
Original signed by

Frank S. Martucci, Chief
Medi-Cal Eligibility Branch 





MEDI-CAL ELIGIBILIN PROCEDURES MANUAL 

Article 5 -- 

5A -- 

5 B -- 

5C -- 

MEDI-CAL PROGRAMS 

AID CODES 

FOUR- MONTH AND NINE-MONTH CONTINUING ELIGIBILITY 

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

MEDI-CAL ELIGIBILITY FOR NONFEDERAL AFDC CASH ASSISTANCE 
RECIPIENTS 

RAMOS V. MYERS PROCEDURES 

ASSET WAIVER PROVISION PROCEDURES 

60-DAY POSTPARTUM PROGRAM PROCEDURES 

CONTINUED ELIGIBILITY (CE) PROGRAM PROCEDURES 

QUALIFIED DISABLED WORKING INDIVIDUAL (QDWI) PROGRAM 

SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB) PROGRAM 

PERCENT PROGRAMS 

QUALIFIED MEDICARE BENEFICIARY (QMB) PROGRAM 

PRESUMPTIVE ELIGIBILITY (PE) PROGRAM 

MEDI-CAL TUBERCULOSIS (TB) PROGRAM 

NOT IN USE PRESENTLY 

DRUG ADDICTION AND ALCOHOLISM (DAU) PROGRAM 

MANUAL LETTER NO.: 1 6 6 DATE: 7 / 1 9 / 9 6  PAGE: PTC-6 





MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

Overview of Program 

Eligibility 

Dual Eligibility--QDWI 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 

EMC2nAO Screen 

QDWl Property Determination 

QDWl Income Determination 

Forms and Notices 

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

A. Background 

B. Scope of Benefits 

C. Enrollment 

D. Eligibility 

E. Dual Eligibility 

F. Retroactive Benefits 

G. Medi-Cal Card 

H. Aid Code 

I. Buy In of Medicare Part B 

J. Charts 

K. Forms 

MANUAL LETTER NO.: 1 6 6 DATE: 7 / 1 9 / 9 6  PAGE: ARTICLE 5, TC-5 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

5K -- PERCENT PROGRAMS 

A. Historical Explanation and Background 

B. Aid Codes and Benefits 

C. Period of Eligibility 

D. Eligibillty Determination 

E. Multiple Medi-Cal Family Budget Units - Dual Eligibility 

F. Retroactive Repayment of Share of Cost (SOC) 

G. MEDS Alerts 

H. Questions and Answers 

I. Notices 

J. Worksheet 

5L -- QUALIFIED MEDICARE BENEFICIARY (QMB) PROGRAM 

A. Background 

B. QMB Eligibility Criteria 

C. Medicare Information 

D. Dually Eligible QMBs and QMB-Onlys 

E. Benefits 

F. Verification 

G. Enrollment 

H. QMB Processing 

I. QMB Property Determination 

J. QMB Income Determination 

K. Questions and Answers 

MANUAL LETTER NO.: 1 6 6 DATE: 7/19/96 PAGE: ARTICLE 5, TC-6 



MEDI-CAL ELIGIBILIN PROCEDURES MANUAL 

5K--PERCENT PROGRAMS 

The following are the zero share-of-cost (SOC) Percent programs for pregnant women, infants, and children: 

A. HISTORICAL EXPLANATION AND BACKGROUND 

1. 185 Percent Program 

SB 2579 amended Section 14148 of the Welfare and Institutions (W&l) Code to require the 
Department of Health Services (DHS) to adopt the federal Medicaid option (which is now 
mandatory) available under the Omnibus Budget Reconciliation Act (OBRA) of 1987 to extend 
Medi-Cal eligibiltty to all otherwise eligible pregnant women and infants up to the age of one 
year whose family income does not exceed 185 percent of the federal poverty level (FPL). 
This program was implemented on July 1,1989 and ended in February 1994. 

2. 200 Percent Proaram 

AB 75 allocated funds from the Cigarette and Tobacco Tax (Proposition 99) to provide a 
state-only program for otherwise eligible pregnant women and infants up to one year old 
whose family income exceeds 185 percent but not in excess of 200 percent of the FPL. 
Assets (property) limits were also waived. This program was implemented January 1, 1990, 
retroactive to October 1, 1989 and ended in February 1994. The Asset Waiver program 
continues under the Income Disregard Program. For information on the waiver of assets, see 
Table of Contents under that program. 

