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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL LETTER NO. : 1 6 5 

TO: All Holders of the Medi-Cal Eligibility Procedures Manual 

MEDI-CAL AID CODE MASTER CHART--ARTICLE 5A 

Enclosed is Article 5A of the Medi-Cal Eligibility Procedures Manual. These 
procedures transmit the Medi-Cal Aid Code Master Chart, a listing of aid codes and definitions. 

Counties were previously instructed not to use aid codes 07,49, 51, 52, 56, 57,70, 75, 
79, and 81. (Please see All County Welfare Directors Letter Nos. [ACWDL] 93-49, 95-32 and 
Medi-Cal Eligibility Procedures Manual--Article 5F.) Therefore, these aid codes have been 
removed fiom the master chart (Medi-Cal Eligibility Branch Information Letter No: 1-95-13). 

-. - PLEASE NOTE: Several persons still remain in these aid codes, and a t  this time, these 
.- aid codes have not been formally terminated, however, the Medi-Cal Eligibility Branch 

expects to terminate these aid codes in the future. 

New additions to the aid code master chart resulting from the California Work Pays 
Demonstration Project which exempts certain assistance unit fiom the reduction in the Maximum 
Aid Payment are as follows: 0 4  3G, 3H, 3P, and 3R. (Please see Department of Social Servicesy 
ACWDL 96- 13 .) 

New minor consent aid codes: 7M, 7N, 7P, and 7R are pending'implementation (See 
ACWDL 96-12). Aid codes for the Supplemental Security IncomdState Supplementary Payment 
Reduction Beneficiaries (2.3, 2.7, and 4.9 Percent): l q  2 4  3D, 3F, and 6D are also pending 
implementation. 

FILING INSTRUCTIONS: 

Remove Page Insert Pa~eq 

Article 5 Table of Contents 
Page TC-1 through TC-9 

Article 5 

) Pages 5A-1 through 5A-18 

Article 5 Table of Contents 
Page TC-1 through TC-9 

Article 5 
Pages 5A- 1 through 5A-19 



Original signed by

Frank S. Martucci, Chief
Medi-Cal Eligibility Branch 
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Article 5 - MEDI-CAL PROGRAMS 

5A - SEQUENTIAL LISTING OF AID CODE MASTER CHART 

AID CODE MASTER CHART 

1. Cash Grants 

2. Other Public Assistance 

3. Continuing Medi-Cal 

4. Medically Needy No SOC 

5. Medically Needy SOC 

6. Medically Needy SOC and No SOC 

7. Medically Needy tong-Term Care 

8. Medically Indigent 

9. Special Treatment Programs 

10. Refugee Program 

1 1. OBRA Aliens 

12. 100 Percent Program 

13. Presumptive Eligibility 

14. 133 Percent Program 

15. Income Disregard Program 

16. 60-Day Postpartum Services 

. - 
17. Qualified Medicare Beneficiaries 

18. SSUSSP Reduction Beneficiaries 

19. County Medical Services 

20. General ReliefIAssistance 

21. Other Indicators 

22. Services Only-No Medi-Cal Issued 

1 
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MEDI-CAL ELIGIBllLlTY PROCEDURES MANUAL 

23. Food Stamp Program 

24. Minor Consent 

25. Cash Grants: No M e d i a l  

5B - FOURMONTH CONTINUING ELIGIBILITY, TRANSITIONAL MEDI-CAL, AND 
WEDFARE 

1. Four-Month Continuing Medi-Gal Coverage 

2. Transitional Medical 

3. Wedfare 

5C - DEPRNATION-LINKAGE TO AIDE TO FAMILIES WITH DEPENDENT CHILDREN 
(AFDC) 

1. TITLE 22 REGULATIONS PERTINENT TO ESTABLISHING LINKAGE 

2. CHART-MEDCCAL FAMILY BUDGET UNIT (MFBU) MEMBERS LINKED TO 
AFDC 

a. Explanation of Symbols 

b. Absent Parent of Decreased Parent Deprivation, Tile 22, Sections 
50213 and50209 

c. Incapacitated Parent Deprivation, Section 5021 1 

d. Unemployed Parent Deprivation, Section 5021 5 

e. Unmarried Minor Parent Living WRh Parents, Two MFBUs, 
Sections 50373 and 50379 

3. . EXPLANATION OF DEPRIVATION 

a. Deprivation -Deceased Parent, Section 50209 

b. Deprivation-Absent Parent, Section 5021 3 

c. Deprivation-Physcal or Mental Incapacity of a Parent, Section 5021 1 

d. Deprivation-Unemployed Parent, Section 5021 5 

e. Multiple Linkage Factors 

- 
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MEDI-CAL ELlGlBILlTY PROCEDURES MANUAL 

-) 
5D - MEDI-CAL ELlGlEULllY FOR NONFEDERAL AID TO FAMILIES WITH DEPENDENT 

CHILDREN (AFOC) CASH ASSISTANCE RECIPIENTS 

5E - RAMOS V. MYERS PROCEDURES 

I. Background 

II. SSllSSP Discontinuance Process 

Ill. County Welfare Department Responsibilities 

N. Issuance of MedSal  I.D. CardsMumbers 

V. State Hearings Process 

5F - ASSET WAIVER PROVlSlON PROCEDURES 

A. Background 

8. Implementation 

C. Affected Groups 

D. Aid Codes 

E. Changes in Income 

F. Changes in Property 

G. Status Reports 

H. Case Counts 

I. Examples 

J. Notices of Action 

K. NOA LANGUAGE 

5G - 60-DAY POSTPARTUM PROGRAM PROCEDURES 

A. Background 

8. Pregnancy-Related and Postpartum Services 

C. Affected Groups 
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MEDICAL ELIGIBILITY PROCEDURES MANUAL 

0.. Aid Code and Transaction Screen 

E. County Action 

F. Examples 

G. Minor Consent Se~ces-Pregnan~-Relatd and Postpartum Services 

H. Questions and Answers 

5H - CONTINUED ELIGIBILITY (CE) PROGRAM 

A O v e ~ e w  

B. Affected Groups 

C. Deemed Eligibility of Infants Up to One Year of Age 

D. Establishing MFBUs Under Continued Eligibility 

E. Changes in Income 

F. Property Changes 

G. Examples 

H. Treatment of Income and Property 

I. Case Counts 

J. Social Security Number 

K. Notices of Action and Aid Codes 

L. Quarterly Status Reports 

M. Questions and Answers 

N. Continued Eligibili Decision Chart 

51 - QUALIFIED DISABLED WORKING INDMDUALS (QDW1) PROGRAM 

A Background 

0. Reference 

C. Implementation 
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'1 

Overview of Program 

Eligibility 

Dual Eligibility-QDWl Medi-Cal Eligibiles 

Card Issuance 

Ineligibility for Undocumented Aliens and Certain Amnesty Aliens 

Retroactive Medi-Cal Benefits 

Part A Enrollment and Benefits 

Initial QDWl Processing 

EMC2KAO Screen 

QDWl Property Determination 

QDWl Income Determination 

Forms and Notices 

5J - SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB) PROGRAM 

Background 

Scope of Benefits 

Enrollment 

Eligibility 

Dual Eligibility 

Retroactive Benefits 

Medi-Cal Card 

Aid Code 

Buy In of Medicare Part B 

Charts 

Forms 
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5K - MEDI-CAL PERCENT PROGRAMS FOR PREGNANT WOMEN, INFANTS, AND 
CHILDREN 

A. Background 

B. Implementation Date, Aid Codes, Benefits 

C. Period of Eligibility 

D. Eliiibility Determination 

E. Medi-Cat Family Budget Unit 

F. Retroactive Repayment of Share of Cogt '52 

G. MEDS Alerts 

H. Questions and Answers 

1. Notices 

J. Worksheet 

5L - QUALIFIED MEDICARE BENEFICIARY (QMB) PROGRAM 

A. Background 

B. QMB Eligibility Criteria 

C. Medicare Information 

0. Dually Eligible QMBs and QMB-Onlys 

E. Benetits 

F. Verification 

G. Enrollment 
e 

H. QMB Processing 

1. QMB Property Determination 

J. QMB Income Determination 

K. Questions and Answers 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

-?I 

5M - PRESUMPTIVE ELlGlBlLlPl (PE) PROGRAM 

A. Background 

6. Criteria for Determining PE 

C. Qualified Providers 

0. PE Application Process; Qualified Provider Responsibilities 

E. Minor Consent Eligibles 

F. Department Responsibilities 

G. County Responsibilities 

H. PE Termination 

I. Aid Codes 

J. MEDS Interface 

K. Medi-Cal Determination Process for PE Participants 

L. MEDS Alerts 

M. Language for PE Notices 

5N - TUBERCULOSIS (TB) PROGRAM 

A. BACKGROUND 

B. OVERVIEW OF PROCESS 

C. AID CODE 

D. 
. , r -  . OVERVIEW OF ELIGIBILITY REQUIREMENTS 
- .  

E. DETAILS OF ELIGIBILITY REQUIREMENTS 

F. SCOPE OF BENEFITS-LIMITED TO TB-RELATED SERVICES 

G. MEDI-CAL PROVIDER RESPONSIBILITIES 

H. COUNlY RESPONSIBILITIES 

I. NOTICE OF ACTION (NOA) 

J. RETROACTIVE BENEFITS 

- - - -  
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K. PLASTIC BENEFITS IDENTIFICATION CARD (BIC) 

