUPPORT COLLECTION OR DISTRlBUTION CONCERNS 

H you b e l i e  th. D M S O  maoe 8 mistake, or took an 8cIion wilh whkh you diragrea &oul the colkction or dbtrbuuon of a child rupoor: 
p.ymrnyr). you hvr me rigM to f i k  an informal or fomvl complaint To do thU cbruct tho DAIFSD handling your cue m d  u k  ao .o@ak 
with the Compl.int Coordinator. U you do nor want to all the DAIFSD, you can m#r to tho DAlCSD Complaint Coordtnmor .bow your 
con#mr 

MEDICAL SUPPORT AND MEDCCAL 

€vary child is entillad 10 a coun order thrt raquirrr ailher or both paranu la prwida h .hh  iuunnca if such insurance u available at 
r@Monlbk cost. in grnal .  the tort d health hunnco  i w u r m d  lo be n.ronribl. Y & i m  empkyment r.L.led group hukh nrunncr or 
other p u p  health insunnce. Homvar. in ktamrining reuonabk con. tho coun will J.o Eonrider th. cost of the ho.Ah iuurance. 

Tha DAIFSD wil u k  thr caun to r rubkh  or madily 8 child support order which nquiru tho noncustodlJ parent to provida haam iuunnca 
if il i nnacrbla 8t rwonabla cost The cu8todiJ parent m8y .Lo requad Uut tha DMESD moQIy tha dri suppon order to i r hoa  a 
provir'mn far hufth inrwurr. Thir my JIm th. mount d Ou monlhiy child support -on W tha noneustodial oannt ia ordarad to 
provide hoakh iuururr coveras@. the DmSD w8s comet lha n0ncuttoci.l puant and hb or har empbyar. Y rmrrray,  to swum haaW 
i u u r u r r  forth. child. mar the DAlFSD roceivu th. policy intmoion a copy wiO k pr&d IO th. aulodirl wont. 

kv ing  private health buunnce cwamga doas nat prawn1 you from having k6 iW coveraga. I you r.c.ivr Ma&-Cal and have individual 
or p u p  h l t h  privua cwar8gt (including d.nW or vir#n cownga), you w roquind by F a d  utd Suia k w  to ra3m Ihb to your bcal 
county w d m  d.pmnwm. to your h a m  un provider. W o r  to tha DAIFSD. FWn to pmvide this hfomution b a madamamor. You 
m a t  npon to your wrliara worker War DAIFSD wkhin ten drys whan your print, h.Jlh tovanga chngoa or stops. You rnuat J l o  tall 
your Wm w o b r  a W w  the DMESD .hour uy c#nr order pnaridng h a m  inrvurr. 

H you w only nc.ivmg Madi-M benefits. you mutr cooparue in aamblirhing purmiy and obUining mbcrrt w o n  u r condkion d 
continued efigbilily for Ma&C.I banrfk uwku pu hv. fikd 8nd tho Cow W4Wm 0.pmnwnt has appmed 8 ctrim of good cwra (CA 
51) tor MI cooperating. Also. you mi ba provided aU chikl supporl aanricar. wJ.u you notify th D A M 0  tht you do nol vmnt to rw.ivl 
m a  services Ih.t a n  untolaad to obtnhng macbul suppan ud astabfihing p.umiry. OW.hing m&ul rwtt m y  nduca U u  amounl 
of child suppon you m a h .  h w a s  wMn born pvrm are h tho horn. tha DNFW wP1 .rtrbkh paemlly. 

Under Facaral k w  142 U.S.C. Saction 13BBA (25)] h e a h  buunnca belonging lo 8 MeQ-CII ncipiant in 8 chic or mdical supper; , 

entommrrn cur, b used u tollwr: 

The prwidor of rerica will bii MadiCJ. Madi-krl wPI pay VH providar of 8aNicr. Then Madi-W will soak npaymenl from the 
othar health covange. You wiil not k CIM. lor y, inrur.nca comshuurg m m t  (eo-iwrurr, cogrymont or d.ductible) 
unksr a Madiikl  co-prymant or siura of cart mutt be met. The = m W r  m y  bR1 you lor tha r a m  il you do not cooporaa in 
idonutyvrg your prwatr haaRh Lwranca. II your other haam insurawa b a Prepaid Health P h  (FJHP) or 8 kabh mintanuue 
orgur~ation (HIIO). you myLt w a  the pkn f.ciliu for raph f  m a d  ura. Excrpl for our-ol-ama .mwica or armrrpncy cur. 

. Madi-C.1 will not pay lor sawimr tomdored by a provider not assocutad with your PHPRIMO. Out-of-araa rorvicar or 
amargency u r a  should be b ikd  to U1a PHPMMO. 

H you have quadions abwl wmg your Madi-C.1 cud comrcl your mllara diigbilky worker. 
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HEARING RIGHTS HOW TO ASK FOR A STATE HEARING 

Y o u r # k u * r i l p 1 p u a a q r y d h h ~ . 0 . i l  w 8 8 k ~ h . r  
~ t o u k b r . ~ n c o Q I l - u 3 0 . 9 5 1 . ~ .  WW8m 
deaf vd uno TDD. dl: l.BOWfS21349. 

WAmNQllEWEJT 

I m n ~ ~ b c u v d n ~ ~ h . W J l u r , ~ n  

d bu*l-w 

ncnh*a Ohrodaunp 0 u . d ~ ~  OQJ~CU. 
0 Qlhw(Lt) 

m* mr 
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