3. income Disreaard (Percent) Proaram 

SB 35 amended Secbon 14148 of the W&l Code to prov~de an income disregard for pregnant 
women and infants in the 185 and 200 Percent programs effective February 1, 1994. This 
resulted in more persons being eligible for the 185 Percent program and allowed the DHS to 
claim federal financial participation for those persons who were only eligible for the state-only 
200 Percent program. The amount of the income disregard is the difference between 200 and 
185 percent of the FPL for the family size. Instead of calculating the amount of the income 
disregard and deducting it from "net" nonexempt income and comparing the remainder to the 
appropr~ate 185 percent of the FPL, counties will achieve the same results by comparing the 
net Income to 200 percent of the FPL. Assets are also waived under this program. 

4. - 133 Percent Proaram 

Section 6401 of OBRA 1989 required states to provide Medi-Cat benefits at zero SOC to 
otherwise eligible children who have attained age one but have not attained age 6 and whose 
family income does not exceed 133 percent of the FPL. This program was implemented 
June 1990, retroactive to April 1, 1990. 

5. 100 Percent Proclram 

Section 4601 of OBRA 1990 required states to provide Medi-Cal benefits at zero SOC to 
otherwise eligible children who have attained age 6, were born after September 30, 1983, but 
who have not attained age 19. The family income may not exceed 100 percent of the FPL. 
This program was implemented November 1, 1991, retroactive to July 1, 1991. 
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0 .  AID CODES AND BENEFITS 

- Aid Code BenefitslStatus of Person 

I 
1. llncome Disregard (Percent) Program 

Pregnancy related and Postpartum Services Only 
(CitizenILawful permanent residenVPRUCOUConditiona1 Status) 

Pregnancy Related and Postpartum Service Only 
(nonimmigranVUndocumented Status) 

Full benefits to infants up to one year unless continuously 
hospitalized beyond one year 
(Citizen/Lawful permanent residentlPrucollConditional Status) 

Emergency Services Only to infants up to one year unless 
continuously hospitalized beyond one year 
(NonimmigrantlUndocumented Status) 

2 .  133 Percent Program 

Full benefits to children age 1 up to age 6 unless continuously 
hospitalized beyond age 6. 
(CitizenILawful permanent residenVPRUCOUConditiona1 Status) 

I 
Emergency Services Only to children age one up to age 6 unless 
continuously hospitalized beyond age 6 
(NonimrnigranVUndocumented Status) 

1 3. 100 Percent Program 

Full benefits to children age 6 up to age 19, born after September 
30,1983 unless continuously hospitalized beyond age 19 
(CitizenILawful permanent residenWRUCOL) 

Emergency Services Only to children age 6 to 19, born after 
September 30, 1983 unless continuously hospitalized beyond 
age 19 
(NonimmigranVUndocumented Status) 

C. PERIOD OF ELlGlBlLln 
1 

1. Pregnant Women (Income Disregard): Eligibility begins the first day of the month for which 
pregnancy is verified and continues through the 60-day period beginning on the last day of 
pregnancy and ending on the last day of the month in which the 60th day occurs. 
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2 .  Infants (Income Disregard): Eligibility begins at birth and continues to age 1 (See Exception 
below). 

3. Children: 

Ages 1 to 6 (133%) Eligibility begins at age 1 and continues up to age 6.  (See Exception 
below). 

Ages 6 to 19 (100%) Eligibility begins at age 6 (born after September 30, 1983) and 
continues up to age 19. (See Exception below). 

EXCEPTION: 

Inpatient Services 

An infant or child who is receiving inpatient medical services during a continuous period which began 
before and continues beyond hislher ending period (birthday) will continue to be eligible until the end 
of the continuous inpatient period if otherwise eligible. 

NOTE: If a child or infant is eligible for a higher percent program in the month helshe becomes one 
or six, determine or continue eligibility for the higher program for that month. 