L. EXAMPLES-TREATMENT OF INCOME AND PROPERTY 

M. MEDI-CAL TUBERCULOSIS (TB) PROGRAM QUESTIONS AND ANSWERS 

N. FORMS 

I. MC 274 TB MEDI-CAL TUBERCULOSIS PROGRAM 
APPLICATION 

11. MC 275 TB DENIAL NOTICE OF ACTION 
(English and Spanish) 

111. MC 276 TB DISCONTINUANCE OF NOTICE OF ACTION 
(English and Spanish) 

IV. MC 277 TB APPROVAL OF BENEFITS NOTICE OF ACTION 
(English and Spanish) 

V. MC 278 TB TUBERCULOSIS (TB) PROGRAM PROPERTY 
WORKSHEET-ADULT 

V1. MC 279 TB TUBERCULOSIS (TB) PROPERTY 
WORKSHEET-CHILD 

V11. MC 280 TB TUBERCULOSIS (TB) PROGRAM EUGIBLES- 
(FINANCIAL ELlGIBILIlY WORKSHEET-ELIGIBLE 
CHILD WITH INELIGIBLE PARENT OR 
PARENTS) 

VI11. MC 282 TB TUBERCULOSIS (TB) PROGRAh4 INCOME 
ELIGIBILITY WORKSHEET 

50 - NOT IN USE PRESENTLY 

- . l  

4 . .  
5P - DRUG ADDICTION AND ALCOHOLISM (DABA) PROGRAM 

??. :' 

I. 
- $ >  c: :- - BACKGROUND 

II. SUSPENDED D A M  Persons 

A. Identification of Suspended D A M  Persons 

8. Notices for and Listings of Suspended D A M  Individuals 

C. County Responsibilities 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

D. Determination of Eligibility 

E. Aid Codes for Eligible Individuals 

F. Examples 

G. Changes Reported By the Beneficiary 

H. Pickle Persons 

111. PERSON TERMINA'TED FROM SSI AFTER 12 MONTHS OF SUSPENSION 

N. PERSONS TERMINATED AFTER 38 MONTHS OF SSI PAYMENTS FOR 
D A M  

V. CASE COUNT 

VI. STATE ADMINISTRATE HEARING 

MI. FORMS 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

ARTICLE 5A 

1. SEQUENTIAL LISTING OF AID CODE MASTER CHART PAGE: 

REFUGEE CASH ASSISTANCE-EXEMPT 5A-11 
REFUGEE CASH ASSISTANCE I1 

REFUGEE MEDICAL ASSISTANCE I1 

ADOPTION ASSISTANCE PROGRAM-FED 5A-4 
ADOPTION ASSISTANCE PROGRAM-NONFED 5 A-9 
SERIOUSLY EMOTIONALLY DIST-ED (SED) 5A-18 
ENTRANT CASH ASSISTANCE (EOA) SA-1 1 
FOOD STAMP PROGRAN 5A-18 
SSYSSP WDUCTION BENEFICIARY-AGED 5A-14 
AGED-SSIISSP 5A-4 
AGED SOCIAL SERVICES ONLY-OPTIONAL 5A-17 
AGED-SPECIAL CIRCUMSTANCES 5A-18 
AGED-LTC 5A-9 
AGED-NN NO SOC 5A-7 
AGED-PICKLE 5 A-6 
AGED-MN SOC 5A-8 
AGED-IHSS 5 A-6 
SSVSSP REDUCTION BENEFICIARY-BLIND 5A-15 
BLIND-SSYSSP 5A-4 
BLIND-SOCIAL SERVICES ONLY-OPTIONAL 5A-17 
BLIND-SPECIAL CIRCUMSTANCES 5A-18 
BLIND-LTC 5A-9 
BLIND-MN NO SOC 5A-7 
BLIND-PICKLE 5 A-6 
BLIND-MN SOC 5A-8 
BLIND-IHSS 5A-6 
CALIFORNIA ALTERNATIVE 5A-8 
AS SI STANCE-AFDC-FAMILY GROUP 
CALIFORNIA ALTERNATIVE ASSISTANCE-AFDC-UNEMPLOYED " 
S SYSSP REDUCTION BENEFICIARY-FAMILY-NO SOC 5A-15 
SSVS SP REDUCTION BENEFICIARY-FAMILY-SOC 11 

AFDC-FAMILY GROUP STATE ONLY - EXEMPT 5 A-4 
AFDC-UNEMPLOYED PARENT - PREGNANCY STATE 5A-5 
ONLY-EXEMPT 
AFDC-UNEMPLOYED PARENT-CASH-(EXEMPT) 1) 

AFDC-FAMILY GROUP (EXEMPT) It 

AFDC-FAMILY GROUP 5 A-4 

SECTION NO.: MANUAL LETTER NO.: 1 6 5 DATE: 7/3/96 5A-1 



MEDI-GAL ELIGIBILITY PROCEDURES MANUAL 

AFDC-F.WILY GROUP-SERVICES ONLY-OPTIONAL 
AFDC-FG-STATE ONLY 
AFDC-UNEMPLOYED PARENT - 
PREGNANCY -STATE ONLY 
AFDC-MN NO SOC 
AFDC-UNENPLOYED PARENT-CASH 
DISABLED-wIDOW/ERS 
AFDC-m SOC 
EDWARDS V. KIZER 
TRANSITIONAL MEDI-CAL 
AFDC-FOSTER CARE-VOLUNTARY 
IEVS BILLING CODE 
EMERGENCY ASSISTANCE-FOSTER CARE-PROBATION 
AFDC-FOSTER CARE-NONFED 
AFDC-FOSTER CARE-SOC. SERV. ONLY-OPTIONAL 
AFDC-FOSTER CARE-FED 
INCOME DISREGARD PROGRAM - PREGNANCY 
RELATED SERVICES 
CHEDREN/PUBLIC FUNDS 
INCOME DISREGARD PROGRAM-INF ANT 
NCOh4E DISREGARD 
PROGRAM-PREGNA-WOCUMENTED 
OBRA ALIEN-PREGNANT/EJ!dERGENCY ONLY 
EMERGENCY ASSISTANCE-FOSTER CARE- 
CHILD WELFARE 
CMSP MI-RESTRICTED 
MEDICALLY l[NDIGENT ADWT-LTC 
FOUR MONTH CONTINUING 
NON-PRUCOL (OBRA) LTC 
OBRA ALIEN PREGNANCYfEMERGENCY ONLY 
ADDITIONAL SIX MONTHS-TRANSITIONAL 
DISABLED ADULT CHILDREN-BLIND 
DISABLED ADULT CHILDREN-DISABLED 
SSL/S SP REDUCTION BENEFICIARY-DISABLED 
DISABLED-SSUSSP 
DIS ABLED-SOC. SERV. ONLY-OPTIONAL 
DISABLED-SPECIAL CIRCUMSTANCES 
DISABLED-LTC 
DISABLED-h4N NO SOC 
DIS ABLED-SGA/ABD-MN (DKSS) 
DIS ABLED-PICKLE 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

67 DISABLED-MN SOC 5A-8 
68 DISABLED-IHSS 5A-7 
69 INCOME DISREGARD PROGRAM-UNDOCUMENTED-INFANT 5A-14 

EMERGENCY ONLY 
7A 100% PROGRAM-CITIZEN CHPLDREN 5A-12 
7C 100% PROGRAM-OBRA CHILD II 

7F PRESUMPTIVE ELIGIBILITY-(PE)-PREGNANCY 11 

VERIFICATION 
7G PRESUMPTIVE ELIGIBILITY-(PE)-AMBULATORY I t  

PRENATAL CARE 
7H TUBERCULOSIS SERVICES 5A-10 
7M MINOR CONSENT 5A-18 
7N INCOME DISREGARDRREGNANT MINOR 5A-14, 5A-18 
7P MINOR CONSENT 5A-18 
7R MINOR CONSENT 5A-18 
71 DIALYSIS & SUPPLEMENTAL 5A-10 
72 13 3% CITIZEN CHILD 5A-13 
73 TPN & SUPPLEMENTAL 5A-11 
74 133% OBRA CHILD 5A-13 
76 60-DAY POSTPARTUM 5A-14 
8A QUALIFIED DISABLED WORKING INDIVIDUAL (QDWI) 5A-19 
8C SPECIFIED LOW-INCOME MEDICARE I t  

BENEFICIARIES (SLMB) 
8F CMSP COMPANION AID CODE 5A-15 
80 QUALIFIED MEDICARE BENEFICIARY (QMB) 5A-14 
82 MEDICALLY INDIGENT-PERSON 5A- 1 0 
83 MEDICALLY INDIGENT-PERSON SOC 11 

84 CMSP MI-A NO SOC 5A-15 
85 CMSP MI-A SOC I t  

86 MEDICALLY INDIGENT-CONFIRMED 5A-10 
PREGNANCY-NO SOC 

87 MEDICALLY INDIGENT-CONFIRMED PREGNANCY SOC (1 

88 CMSP MI-NDISABILITY PENDING 5A-16 
89 CMSP MI-A/DISABILITY PENDING I t  

9A BREAST CANCER EARLY DETECTION PROGRAM I1 

9C EXPANDED ACCESS TO PRIMARY CARE 11 

9X FOSTER CARE INELIGIBLE CASES PAID BY COUNTY II 

ONLY FUNDS 
90-99 GENERAL RELIEF GRtGENERAL ASSISTANCE tt 

IE INELIGIBLE 5A-17 
RR RESPONSIBLE RELATIVE II 
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1 

AID CODE WE8 MART i- 
AID CODE PROGRAM 

Adoption & s i i  Program. A ash wisancc p q n m  to faditate the adoption of 
hard-to-phct childnn who would q u i r e  p r m a n n t  foster an phccmnt without . . 

uKh wiranor. FFP I 
SSI/ISSP Aid to the Aged. A ash  wistanct program administered by thc SSA whkh 
pays a ask grant to needy penom 65 years of age or older. 
FFP 

ISI/SSP Aid to tbc Blind. A ash assistance program adminiffcnd by SSA which pays 
a cash grant to needy blind penom of any age. 
FFP 

AfDC-FG. Provides Aid to families with Dependent Children in  a hmity group i n  which 
the child(nn) i s  deptivtd because of the absence, impaciky, or death of t ' i r  parent 
FFP 

AfDC-FG. Prwides id to families in  which a child u depriv~I kom of the absence, 
.ka@y, or dtath of tither p~t, who does =meet all icdcd qoinmcna, but 
Stab mks quin the ind'durl(s) be ii. FFP 

NOH-FFP FOR CASH G R M  (STATE ONLY) I 
A F D C f  G (EXEMPT) Provides aid to families in which a child u d t p d  because 
of the absence, incapacity, or death of either parent, who dots not meet all f t d t n l  
mquinmtnts, but State ~ k r  nquin the individuaI(s) k add.  (lHlS IS THE 
SAME POPUUTlON AS AID CODE 32, EXCEPT EXEMPT FROM 
GRANT CUTS.) FFP 
NON-FFP FOR CASH GRANT (UATE ONLY) 

- 

ATDC-Unempbytd Pannr Provides aid to pngnant women (before their k t  

trimester) who m e 1  the federal definition of an urwmpbyed parent but a n  not eligible 
k u u w  then a n  no other childnn in the horn. FFP 
WON-FFP FOR CASH GRANT (STATE ONLn I 

--=- - - ~ m _ _ I _ _  . _ I--------- -= 
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I 

AID COOE M E R  CHART 

AlD CODE 

AmC-Uncmpbyed P m m  (EXEMPT) Provides aid to p n p m  women ( k f o n  
Mi hrt trimester) who met thc f & d  definition o l  zn u r m p b y d  pnnt but M 

mt eligibie becam t&rc am I~(I other chiinn in  thc home. (This h dw same 
pp#htion u aid ade 33, amp utmpt from grant cuts.) FFP 
WON-FFP FOR CASH GRANT (STATE ONLY) 

AFDC-Untmpbyd Pannt (CASH) Pnwides aid to famifins in which a child is deprived 
b u s t  of unemployment of a pannt k i n a  in  the home, and the unemployed pucnt 
m b  all ftdenl ATDC eligibirky nguinmtnts. 
FFP 

MDC-Untmpbyrd Pannt ( tuh) (Exempt) Pnwides ad to fami ls  in w b i i  a 
child is deprived but  o l  uncmpbyment of a pucnt limy in the home, a d  thc 
uncnpbyrd putnt meta ail federal MDC eligibitii q u i n m e ~ a  THIS 
POPUUTJON IS THE SAME At AID CODE 35, EXCEPT T HAT THEY 
ARE EXEMPT FROM AFDC GRANT REDUCTIONS. 
FFP 

AFDC-FG (EXEMPT) Provides Aid to Families with Depndem Qildnn in a family 
p u p  in which the child(nn) ir deprived b u s t  of the absence, incapacity, or death 
of C'rtkcr pan* This population is the same as aid code 30 uctpt  
that they are utmpt from the AFDC grant reductions. 
FFP 

AFDC-FC Volunarily P W .  (FED) Pmvidu f i n a d  ?ubtma for those childrm 
wbo M in need of subnitvtr parenting and who h;m bwn m l u r t u l i  phctd in forat 
Pn 

FFP 

SECTION NO.: 

NU MDCSQNon Fed (State fC). Provider f l n a i ~ h l   ist tam for tbost childrtn who a n  NO 

MANUAL LElTER NO.: 1 6  5 DATE: 7 / 3 / 9 6  SA-5 
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Q 

I 
(LO 

1 
h 

FUU 

FULL 

ia mtd of substitute pmntin; a d  who have been phctd in foster on. 
FFP FOR MEDI-CM 
NON-FFP FOR CASH GRANT (STATE ONLY) 

MDC-FQTED. Providts f i n a ~ h l  usistatmo for those childnn who a n  in need of 
substitute parenting and who have been phctd in loner an. 
(N-A) ((IY-E). FFP 

SSI/SSP Aid to the Diubkd. A ash a s s i r u ~ e  prognm administtred by the SSA that 

pays a ash ;rant to needy p m n r  who mctt the ftdenl definition of dinbiI'q. FFP 

NO 

NO 
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AID CODE HASTEl CHAlf 

L 

Aid to tbt W-Pickk Eligibkr hen pmm 65 yun of ap or older who wm 
tGgW for and making SSVSfP and lid II krfm coocurrently in any m o d  since 
April 1977 and mn subuquemly diintinued from SSIfiSP but would be rl@k to 
mrin Sf 1/55? if their Tinlr II artstliving 'kases mn dbnpdtd. T b  ptmm 
are eliibk for Mill knfi as pubk wirancl ndp'nm in ;raonlu# with 
tk p~w~Pioar in the Lmb v. Rank lawsuit. 
FFP 

16 

36 

Oiubkd Mult Child(nn) (DAC) Diikd FFP 

U 

Aid to the Dinbkd P i i  Eligibkt. hen pmns who met tbc Mnl & f i n  of 
Ga;rbT~anduccwrd~ttrpmrbionsoftbclmchv.Wlawsuh. NoyeI i rn i t  / NU / forthisaidcode. FFP 

FULL 

NU 

SECTTON NO.: 

Aid to the Blind-Piddc E I i i l r l u  bvcn pmm who meet the fcdtnt uiterb for NO 
blindness and are amred by the pmviriom lynch v. Rank (kc aid code I 6  for 
&furition of P ' i  el ig ibk~)  

Aid to Dislbkd Wwlow/tn Covrn PMRI who kpn making T i  II SSA ktfon age NO 
60 w h  mn tfigibk lor and making SSVXSP and Titk II bentfa concurnndy and 
mn subsequently d'wntinutd fmm SSWP but wuld k t l ig i  to mRam SSWSP if 
their link II d i i  w.do*r/tn RdKtion factor d subrgutnt COUf mn 
d"m. FF? 

'L 

FUU 

18 

28 

i 
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DiibM Adult W~ld(nn) (DAC) Blindness FFP 

NU 

FUU 

no 

Aid to the Aged-IHSS. bnn aged 1HSS cub recipients who art 6s years of age or 
older, who an not efigibk for SSIfiSP cash kntri FFP 

Aid to Blind-IHSS. Coven p m n s  who mt thc kdtnl definition of blindness and an 
tligibk for IHSS. FFP 

NO 

NO 

- 
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AID WE M E &  CHART 

May 8, W96 
- - 

AID C O O € ~ - -  B#. I PROGRAM 

3. COntlWUIWk 
)IED).CM 
WHEN PA 

I NO SOC: 

bPtiPuial( W i  EIigWky. Edwds v. Gar awt ordttprwidcrforrrriaotm 
phd, DO SOC M i  b e d  lor fdb ( r i d  from MDC, until tbt fuaiYs 
t ~ f o r C k d C W ~ h z r b r c a d a a r m i r d l a d x a l p p r o p r h a l o t i a o f ~  
.bud FFP 

39 

r 

4. MEOlCAU.7 
WEEDY 
NO SOC: 

U 

59 

NU 

Aid to the Blind Wi3( Weedy. h e n  pmar who nmt the federal uiah for 
Windnu who do not wbh or an not tligibk for a o r h  (nnt but an tPlibk lor HtdL 
CI1 onlv. FFP 

IM Tnnsitiitnl WtM (lHC)-Six )(oathr b m i n u i q  E l i ~ i .  h r s  pmlrr 
dbromiad from MOC due ta 'd amins or hours cil ernpbpem, or bu of 
Cbt $30 and 113 dim. ff? 

FUU 

NU 

I4 

r 
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bur-bnt8 bntinuig E6gMty. bnn pmm dintiad frori MM dr to the 
.d c a m o r  childhpunllopport paymat% FFP 

kldid THC.Addiid fa No& bntiauhg @ i .  6nn pma 
G~contiPurd from AFQC due roiaarucd amhp, w horn of tmpklawat, or bu of 
the $30 and IP diinprd. FF? 