D. ELIGIBILITY DETERMINATION 

The regular medically ~ndigenffmedically needy (MIIMN) Medi-Cal Family Budget Unit (MFBU) 
IS the starting point for determining eligibility under the Percent programs. PLEASE NOTE: 
The unmarried father of an unborn or child under age one who has no other mutual or 
separate children living in the home who are applying for Medi-Cal is not required to be 
Included in the MFBU until the unborn is age one unless he wishes to be aided or the mother 
of his child needs him for linkage after her pregnancy ends This is due to the Sneede V. Kizer 
lawsuit and the Continued Eligibility program, the latter of which requires that the eligibility 
determination for the unborn or infant be tied only to the mother. 

MFBU Has No SOC 

If the family's net nonexempt income is at or below the maintenance need level and there is no SOC, 
there is no need for the Percent programs. Counties should issue the appropriate regular Medi-Cal 
card. 

REMINDER: If the family has excess resources but no SOC and contains a pregnant woman or an 
infant under one year, evaluate for the property waiver provision of the Income Disregard program. I 
MFBU Has a SOC and Sneede Procedures Do Not Apply 

Any pregnant woman, infant, or child who would have a SOC under the MIMN program shall be 
considered for potential eligibility under the Percent programs. 

A. Determine the number of persons in the MFBU 

B. Determine the family's net nonexempt income as specified under familv income 
determination below. 
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C. Compare to the appropriate Percent program limit for the number of persons in A. 

D i f  the family's net nonexempt income is at or below the FPL, Percent program 
eligibility exists. 

MFBU Has a SOC and Sneede Procedures ADDIV For the Income Determination 

If Sneede procedures apply to the Income determination, the MFBU already has been broken 
down into mini budget units (MBUs). If the MBU which contains the potential Percent program 
eligible has no SOC,, report the individual to the Medi-Cal Eligibility Data System (MEDS) under 
the appropriate regular aid code with a zero SOC If the MBU has a SOC, the pregnant 
woman, infant, or child shall be considered for Percent program eligibility. 

A Determine the number of people in the MFBU 

B. Determine the potential Percent program eligible's net nonexempt income as follows: 

{I)  Use the rules described below under familv income determination to 
determine net nonexempt income. 

(2) Consider only the potential el~gible's own net nonexempt income and that of 
histher parentlspouse if they are in the MFBU. Note: If the child has histher 
own Income and property (is in hisfher own MBU), that incometproperty is 
never used to determine histher parent's or sibling's Percent program 
eligibility. 

(3) Compare the total net nonexempt income to the appropriate Percent 
program limit for the number of persons in (A). 

(4) If the family's net nonexempt income exceeds the FPL, no eligibility exists 
under the poverty level programs. Compute the SOC for the regular MIMN 
program, 

(5)  If the family's net nonexempt income is at or below the FPL, Percent program 
eligibility exits. 

2 .  Family Income Determination 

o The allowable income deductions for Aid to Families with Dependent Children- 
Medicalty Needy (AFDC-MN) families shall be considered for potential eligibility, e.g., 
child support, $30 + 113 

0 Health insurance premiums are not allowable deductions from the gross income 
when computing the adjusted net nonexempt family income. 

o Deductions which are solely applicable to those who are Aged, Blind or Disabled 
(ABD) are not allowable deductions 

o The Tile II Cost of Living Adjustment (COLA) in January shall not be included until the 
effective date of the FPL. 
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EXAMPLES 

Regular MIIMN SOC Program -Sneede procedures do not apply 

MFBU - MN Person Income SOC Determination 

Married unemployed dad Tom $1,467 $1,467 net unearned income 
Married pregnant mom Robyn $ 0  - 40 health insurance 
Unborn ------ $ 0  $1,427 net nonexempt 
3-month-old Matthew $ 0  - 1,417 current M.L. for 6 
5-year-old Ryan $ 0  $ 10 SOC 
7-year-old Bob $ 0  

Since the family has a SOC, Robyn, Matthew, Ryan, and Bob will be considered for the Percent programs. 
Since health insurance premiums and deductions solely for the ABD cannot be used to reduce the family's 
income for these programs, the eligibility worker (EW) will add back the health insurance premium to the 
family's adjusted net nonexempt income. 