FULL Aid to tbt Aged-Wity Needy. Corm persons IS yean of yt or oldtr wbo do not 
wirb or an oot eligibk for a orh grant, h m eligible for M i  only. FF P 
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I AID CODE WR MART 

AID CODE PROGRAM 

NU C;rlifomh Utcmtirr Aviawc Pro;nnt.Aid to farniris with Dcpendtnt Wna 
family Group (W-AFDC Fq). Indii idd who trrvt dt~Gnd a ftdtnl cub g M t  
md iarhud will min cfn! an urhPna and WihL FFP 

to famitiis with Dependent Children. 

-- 1 wish or M not eligible for a cash p t ,  but arc t ~ g i i  for 

SHARE OF COSl 

Aid to thc Aged-nAcdiily Weedy, S O C  bvcn ptma 65 years of qt or older who do 
not w'trb or am not t l i i  for a orh ;rant but are thibk for Mi-CaI onty. SOC 
quid. FFP 

Aid ta tbt Blind-Wi needy, SK Conn pno~ who meet tbt federal crittrh for 
bludlwuwbodonotwbhor y t m t t ~ i f o r a a r b ~ k n v c t ~ f o r M t  
W onty. SOC b ~quimd d the bcnef* FF? 

AfDC-XU. Gwen f u n i s  with d tpbt ion  of or bu of parrnal an or support who 
da not wirh or an mt tligibk for a a r b  gnnt but an tligibk lor Htdi-Cal only. SOC 
is required of thc knfKhritr FFP 

SECTION NO.: MANUAL LETTER NO.: 16 5 DATE: 7 / 3 / 9 6  5A-8 
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67 

6. MEDIUULY 
NEEDY 

SOC & NO SO6 
1 

YES fUU Aid to the DiiW-fledidly Nttdy, SOL (Set aid code 64 lor definition of 
Disabkd-fll). SOC is rtquirtd of the kmf i i r i t r  FFP 
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7. MEDICALLY- 
NEEDY LONG 
TERM CARL: 

EFK BE* I PROGRAM 

Aid to tbe Dit;lbkd Substantial Gainful Mky IAg td ,  Bliud, Disabkd-Hdilly Needy 
IHSS. lovers persons who: 
(a) wen o m  dettrmincd to be disabkd in accordam with the pmvirbions of the 
SSVSSP program but became .ntG$blr kaure of trytmrnt in  sub& gainful 
rtivhy as defined in  Tide XV1 nphtionr; 
@) zlu, continue to suffer from the physical or m n a l  impairment that was the basis of 
tbt d'ibil ity determination; ad 
(c) bzvr the cosu of iHSS d e d d  from thtir monthly incam. Non-FFP 

55 R b v t n  undocumented aliens in LTC who a n  not found by INS to be Pemntntly NO 
h i d i n g  in the US. Under Cobr of hw (PRUCOL). Btntf~iarier will nmain in  thiu 
lid code wen if they have L T t  
RESTRICTED TO LONG-TERM CARE, PREGNANCY-RELATED, AND 
EMERGENCY SERVICES 
LTC: STATE ONLY FUNDS 
EMERGENCY AND PREGNANCY REUTED SERVICES: STATE AND 
FEDERAL FUNDS 

63 FUU Aid to DiibM-LTC Status. ken persons who meet the federal definition of y f l  
diubirq, wbo a n  mtdially needy, and in  LTC status. FFP 

8. MEDICALLY 
INDIGENT. 

13 

I3 

04 FUU Moptiin Auisana: Program /Aid for Adoptbn of childnn With or Wnthout a Cash NO 
Grant. The Aid for Adoptiin of Children cucs a n  eligibk for linancial usisfana 
through the Adoption Auistam Program, providing an Aid lor the Adoption of 
Children Agrctmtnt, which w u  executed pimr to October 1,1982. NON-FFP 

45 fULL Children Supported by Public funds. thiidnn who% ntedr m met in whok or in pan NO 
by public funds other than AfDC-fC FFP 

i 

SECTION NO.: 

I 

FUU 

FUU 

-- -- 

MANUAL LETTER NO.: 16 5 DATE: 7/3/96 SA-9 

Aid to Agrd LTC Covcn perstam bS.yean of age or older who a n  mcd'ilty m d y  and 
i Long-Term Cm (LTC) stat- FFP 

Aid to the Blind-LTC Status. b v e n  persons who meet the federal criteria for bfindntu, 
m medially needy, a d  am in LTC statur FFP 

y/W 

rr/W 
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AID CODE B E K  
an 

PROGRAM I SOC 

Ennrgtncy Auirtlna (U) P r g m  6nn jmn ik  p m W n  ox$ phad in foster NO 
cafe. F F I  

Enrrgtncy histaw (U) P r o p a  6nn child ntfart ow p b d  in U bar HO 
an. FFP ~.. 
Hedialty Indigent-LTC k e n  pnons yt 21 or older and under 65 years of yt who Y/n 
are residing in a Skilkd Nursing or I n t t d u t e  Care Faar i  (SNI or ICF) and meet dl 
othtr eligibiri rquinr#na witb or w'&ut a SK Hedi-CaI does not c m r  Acute 
Inpatient Hosp'd Care. Nan-FFP 
LTC SERVlCES ONLY 

p 
PROGRAMS: 

FUU HI-Person. Coven ddty indigent persons under 21 who meet the e r i i  
nquinmna of d i  'dint. Covrn ptnons until age 22 who nn ia an 
inrtihn#n for mcnal dbcvc k f o n  yr 21. Ptnonr nuy k wutinued in thb lid code 
until age 22 if they hm fM for a Stab hearing. FFP 

FUU HI-Person S O L  Coven mccT~11ty indigent persons under 21 who meet the tfigibiri 
requirements of dilly indigent FFP 

FUU I HI-bnfirmed Pnlmcy. Coven persons ;yrd 21 years or older, with wnfinmd 

! pngmcy, who At thc cliLibi& rrqui&cnts -of d i  indigent. FFP 

H l - t o n f d  P n p n q .  Cmn persons aged 21 or older, with a R f i  PYRUKJ, 
wl# I#nt dr eryibilii npuinmem of d i  indiint .  FFI  

Mi-Cal Tukrcubsiu (TB) Pmgnm h n  indiviuah who m TB-infected for TB- 
R nhted outpatiint services only. FFP 

VAUD ONLY FOR OUTPATlENl TB-REUTED 
SERVlCES 

R tltdi-GI Dialysis Only Pmgnmfltdi-Cal Dulysis Suppkmtnt Prognm (DP/DSP). 
Covtn persons of a q  age who art tlifibk only lor d'utyii and nhtrd ~ n i c r s .  Non- 
FFP 

SECTION NO.: MANUAL LEVER NO.: 16 5 DATE: 7 / 3 / 9 6  SA-10 
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AID CODE l U n E L  CHART 

AID CODE I El PROGRAM 

M1-W TPN Only Progtw?MitW TPI  Suppkmcnt P q m  Conn persons d any 
age who ue tligibk for pucad hlpcrahatmtbn ud nhttd m i a s  and persons 
of aq age who are eligibk d r  t& W i  Needy or H e d i i  ldint Prgna# 
WoeFFP 

FUU Ikfv Cuh Anistam. l ~ W s  unaccompanied cbildnr Coven d cryibk N 0 
nlupns d w i q  their fint right months ia the U r h d  Stater Unacwmpma children 
are not subject to the tight-month limitation pviirbn 
100% FFP 

Refugee luh A u ' i  (EXEMPT) Indudes ullztwmpznitd Unn. bvcn all NO 
cryiMc refugees during tsli f a  tight mntlrc in tk Unmd S t a a  Ummplnicd 
chi#nn an not subject t~ tk tight-month limbtion provision (This b tk same 
popuhhn as Zid code 01, uapt ucmpt from grant cua.) 
100% FFP 

Ikfw tldi kuironalEnuant Hedial AuAumncc. bvrn eligibic r e f u p  and 
cntnnu, who do not quaQ for or want cash wirt?nce during their T i  ti;ht months 
in the Unitrd Stam 
lOO% FFP 

Eatmu Cub lrirhacr (ECA) Pmidts ECA kntfi to CubzftMzithr tntnna, 
kKiuding unaccompanied W r e n  who art tligibk, duriq their lint eight lnomhr ia 
the UnitLd Stater (For emnag the month k~inr with their &ad p k ) .  
U m m p a i c d  chiMren are pot subject to thc tight-month limitaim pmvisior 
100% FFP 

II. OBM 

k n  dgibk dins, perrm~tnt lawful residents, PRUCO!, or whbntid and 
cumm I-688/A a r d r  
RESTRICTED TO PREGNANCY-RELATED AND EMERGENCY 
SERVICES 
EHEAGEACYSEK VICES: if? 
PIEGNAAU AEUTED- No1yfnEJGExn JTATE OM r 

Y f l  

SECTlON NO.: MANUAL LETTER NO.: 16 5 DATE: 7 / 3 / 9 6  SA-11 
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AID CODE MASTER WT 

May 8,1996 

SF R bvcn eligible aliens, pnmncnt hwful nlidcnts, PLUCOC, or valid and cumm 
E-ILII4/Aardr 

RESTRICTED TO PREGNANCY-RELATED AND EMERGENCY 
smca 
t M c n m n  PRY~CEI= PP 
PNMANl7REUrED YdYfHEAtCWO? flATk Wf 1 

n. too 
PERCENT 
PROGRAWNO 

1 SOC 

SECTION NO.: MANUAL LETTER NO.: 1 6 5 DATE: 7/3/96 5A-12 

7A 

1 - i 
1 

7C 
t 

1 

NU 

R 

pnfimirury incom information. 7F is nlid for pregnancy test, initial visit, and 

100 Pemat Program. Qild United States Citizen, lawful Pemncnt RcsidtWPRUCOl. 
Pmvidts full bentfm m childma born after kptcmkr 30,1983, ages 6 to I 9  and 
h o d  when inpatient status k p  kbn the 19th birthday and family income is at 
or bebw I00 pcrctnt of the f t d t d  poverty kwL 
FFP 

100 Ptmnt  Prognm Child-Undocumented Wonimmignnt Status. bvtn t m r p n c y  
ad p;na~cy.nlattd rnias to children born after k p t t m k r  30, 1983, qcs 6 to 
I 9  and beyond when inpatient status k i l n s  k f o n  the 19th birthday and family 
Inoome is at or k b w  la0 prnnt of the federal povtrty kveL 
RESTRlClED TO PREGHANCY AND EMERGENCY SERVICES 

1 7G 
I 
I 

I 

WO 

NO 

/ f '  

VAUD ONLY FOR AMBUUTORY PRENATAL CARE SERVICES. 

R Pnsumpim Eligibilii (PI)-Ambuhtoq Pnnzal Can knirzr, This option albws the 
Qwlifi Provider to make a dtterminztiion of PE for outpatiitnt pnnatal an services 
bucd on pnliminarl income information. 7G is nlid lor Ambulatory Pnnatal Can 
knker Persons placed in  lG h v t  pngnancy ten n s u h  that an positit. FFP 

WO 
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AID COOE W E U  CHMT 

Mav 8.1996 

AID CODE 

IS. INCOME 
DISREGARD 

PROGRAM 

133 PERCENT P n y n m  (OBM). Child Undocumtnted/nonimmipnt ATnn (but) 
othiwist tfib). Pmvi&s enwqtncy nwbs onty for childnn ages o m  up to six 
arid beyend wlwn inpatient sons, which began k f o m  sixth him, continua, and 
family income is at or kbw 133 pcmnt of the federal poverty k n L  FFP 
RESTRICTED TO EMERGENCY SERVICES 

NU 

Incorn Disregard Prgnm. Pmq. United States Gtiztn/?tnm#at Resident 
AIitdPRUCOL Aha PmvFWdrs hnrity phnning, pregnancy-related, and portputPln 
nniar for my age ftmak if fad) income i s  at or kbw 200 pmnt of the federal 
pmy lrnl FFt 
RENRICITD TO PREGNANCY RELATED S ERVlCES 

Income Diurrgard Program Infant-llnitrd Sates Gtiutn/Pcnmcwnt ksidtnt 
AliiflRUCOL A l i i ~  Proviis full Mi-CaI kntfm to in fam up to o r  year old and 
continues beyond one year when inpatint status, which began before first birthday, 
cominuts and family income is  at or kbw 200 p r a m  of the f d t n l  poverty h L  
FFP 

133 PERCENT Program. Child-United Saws Gtiuen/ Permanent L f i m  AkdPRUCOL 
Alito Provides full tltdi-Cll knrfm to children y e s  ont up to sin and kpnd when 
i n p t i i m  status, w h ~ h  k p n  btfon I i t h  birthday, continuer and family income is at 
or k k w  133 percent of tb frcdtnl p o w y  kvel. FFP 

income Dianprd Pmgnm. Pregmnt-Undocumented/Wonimmi;n~ 
Alien. Prova&s family planning, pn;na~rehted, ud ponputum vnic ts  for any 
age ftmak i f  hmih  income ir at or blow 200 ptrctm of thc f d t n l  povcrrty kvtL 
FFP 
RESTRICTED TO PREGNANCY REUITED S ERVlCES 

SECTION NO.: MANUAL LETTER NO.: 1 6 5 DATE: 7 / 3 / 9 6  SA-13 
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AID CODE )(ASTER CHART 

PROGRAM I =OC 

Immc Dbnprd Program. Infun/UndacumcntLd/noninun~ Mia 
Prwidts emergency u n i a s  ody for infants undtr om year of age and b a d  o w  
par wbtn 'lapltient ID SO^, WW began hfon f i i  birthday, aMltinucr md f a d y  
'WMPT~ a~orkbw200pcrnntdtkrkdtnt 
poverty knL  FF? 
RESTRICI'ED TO EMERGENCY SERVICES 

lmmt Disreprd Prognw Pmvhs famity phnning, pregnancy and paaparturn 
senior for aay pngnartt minor mwnt kmk whon immt b at or bebw 200% of 
the poverty kwL FFP 
RESTRICTED TO FAMILY PLANNING, PREGNANCY AND 
POSTPARTUM SERVICES 

&Day Postpartum Pmgnm Pmidu  Mi-U at no SOC to women who, whik 
pntnant, mn eligible for, appi" for and na'd NdiW 
bentfii They may continue to bc tfigibk for postpuzum nnias and family phnning. 
lbii  mnp begins on the tat day of pregnancy and ends the last day of the month 
ia wbicb thc 60th day #nvr FF? 
LIEII"ILIClED TO 60-DAY POSWARfllM SERVICES 

Qdfikd Wan Bentfw (QHB). Provides payment of Hedim Pan A and B 
pnmiums, coiolunna and dtductibks for tfigibk kw-i#ow 
@, blind, or d W  iadivid& FFP 
RESTRICTED TO MEDICARE EXPENSES 

SECTION NO.: MANUAL LEITER NO.: 1 6 5 DATE: 7 / 3 / 9 6  SA-14 

fUU SSIfiSP REDUCTION BENEFICIARY-AGED (PENDING IMPLEMENTATON) 
FFP AFTER THE STATE OBUGATES SOC 

NO 
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AID CODE rUZ;TEl CHMT 

May 8.1996 

AID CODE PROGRAM I s O C I I  

Fuu SSI/SSP REDUCllON BENEFICMY-BLIND (PENDING IMPLEMENTATION) 
FFP AFTER THE STATE OBUGATES SOC 1 

FUU SSWP MDUCTIOW BEN E F I W Y - F M I L Y  NO SOC (PENDING 
IMPLEMENTATION)' 
FFP l r R E R  THE STATE OBUWIlES SOC 

SSVSSP aEDualoM BENEFICIARY-FAMILY soc 
(PENDING IMPLEMENTATION) 
FFP AFTER STATE OBUGATES SOC 

SSIfiSP llEDUCllON BENEFICIARY-DISABLED 
(PENDING IMPLEMENTATION) 
FFP AFTER STATE OBLIGATES SOC 

YES 

19. COUNTY 
nmcu 

SERVICES 
PROGRAM: 

C n S P  Ill-Restricted. Coven prmm who hzn undetermined irnmil;ntion ram 1 RE5lRlCXED TO CMSP EMERGENCY SERVICES ONLY 

CMSP Companion Aid Code. Coven pmm tli@ forart& kwfi 
under the M i  program and other knfi under #I. 8F b used in 

CMSP SERVICES ONLY 

a4SP Hi-A. hen mdially indigent adults age 21 and over but undtr 65 years, who YES 
meet thc eligibility nguinments of medicllty indigent 
WON-FFP 
CMSP SERVICES ONLY 

SECTION NO.: MANUAL LETTER NO.: 1 6  5 DATE: 7 / 3 / 9 6  SA-15 
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AID COOE HASTEL CHART 

May 8. I996 

ND CODE BElb PDOGRAN SOC 
EFn 

88 R CHSP HI-AIDir;lbilii Pending. Cwcn medii ly indipnt d u b  qt 21 and owtr krt NO 
udcr 65 pm who nnt the t l i f i i  q l l i n u n t r  of m e d i i  indigent and km a 
p#liq Wtdi i  C i i  appliin Won-FFP 
CMSP SERVlCES ONLY 

WP Hl-AIDidtJQ PtPding. Coven d i  indigent dab yt 21 and om but 
pmkr 65 yurs who mtet the tiiibility req~inmena of d i  *dint and hms! a 
ptndiag t4ediiW d b b i i  ;rppliatiorr. Non-FFP 
CMSP SERVICES ONLY 

YES 

20. GENERU. 
RELIEF (GR) 
/GENERAL 
ASSISTANCE 
(a) 
90-99 

income is at or kbw 200 pernut d thc federal pwtrty level KEDP offers 
~imbuncmm for tuccning, d'qnostic, and case murr~;rmtnt 
Pkast note: BCEDP and MedCCal a n  separate programs, but 
BCEDP is using tho Mcdi-Cal billing proees (with few 
exceptions). 