$1,427 net nonexempt income under regular Medi-Cal 
+ 40 health insurance premium 
$1,467 adjusted net nonexempt income 

1. Compare to 100 percent of the FPL for 6 persons: $1,737 (effective April 1996). Bob is eligible for the 
100 Percent Program. 

2. Compare to 133 percent of the FPL for 6 person: $2,310 (effective April 1996). Ryan is eligible for the 
133 Percent program. 

3. Compare to 200 percent of the FPL for 6 persons: $3,474 (effective April 1996). Robyn, unborn, and 
Matthew are eligible for the lncome Disregard Program. 

Regular MIhlN SOC Program - Sneede procedures do not apply 

MFBU - MN Person Income SOC Determination 

Employed mom Jill $1,165 $1,165 net unearned income 
6-month-old Pam $ 0  - 50 health insurance 
4-year-old Cindy $ 0  $1 ,I 15 net nonexempt 
6-year-old Bryan $ 0  - 1.1 00 M.L. for 4 

$ 15 SOC 

Since the family has a SOC, all will be considered for the Percent programs. Since health insurance premiums 
and deductions solely for the ABD cannot be used to reduce the family's income for these programs, the EW 
will add back the health insurance premium to the family's adjusted net nonexempt income. 
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$1.1 15 net nonexempt income 
.- 50 health insurance.premium .-- 
$1,165 adjusted net nonexempt income 

1 Compare to 100 of the FPL for 4 persons: $1,300 (effective April 1996). Bryan is eligible for the 100 
Percent program. 

2. Compare to 133 percent of the FPL for 4 persons: $1,729 (effective April 1996). Cindy is eligible for 
the 133 Percent program. 

I 
3. Compare to 200 percent of the FPL for 4 persons: $2,164 (effective April 1996). Pam is eligible for 

the Income Disregard program. 

Example C 

I Stepparent Case When Only the Separate Child(ren) of One Parent Wishes Medi-Cal 

When only the separate child(ren) of one spouse applies for Medi-Cal, for both Sneede and non-Sneede cases, 
the county will use only the child's own income, if applicable, and the balance of the ineligible parent's income 
which is available to the members of the MFBU. In other words, with respect to the ineligible parent, the EW 
will use whatever income is available to the MFBU consistent with the Gamma decision. The ineligible parent 
retains a $600 parental needs deduction and then the county equally allocates the ineligible parent's remaining 
tocome to hisher excluded spouse, and all of the ineligible parent's naturalladopted children in the household 
(who are both in and out of the MFBU). 

Example: 

Sally wants Medi-Cal for her two separate children, Susie (age 5) and Shauna (age 4). Sally, her husband, 
Sam, and their mutual child do not need Medi-Cal. Sally works and earns $1,710 per month; Susie and 
Shauna have no income of their own. The MFBU is composed of Susie, Sauna, and Sally as an ineligible 
parent. In determining whether the MFBU has a SOC, equally allocate Sally's net income to everyone for whom 
she is responsible. 

$1,710 Sally's gross earnings 
- 90 work deductions 

$1,620 net nonexempt income 
- 600 Gamma parental needs deduction 
$1,020 divided by 4 (Sam, Shauna, Susie, Steven) = $255 to each 

MFBU's SOC computation: 

$ 600 Sally's allocation to self (her parental needs deduction) 
+ 255 " " Shauna 
+ 255 " " Susie 

$1 ,I 10 Total net nonexempt income 
- 934 MNlL for 3 

$ 176 
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Since the MFBU has a SOC and the two girls are ages 5 and 4, they are potentially eligible for the 133 Percent 
program. (Note: Sneede is not applicable because the girls do not have income of their own. If the girls did 
have income of their own, Sneede procedures would apply before eligibility is determined for the FPL 
programs.) 

133 Percent program eligibility for each child: 

$ 600 Sally's allocation to herself 
+ 255 " " Susie 
+ 255 " " Sauna 

$1,110 Net family income compared to 133% FPL for 3* = $1,439 (April 1996). 