I 

The Expanded Acarr ta Primary Cut (EAPC) p g n m  EAPC chimr r;m be idcdkd 
for pmcessing by ED$ nparauly Imm tlr MiCaJ p r o g m  

1 91 I I F O n E R  CARE INEUGIBLE W E S  PAID BY COUNTY-ONLY I 1 I 
I 1 ( FUNDS-Whtn ;l child ha been determined intligibk for foster an hKd on sntt I I I 

I 1 / and ftdrnl ~ k s ,  lorn counties still py kntfi with countyonly fund$. This d r  is  1 I I 
I / for SAM prpost to identify foster intligibk p u s  )iid by &unty-onty fundr I I 1 

SECTION NO.: MANUAL LETTER NO.: 16 5 DATE: 7 / 3 / 9 6  5A-16 
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AID CODE I :;: I PROGRAM SOC 

I€ Imligibk. A p m a  who b i#Iiiibk for H r d r d 4  btmfnr in thc case. An IE p m n  
~ol?.~~~ntd'#Iapovr~#tthSOCforot&rhnri)lawlRknuvKizDcd 
w.AbiR tbc am arc. Upoa a r t i f i  of the SOC, tbc IE iadiiidual b not eli;ribk for 
M i 4  k m f a  in this a# h If p n  my be t l i g i k  for HtdiiW b t m f ~  in 
amtbtr cw where th pema b not identifind u IE. 

RR Rrsponribk Reht)vs. An RR is lamncd to use medi iuptnrcs to mt the 
SOC for other family members urochtwl within tk me ax. An 111 p t m n  my be 
tliflk for Mi-Cal kntf& in another ax when thr p t m n  is not idtmifnd as 1111 

22. SERVlCEf 
ONLY- 
mOWAL 
CODES- 
NO MEDKAL 
ISSUED: 

I I AGED-SO. Aid to the Aged-kn'as Only. Persons age 65 years or older who do not 
rrce'nz a a h  grant, but ur! naiving social stnicer u income tligibks with or 
xrkhout nprd to incorm. (OPTIONAL) 

21 BWSO. Aid to the Blind-Stnicer Ody. P ~ M R I  who meet the federal uittrh for 
blindma and do not receive a cuh grant, but are miring Iochl seniclr as income. 
(WIOIIM) 

3 1 AFM-W Gr~upScrViar kc Aid bdc 30 f~ dtfmitio~ of AFDC-FG haritic~ 
w h , d o s o t r m c ' m a a r b g ~ t w t . ~ ( ~ ~ i V i ~ f # i ; l j ~ r v i t ( s ~ ' ~ ~ ~ ~ ~ e r ~ ~ l  
witb or without regard to inarm t l i g i i s  with or without nprd to income. 

AFDC-fomr Care-krvitts Only Families in the foster Curr Program who do not mk 
a utb g w  but are receiving whl stnicer u an brcomt t6gibk with or without 
npd to income. 

SECTiON NO.: MANUAL LEllER NO.: 16 5 

-- 

DATE: 7/3/96 . 



MEDI-GAL ELIGIBILITY PROCEDURES MANUAL 

1 AID mOt Mtl MU1 

May 8,1996 

U D  CODE 

0 9 

24. MINOR 
COWSENR - 

nwicu for my pregnant minor consent fen& whorc income it at or k b w  200% of 

1 

1 

BEM- 
EFrl 

II; R e s t r i d  to minors wh, ur r la 1 2 ~  of age, lid to sexdty ttawnbd 
d i i s ,  drug and akohol abuse, pngnu~y and pregnancy nfitd, family phnning, 
and wuil assault stniar Th i i  aid code may hve a h n  of cast. Thii lid code b not 
to k used for outpatitm mnt.ll health scrv.kes. 

FS 

Y/w 

SECTION NO.: MANUAL LETTER NO.: 1 6  5 DATE:7/3/96 aA-9 8 

PROGRAM 

food Stamp Program--Participants an not public m l f a n  mipienu, bat md a ast 
nurabtr to ncc'm food stamps. 

SOC 

Y f l  

Y/n 

R Reruicad to ninon who m at hast I2 years of yt, EmiUd to sexually uuumitted 
d'u;urts, drug and akohol abuse, pnjnancy and pregnancy nhad, fami i  planning, 
sad assault scniclr, and outpatint mental health tnamnt and counseling. This 

71 

pEI*~l'G 

ZS. CASH 
GUnTt. 

( No M C c d  
I-) 

05 

12 
I 

I * 
1 

R 

aidcDdemayhvcashucolcost. 

kdrictcrd m minon under age 12 ud limited to p n g w  and pregnancy- related 
services, fi~liiy phnni i  and sexual asauk srwiar Tbb aid code is pot to bt Prcd 
forolltp;ltiratmatal~~nicclordry~;Md~bolzborc Tb'alidaDdrnny 
h v e a r h u c o r c o a  

kriouty Emofinally Didurkd (SID). Clrh grant only lor nsidtnthl pbacmeut 
l m q  for tduatioa No MtdCCal hued. 

Aid to the Aged-SpKhl G~unrsoncts (Aged-SC- Opt#, *I)-- Spchl cirrumstanas 
paymnu to ytd aduh m i p i n u  o l  SSI/ISP and SSP onk Wo Hcdi-CaI issued. 

Aid to the Blind-Special G~umstancrs (Blind-SC-Optimrul) 
Special Grcunutanctr payments to blind aduh mipiitnu of SSlhSP only. No Mcdi- 
CaI issued. 
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AID CODE I % I  
Aid to the DiiSpecial CiFormfflnar (DISABLED-SC-Opionl) 
Spci;lldrarnravcr~aotaaduitndpitmdSSVSSPud 

Wfkd DiPMrd W O N  Id~ idd  (QOWI). Providu iQt@ plid k d i ~  Put A 
pnrniums for working d i i  indinid& under ap 65. No MtdCCal Srrucrd. 
FFP 

SpecEd Law-Income Median k n f i  (SLH0). Provides state paid Median Part 
B pmiums for amh specifid bw-ilmme Mian klwfir. Wo McdCCal 
h m d .  FFP 

- 

SECTION NO.: 
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STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY PETE WILSON Governor 

DEPARTMENT OF HEALTH SERVICES 
71 4744 P Street 
P 0 Box 942732 
Sacramento, CA 94234-7320 
(91 6) 657-2941 

@ 
June 2 4 ,  1996 

MEDI-GAL ELIGIBILITY PROCEDURES MANUAL LETTER NO.: 16  3 

TO: All Holders of the Medi-Cal Eligibility Procedures Manual 

Enclosed are revisions to Article 23, Medical Support Enforcement Program, of the Medi-Cal 
Eligibility Procedures Manual. 

Procedure Revision Description 

Article 23 

Filing Instructions: 

Remove P a ~ e s  

Article 23 Table of Contents 
Pages TC-1 through TC-3 

23B-1 and 23B-2 

Revision of the Procedures for the Medical Support 
Enforcement Program due to clarifications in policy. 

Article 23 Table of Contents 
Pages TC-1 through TC-3 

23C-1 23C-1 and 23C-2 

23D-1 through 23D-4 23D-1 through 23D-5 

23G-1 and 236-2 23G-1 and 236-2 

23H- 1 23H-1 

23L-8 and 23L-9 23L-8 and 23L-9 



Holders of the Medi-Cal Eligibility Manual 
Page 2 

If you have any questions concerning a specific revision, please contact Ms. Elena Lara at 
(916) 657-0712. 

Sincerely, 

Medi-Cal Eligibility Branch 

Enclosure 
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ARTICLE 23 - 

23A - 

MEDICAL SUPPORT ENFORCEMENT PROGRAM 

INTRODUCTION 

1. PURPOSE 
2. BACKGROUND 
3. IMPLEMENTATION 

CONDITIONS OF ELIGIBILITY 

1. MEDI-CAL ONLY 
2. AFDC~Edwards 
3. DSS PROCEDURES 

PATERNITY ESTABLISHMENT 

1. PURPOSE 
2. PATERNITY ESTABLISHMENT BY DISTRICT A7TORNEY 
3. TIME FRAMES 
4. POP 

PETITION TO THE COURT 

1. PREGNANT WOMEN 
2. OBRA REFERRAlS 
3. CONTINUING ELIGIBILITY 
4. FOSTER CARE CHILDREN 
5. ADULT CHILDREN 
6. TRANSITIONAL MEDI-CAL 
7. DECEASEDABSENTPARENT 

GOOD CAUSE FOR NONCOOPERATION 

1. NONCOOPERATlON 
2. NOTICES OF ACTION 

REFERRAL PROCESS 

1. FORMS REFERRAL 
2. FORMS REFERRAL CHART 

W65,600150,M101,60185,50S51 
MANUAL L F n E R  NO.: 1 6 3 SECTION: WnI.6, M l W ,  50175, Mm, sa?ns DATE: 6 / 2 Q/ 9ARTICLE 23, TC-1 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 
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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. Marr~age 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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NO?lCE OF COUECnONS AND DtSTRlBtmON 

A Notic. of CoUmclions and DbtfbUti~n of support pynwnts will k N i l r d  to you by thr county r t  l u s t  qwarty. Thr Notice will rho* you 
a0 Support which was ruaived and m id  out during lha spa* t u n  wnoa snown on thr Notic@. You udt not ncaiva a Nowe of COU~CUO~S 
and Dirbmlon i no * w p m  was rocaivaa or paid out 

WILD SUPPORT COLLECTION OR DlSllllBU!'lON CONCERNS 

It you kliwr the DAFSD mroe 8 minaka, or took 8n m i o n  wilh which you disagrar abol* the cok t ton  or dhvlbmton of a child supDorl 
prymrnt(s), you have ma right to f ik an i n t o W  or tomul compt.int. To do thU cbntut tho DNFSD hndling y o u  urr m d  u k  to mark 
with tho Csmplrint Cooniinrtor. U you do nol wml to all the DAFSD, you can mitr to th. DNFSD Complaint Coordinator about your 
COIy .1 IU  

MEDICAL SUPPORT AND MEDkCAL 

Evay chi u .ntill@d to 8 coun ordrr Uut trquirrs rithar or both paranu to prwidr haakh iuunnca iJ such inrurmca is available 8t 
r U 0 n r b k  cart. ln ganonl. ttu c w l  d h8&h tnrunvrr is u rumrd  to b r  nu#mabk Y & ir omphymom rrl.ud group k& iuunncr  or 
other group he& insumnca. Homvar, in dotarmining muonabk cart. tha coun will Jlo onridor tho actud con 01 VH h08kh iuurrnce. 

T ha D M S D  wiU u k  tha court to rslabkh or modily 8 child support ordrr w h i i  mpuima tho no- prrant to prwrdr hrakh Luunncr 
I it i Mitltrh 1 masonabla cost. T h  custodial mront may .Iro roquan that tha DWSD modify th. thi suppon otdar lo ir luoa a 
provbion tor hutth inrunurcl. Tnis m y  .ffw th. unount d Uw mamhly thiid support oblig.tlon. II tho noncurtodirl o r m t  i odorad to 
provd. h8hh  Luunnee covora$a. tha DI/FSD will comrct lha n01uwtoci.l parant and his or her ompbyrr. if nrrrss8ry, to socum hr r lh  
nrunncm for Uu child. Attar the DAlFSD r r c r w u  tha policy mfomrrXlnh 8 copy will k prwid.d to tha nrraodi.l puont 

Having privrta b8Rh insunnca cwonpa dou not pravont you fm having Modi-C.l cowraga. tl you r.c.iw Mad-C.1 and have individual 
or group hulth privur covang. (including *MI1 or vbbn  cwongm). you w raquind by Fodoral and Swa k w  to ranon lhis to your bc8l 
county W a n  dnprnmom to your hoakh cum prwidrr. andlor to the DAIFSD. FWn ro pmridr mb hfMrrmion is r msdrrnamor. You 
must mpon to your wrhrrm woraar Wor DUFSD wlrhin ton days whmn your print@ h..lrh covrragm chang.8 or stops. Y w  must atso tan 
your d a m  workn aNy# the D M S D  8eau1 any cwn order prwirbng ho.IUI iuvllnr. 

It you am onty ncaivmp MadrW bonafiu, you mutt coop.rata in r.ublishing purmy .nd abt.ining mabat wppon u 8 condhion d 
contburrd rSgBiMy lor MarlE.U ban r f i i  unlrllu pu h w o  f ikd md th8 County W d u o  0.pmmrnt h u  rppmvrd 8 &aim of good u u r a  (CA 
51) tor not cooponting. Abo. yw will k pwid.d JI chld suppon rrrvi=rr. untru you n d y  tha DAlFSD tht you do not m n t  to rrc.ivr 
Vlara soNi=as that arm unrokted to obuinirg rmidic8l suppolr and rU8btirhing p.umiy. OWlining mdul support m y  mduca tho amount 
of child supporl you mrivm. In u r o s  whom both purntr u, h thr h m .  tho DWSD will ul.b8kh prrmiCy. 

Undor Facaral k w  [42 U.S.C. Saetion 1396A (25)) hm8M i n S u ~ t @  belonging lo  8 Modi-C.1 ncipirnt in 8 child or md i c r l  supporr 
antorcornant cam ir usmd u tollom: 

Tha providor of sarvica will bii Modtkl. Mo6cCJ wUI pry Iha providr d ranricr. Thon Modi-W will soak nprymar\l trom the 
othar hortth covrrag.. You wiU nor k W b m  for any inrurvwa cortshrring m u n t  (co-inrururr. cPplynwnt or d.ductibla) 
unkss 8 Ma6iCII co-paymrnt or rfura of cart m n t  k m r L  Thr :rovidor m y  bill you lor the smnica il you do not cooporla in 
idrntilylng your prlvrtr heakh iwr8ncr .  It your othar haahh hut&%@ is a Pr.p.id H.8M Plan (PHP) or 8 health mint@nrvlce 
orgurnation (HMO). you us@ tha pian taciiiiu for rr@u mroicll cam. ExcW tor our-of-. urvicr or arwrg.ney uro. 
Madi-&I will not p r y  tor sanricas randorod by 8 provider not rrsotiarad with your PHPMMO. Out-ol-arrr rarvicas or 
ornargoncy cam should be b W  to Iha PHPMMO. 

ti you have qwstionr &our using your MrcE.C.1 urd comrct your m l r r a  .ligbilSy worlur. 
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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 tho 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 any 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 infomvl 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 
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STATE OF CALIFORNIA--HEALTH AND WELFARE AGENCY PETE WILSON, Governor 

DEPARTMENT OF HEALTH SERVICES 
71 4744 P Street 
P 0. Box 942732 
Sacramento, CA 942-7320 
(91 6) 657-2941 June 2 6 ,  1 9 9 6  

MEDI-CAL, ELIGIBILITY PROCEDURES MANUAL LETTER NO.: 1 6 4 

TO: All Holders of the Medi-Cal Eligibility Procedures Manual 

This letter transmits Article 7G of the Medi-Cal Eligibility Procedures Manual entitled: 
"How to Use the Statement of Citizenship, Alienage, and Immigration Status (Medi-Cal Form 
MC 13) " The enclosed procedures replace the advance copy of Article 7G (forwarded to 
counties in All County Welfare Directors Letter 9 1 - 19) which was never officially incorporated 
into the procedures manual. Any previous version of Article 7G must be removed from the 
Medi-Cal Eligibility Procedures Manual in its entirety. 

Procedures Revision Description 

Article 7G The Revised Article Section 7G incorporates changes 
necessary to implement the State Court of Appeal ruling in 
the case of Crespin v. Cove. Pursuant to that ruling all 
Medi-Cal applicants must provide information about their 
alien status on the MC 13, and all applicants who have a 
Social Security number are asked to provide it. Counties 
have been instructed to implement that ruling (including 
Procedures Article 7G) on September 1, 1996. 

Filing Instructions: 

Remove Pages Insert Pages 

Procedures Table of Contents, Procedures Table of Contents, 
Page PTC-8 Page PTC-8 

Article 7 Table of Contents Article 7 Table of Contents, 
Page TC- 1 

Nothing to Remove Article Section 7G 
Pages 7G-1 through 7G-5 



All Holders of the Medi-Cal Eligibility Procedures Manual 
Page 2 

If you have any questions regarding these procedure revisions, please contact John Zapata 
of my staff at (916) 657-0725. 

Sincerely, 

Medi-Cd Eligibility Branch 



- 

MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

Arhcle 7 -- ALIENAGE, CITIZENSHIP, AND RESIDENCE 

7A -- INS DOCUMENTATION, ALIEN STATUS, AND MEDI-CAL PROGRAM ELIGIBILITY 
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Article 7 -- ALIENAGE, CITIZENSHIP, AND RESIDENCE 

7A -- IMMIGRATION AND NATURALIZATION SERVlCE (INS) DOCUMENTATION, ALIEN 
STATUS. AND MED.-CAL PROGRAM ELIGIBILITY 

7B -- CA 6 PROCEDURES AND IMMIGRATION AND NATURALIZATION SERVICE (INS) 
ADDRESSES AND INQUIRY PROCEDURES 

1. County Responsibilities 

2. Documentation Necessary to Establish lneligibillty Due to Citizenship 
Requirements. 

3. Alien Responsibilities 

4. INS Addresses and Inquiry Procedures 

7C - INTERSTATE COMPACT ON PLACEMENT OF CHILDREN 

1. States Adopting the Interstate Company 

2. Placements Between California and Compact States 

3. Placements Between California and Noncompact States 

4. Relinquished Children 

7D -- UNITED STATES CITIZENS, CITIZENS OF STATES FREELY ASSOCIATED WITH 
THE UNITED STATES. AND AMERICAN INDIANS BORN IN CANADA 

7E -- PROCEDURES FOR CHANGE IN MEDICAID COVERAGE FOR TITLE IV-E 
(FEDERALLY ELIGIBLE) ADOPTION ASSISTANCE PROGRAM (AAP) AND AID TO 
FAMILIES WITH DEPENDENT CHILDREN-FOSTER CARE (AFDC-FC) PROGRAM 
CHILDREN WHO RESIDE OUT OF THE PLACING STATE 

A. Background 

B. Procedures for Discontinuing Title IV-E California Placed AAPIAFDC-FC 
Children Now Living in Other States 

C. Procedures for Granting Med.-Cal Eligibility to Tile IV-E Children Placed by 
Other States, Now Living in California 

7F -- [Reserved] 

7G -- How to Use the Statement of Citizenship, Alienage, and Immigration Status (Medi-Cal 
Form MC 13) 
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76--HOW TO USE THE STATEMENT OF CITIZENSHIP, 
ALIENAGE, AND IMMIGRATION STATUS (MEDI-CAL FORM MC 13) 

BACKGROUND: 

Welfare and Institutions Code Section 1401 1.2 requires every Medi-Cal applicant to provide a declaration of 
citjzen~hi~mmigration status, and requires every applicant who has a Social Security number to provide it to 
the county. This section also specifies that Medi-Cal applicants who claim to be U.S. citizens, U.S. nationals, 
or aliens in a satisfactory immigration status are required to provide a Social Security number as a condition 
of eliiibiltty. The Department of Health Services has developed the "Statement of Citizenship, Alienage, and 
Immigration Status" (Medi-Cal Form MC 13) to obtain this information. 