Therefore, Susie (and also Shauna because the net nonexempt family income happens to be the same for her) 
are eligible for the 133 Percent programs. 

"In stepparent cases when only the separate children of one of the parents want Medi-Cal, the FPL is compared 
to only the number of persons in the MFBU and not to the other family members even though income was 
allocated to the other family members. 

Example D 

Don and Ann are unmarried and applying for themselves, their mutual unborn, Don's separate child, Amy, 
(age 17 and not born after September 30, 1983) , and Ann's separate child, Tony, age 10 months who has his 
own income. 

Assume the MFBU is property eligible and has a SOC. Revised Sneede procedures apply. In this case, 
assume that the MBU's with Ann, the unborn, and Tony each have a SOC under revised Sneede procedures. 
They are now potentially eligible for the Percent programs. 

MBU #1 MBU #2 MBU #3 

Don 
Amy 

Ann 
unborn 

Tony 

(with SOC or zero SOC) (sac)  (sot) 

1 Compare only Ann's income (MBU WL) to 200 percent of the FPL for a family of five to determine her 
eligibility for the lncome Disregard program. 

2 .  Compare only Tony's income and the allocation from his mother (MBU #3) to 200 percent of the FPL 
for a family of five to determine his eligibility for the Income Disregard program. 

50262 
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Example E 

The existing MFBU consists of a family of three: an unmarried couple and their unborn. The father does not 
wish to apply for Medi-Cal. 

MFBU 

Mother 
Unborn 

Assume the MFBU is property eligible and has a SOC. Since the father does not wish Medi-Cal, Sneede 
procedures do not apply. 

When determining eligibility for the Income Disregard program, use only the income of the mother. Compare 
her net nonexempt income to 200 percent of the FPL for two. Do not include the father of her unborn. 

The father need not be ~ncluded in the MFBU until the infant is age 1 due to Continued Eligibility unless he 
wants Medi-Cal or the mother needs him in the MFBW for linkage after her pregnancy ends. 

Example F i 
The MFBU consists of a family of three: a grandmother (caretaker relative) and her daughter's two children. 
The children are ages 2 and 5.  The children each receive social securi i  benefits. 

MFBU 

Caretaker Relative 
Child A - $ 
Child B - $ 

Assume the MFBU is property eligible and has a SOC under existing regulations. The county applies revised 
Sneede procedures to the SOC determination. Assume that the children's MBUs have a SOC under Sneede. 

MBU #1 MBU #2 MBU #3 

Caretaker Relative Child A - $ Child B - $ 

(with SOC or zero SOC) (sot) (sot) I 
The two children under age 6 are now potentially eligible for the 133 Percent programs. I 
1. Use only Child A's income and compare it to the FPL level for three persons. 
2. Use only Child B's income and compare it to the FPL level for three persons. 
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E MULTIPLE MEDI-CAL FAMILY BUDGET UNITS - DUAL ELIGIBILITY 

Preanant Women 

Under the lncome Disregard (Percent) program, the pregnant woman is only entitled to receive 
pregnancy-related services. However, she is also eligible under the MlMN program (unless she 
requested Minor Consent services only) with a SOC for her nonpregnancy-related care. Therefore, 
she and her unborn will be in two MFBUs: (1) the lncome Disregard program and (2) the MI/MN 
program with a SOC. 

Children 

Children in the Percent programs are entitled to receive full or emergency and pregnancy-related 
services depending on their citizen status. They will also appear in two MFBUs if there are other 
members of the family receiving regular SOC Medi-Cal; however, they will be considered an ineligible 
(I.E.) member of the regular MFBU. 

EXAMPLES 

Example 1 

Holly is a pregnant mom. She is applying for herself and her husband Jim who is unemployed. The 
family has a SOC under the MIMN program, but their income is less than 200 percent of the FPL. The 
MFBUs would be as follows: 

Income Disregard MI/MN Program 

Holly 
Unborn 

Holly 
Unborn 
Jim 

Example 2 

Ann is a pregnant mother of three children. She is applying for herself and her unborn, her six-month- 
old son Mike, her four-year-old son John, and her sixteen-year-old daughter Marie who was born prior 
to September 30, 1983. The family is income eligible for all the percent programs; however, Marie is 
not eligible for the 100 Percent program because she was not born after September 30, 1983. 