Full implementation of Welfare and Institutions Code Section 1401 1.2 was delayed by the courts, but in 1994, 
the California State Court of Appeal  led that the Department of Health Services could fully implement Section 
1401 1.2. To fully implement that section, DHS has updated the MC 13. The latest revision of the MC 13 is 
dated May 1996. The general MC 13 requirements and Instructions for completing the revised form are 
provided below. 

WHEN TO COMPLETE THE MC 13 

An MC 13 must be completed at each application, reapplication, or restoration for every person requesting 
Medi-Cal benefits including applicants in Statewide Automated Welfare System (SAWS) counties. Make 
certain that each adult applicant, or adult acting on behalf of a child, supplies all appropriate information, then 
signs and dates the form. In cases where the applicant is a child, or is incapable, incompetent, or deceased, 
the same person who signs the MC 210 (Statement of Facts) must complete the MC13. A new MC13 is 
required at annual redetermination only when the beneficiary's immigration status has changed. If the case file 
lacks an MC 13, have the applicant complete the most current version of the form. 

COMPLETING THE MAY 1996 VERSION OF THE MC 13 

The May 1996 version of the MC 13 incorporates a number of major revisions including: 

. Every Medi-Cal applicant is required to provide information about his or her citizenshipiimmigration 
status. 

. Every Medi-Cal applicant who has a Social Secunty number is asked to provide it to the county welfare 
department. Applicants who claim to be U.S. citizens, U.S. nationals, or aliens in a satisfactory 
immigration status, who do not have a Social Security number at the time of application are still 
required to obtain a number and provide it to the county as a condition of eligibility. 

Medi-Cal applicants are no longer asked to request full or restricted benef6. The appropriate level 
of benefits is determined by the county based on a review of the applicant's citizenship or immigration 
status and completion of the SAVE process when necessary. 

Information previously included throughout the MC 13 and on page 6 of the November 1993 version 
of the MC 219 ("Important Information for Persons Requesting Medi-Cal" page) is now included in 
Section " A  of the MC 13. 
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Each section of the May 1996 MC 13 is discussed in detail below. 

SECTION A: MEDI-CAL BENEFITS TO CITIZENS AND ALIENS 

Section A includes a variety of important information to help applicants understand the citizenship/alienage 
requirements of the Medi-Cal program including the definition of satisfactory immigration status (SIS). The 
terms defined in this section are intended only for MedCCal purposes. This section also includes information 
about alien documentation and verification requirements, and about the Social Security number requirements 
for MedCCal applicants. Each of thwe topics is discussed in more detail below. Eligibility workers should be 
familiar with the information in this secbion to assist applicants with any questions that may arise regarding these 
topics. 

SECTION 6: CITIZENSHIPAMMIGRATION STATUS DECLARATION 

In previous versions of the MC 13, Section B was used by the applicant to request full or restricted Medi-Cal 
benefits. Because of the August 1994 State Appellate Court ruling in the Cres~in case, it is no longer necessary 
for applicants to request full or rwtrkbd Medi-Cal benefb prior to completing the MC 13. The county welfare 
department must make that determination based on a review of each applicant's citizenship/immigration status. 
Therefore Section B is now designed for the applicant to indicate whether he or she is a U.S. citizen, a U.S. 
national or an alien, without reference to the level of benefits requested. Every applicant must indicate his or 
her citizenship or immigration status in Section B. 

Every applicant is required to complete question 1 in this section indicating whether he or she is or is not a 
citizen or national of the United States. Every applicant who indicates that he or she a U.S. citizen or national 
must provide information about his or her place of birth and then skip to Section C. Anyone who indicates that 
he or she is a citizen or national of the U.S. provide information about his or her specific alien status 
in questions 2 through 4. If none of the alien statuses in questions 2 through 4 are applicable, the applicant 
should answer "NO" to EACH of those questions. Aliens who claim to be PRUCOL must indicate which 
PRUCOL category applies to them in question 5. AN MC 13 INDICATING THAT THE APPLICANT IS NOT 
A CITIZEN OR NATIONAL OF THE UNITED STATES IS INCOMPLETE UNLESS THE APPLICANT 
INDICATES A SPECIFIC ALIEN STATUS (INCLUDING A SPECIFIC PRUCOL STATUS WHEN 
APPLICABLE) OR ANSWERS "NO" TO QUESTIONS 2 THROUGH 4. 

SECTION C: VERIFICATION OF IMMIGRATION STATUS (FOR ALIENS WHO CLAIM SATISFACTORY 
IMMIGRATION STATUS) 

Only aliens who answer "YES" to questions 2, 3, or 4 in Section B are required to complete Section C. This is 
because verification of an applicant's alien status is only required if he or she claims to have "satisfactory 
immigration status". This requirement is applicable to aliens who indicate that they are amnesty aliens with a 
valid and current 1-688 (question 2) or lawfully admitted for permanent residence (question 3) or PRUCOL 
(question 4). 

PROVIDING DOCUMENTATION OF IMMIGRATION STATUS 

Aliens who indicate they have satisfactory immigration status (SIS) are required to provide documentation of 
their immigration status. Procedures for verifying SIS are found in All County Welfare Directors Letter 92-48. 
Aliens who claim SIS have 30 days (or the time it takes to determine whether they are otherwise eligible, 
whichever is longer) to present evidence of SIS. 
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If they are otherwise eligible, grant them full Medi-Cal benefits without further delay (even without 
evidence of SIS) if the 30 days to present evidence of SIS have not elapsed. In addition, such 
applicants, if they present the required evidence of SIS and if they are otherwise eligible, receive full 
MediCal benefits while their evidence is being verified with the Immigration and Naturalization Services 
(INS) through the SAVE system. 

If an applicant claims SIS, but needs to obtain replacement immigration documents, the requirement to provide 
evidence of SIS shall be considered to be met if the alien presents an Individual Fee Register Receipt 
(INS Form G-711) requesting replacement of a lost, stolen, or unreadable INS document. In many cases, it 
will not be necessary to refer persons to INS for replacement of a document, but rather, to ask them to search 
for it at home and then bring it in to you 

SECTION D: SOCIAL SECURITY NUMBER 

Every Medi-Cal applicant who has a Social Security number (SSN) is asked to provide it to the county 
regardless of hi or her citizenship or immigration status. Therefore, every applicant must indicate whether or 
not helshe has a SSN in this section. However, only applicants who claim to  be United States citizens or 
United States nationals or alians who claim to have satisfactory immigration status, are required to  
provide (or apply for) a SSN as a condition of Medi-Cal eligibility. (This includes applicants who answer 
"YES to question 2, question 3, or question 4 in Section 6). 

For U.S. citizens, U.S. nationals and aliens who are required to provide an SSN, but who do not have a 
number at the time of application, counties should use established policies for meeting the SSN requirement. 
(See Title 22, California Code of Regulations, Sections 50168 and 50187 for more information about this 
requirement) 

Although aliens who do not claim SIS are asked to provide a Social Security number, a SSN is not required to 
establish eligibility for restricted Medi-Cal. If an alien who is otherwise eligible for restricted Medi-Cal indicates 
that he or she has a SSN, it is appropriate to ask him or her to provide it. If such an applicant refuses to provide 
the SSN, the county must still grant restricted Medi-Cal benefits (if the applicant is otherwise eligible) and should 
request an investigation if there is reason to believe that the applicant is withholding any information relevant 
to his or her Medi-Cal eligibiltty. However, All County Welfare Directors Letter 95-53 clarifies that: "Under no 
circumstances should an Eligibility Worker knowingly submit an incorrect or fraudulent SSN to MEDS." 

COUNTY USE SECTION 

The " FOR COUNTY USE ONLY section of the MC 13 provides space for important information about the 
citizenshiplalien status determination. Counties should provide all of the applicable information requested in 
this section. The May 1996 version of the MC 13 retains most of the items previously included in this section 
and incorporates some important changes. For example, the question asking counties to indicate which 
documents are in the file has been deleted. The "Action Taken" categories have been expanded for counties 
to indicate when full Medi-Cal benefits were granted pending verification of immigration status. Counties should 
mark this response when full Medi-Gal benefits are granted to an otherwise eligible alien during the reasonable 
opportunity period to provide evidence of SIS andlor while waiting for the INS to verify SIS through SAVE. The 
latest revision also adds a section for the county to indicate which level of benefits the applicant is potentially 
eligible to receive. It is not necessary to complete the eligibility determination to respond to this question since 
it is based on the citizenship/immigration status information provided on the MC 13. 
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STATEMENT OF CITIZENSHIP, ALIENAGE, AND IMMIGRATION STATUS 
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