Income Disregard 133 Percent MINN Program 

Ann 
Unborn 
Mike 

John Ann 
Unborn 
<Mike> I.E. 
<John> I.E. 
Marie 

NOTE: When the pregnant woman delivers her baby, the otherwise eligible newborn will be issued 
a Beneficiary Identification Card (BIC) within two months under the appropriate lncome Disregard 
program. 

I 
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F RETROACTIVE REPAYMENT OF SHARE OF COST (SOC) 

Beneficiaries who previously met or obligated to pay their SOC and were subsequently determined 
eligible in the same month of eligibility for one of the Percent programs are entitled to an adjustment 
(refundireduction of the billed amount) if they had expenses that would have been covered by the 
Percent programs. If the family met its SOC but the beneficiary had no pregnancy related expenses 
for that month (received no benefits), helshe would not be eligible for a refund. 

1 Date of Service is less than 12 months: 

The beneficiary should be given the Share-of-Cost Medi-Cal Provider Letter (MC 1054) 
containing the "Old Share of Cost County I.D." and the "New Non-Share of Cost County I.D." 
to give to the provider for processing. Once the provider's claim for services has been 
reimbursed by the fiscal intermediary, the provider must refund the appropriate amount to the 
beneficiary if the met SOC was paid. If the SOC was obligated but not paid, the provider 
reduces the amount billed to the beneficiary by the appropriate amount. 

2 Date of Service is older than 12 months: 

The beneficiary should be given retroactive Medi-Cal eligibility containing the original SOC, 
county, I.D., and an MC 1054. The beneficiary should follow the same procedure as noted 
above . 

3. It the beneficiary had expenses in a past month and the SOC was not met, the county should 
issue the appropriate Percent program card. 

4 .  If the beneficiary states that helshe does not wish a refund but prefers an adjustment to a 
future month's SOC, follow the procedures outlined in Article 12 of the Medi-Cal Eligibility 
Procedures Manual. 

G. MEDS ALERT 

Prennant Women 

Counties will receive an alert towards the end of the I 1  th month from which the MEDS record was 
established stating that the woman appears to be no longer eligible for the Percent program. The 
county will be responsible for terminating the MEDS record. If the woman becomes pregnant again 
within 12 months, the county can reactivate the MEDS record through a restoration of benefits; 
however, no subsequent alert will be generated. 

Children 

An alert (9525) will be generated every six months beginning with the last month of eligibility to remind 
the county to check the child's inpatient status, send a Notice of Action, or that a termination action 
should be taken if MEDS has no terminated date. 

An alert (9526) will be sent when the child is past the appropriate age and every six months thereafter 
when eligibilw has not been reconfirmed by the county. It will inforrn the county that eligibility has been 
terminated on MEDS. 

- 
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Counties should consult their MEDS Manual for the appropriate Eligibility Status Action Codes (ESACs) 
in the case of continuing inpatient status. 

H. QUESTIONS AND ANSWERS 

1. If a pregnant woman has income of her own and is married to a man receiving disability 
benefits (not SSI), how is the income to be treated? 

Answer: To determine the family's SOC under the regular MlNN program, the ABD 
deductions would be allowed. However, to determine the woman's eligibility under the Income 
Disregard program, the AFDC-MN deductions are applied to their income. No deductions for 
the ABD are allowed. 

2. Same situation as No. 1 except the husband is in long-term care (LTC). How are the MFBUs 
determined? 

Answer: There are two MFBUs. The maintenance need for the mom and the unborn will be 
for two persons. The husband will be in his own MFBU and will receive a maintenance need 
amount of $35 for his LTC status. 

3. Can a woman become initially entitled to the Income Disregard program during the 60-day 
postpartum period or during one of the three retroactive months prior to the month of 
application? 

Answer: Yes, if otherwise eligible, she may become initially entitled to the Percent programs 
during or prior to the 60-day postpartum period. For example, if a pregnant woman's initial 
Medi-Cal application IS made three months after the month the pregnancy ended, she still 
could be eligible for the Percent program. This is unlike the actual 60-day postpartum 
program (aid code 76) where the woman must have filed for, was eligible for, and received 
Medi-Cal in the month of delivery. 

4.  How are excluded children treated in the MFBU? 

Answer: There is no change in the treatment of excluded children; they would not show in the 
MFBU. These children would receive an allocation of parental income as specified in the 
Sneede v. Kizer rules. 

5.  How are stepparents treated in the MFBU? 

Answer: Sneede v. Kizer changed the procedures on the treatment of stepparents when 
either (1) just the separate child(ren) of one parent wishes aid regardless of the SOC or 
(2) when more than just the separate child of one parent wishes aid and the family has a SOC 
before determining eligibility for the Percent programs. See Example C. 

6 Is verificat~on of the date pregnancy ended required as it is under the 60-Day Postpartum 
program? 

Answer: No, the county may accept the client's verbal statement. 
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7 
I .  May a pregnant woman file an application for Medi-Cal benefits only under the Income 

Disregard program? 

Answer Yes, a pregnant woman may file solely for pregnancy-related benefits under the 
lncome Disregard program. However, since dual eligibility will not exist, only one MFBU and 
one case will be established. It is not particularly advantageous for the counties to establish 
eligibility under the lncome Disregard program alone. The woman must be otheiwise eligible 
and all eligibility factors must be developed and verified whether or not she chooses to restrict 
her application. Even if the woman knows she cannot meet her SOC, the county may still 
establish dual eligibility in order to avoid the second application process should she require 
non-pregnancy related care later. 

NOTE: Numbers 8 and 9 address the lncome Disregard program; however, they also apply 
to children who are in the 133 and 100 Percent programs. 

8. Situation A: Infant is over one year old, has been an inpatient continuously since before the 
age of one. continues to be an inpatient beyond the age of one, and has been eligible under 
the lncome Disregard program. The family income subsequently exceeds the 200 percent 
limit and the infant is discontinued from this program. If the family's income later drops to 
within the 200 percent limit and there has been no change in the infant's inpatient status, may 
the infant reestablish eligibility under the lncome Disregard program? 

Answer: No. The chtld had a break in eligibility and cannot re-establish eligibility under the 
Income Disregard program beyond the age of one year. This would hold true regardless of 
the reason for discontinuance (e.g., excess property, etc.). However, the child should be 
evaluated under the 133 Percent program. 

9. Situation €3: Infant is over one year old, has been an inpatient continuously since before the 
age of one, continues to be an inpatient beyond the age of one, and has been eligible under 
the Income Disregard program. The family income subsequently drops to an amount which 
rs at or below the maintenance need level. Will the county need to change the aid code from 
the lncome Disregard program to the regular MINN program code with a zero SOC or the 133 
Percent program if there is a SOC? 

Answer: No. Infants over one year old receiving inpatient services are the only exception to 
the rule under which infants who would have no SOC are to receive cards under the regular 
MI/MN program. This exception would make it administratively easier to ensure that the 
otherwise eligible infant remains on the lncome Disregard program should family income later 
increase where there would be a SOC but family income does not exceed 200 percent of the 
FPL 

Example: lnfant is 14 months old and has been receiving continuous inpatient services since 
prior to age 1 He has been eligible for benefits with no SOC under the lncome Disregard 
program since birth His family now has a drop in income to an amount which is below the 
maintenance need level. The EW shall not change the infant's aid code to the regular MINN 
program because the infant would receive the same scope of benefits with no SOC under 
either program. 

Two months later the income rises above the maintenance need level but not over 200 
percent of the FPL. The EW will not need to review the case history to verify lncome Disregard 
program eligibility prior to age one or make any changes to the infant's record since his aid 
code has not been changed. 

G 2 (3 
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10. Since eligibility can change from one month to the next due to income changes, will monthly 
status reports be required? 

Answer: No, beneficiaries are still required to report changes to the counties within ten days. 
Counties are not mandated to change to monthly status reports. There are no restrictions to 
prevent counties from switching to monthly reporting for the lncome Disregard program 
eligibles if they wish to do so. 

11. Does this program change any existing policies on the treatment of income? 

Answer. No changes have been made with respect to the treatment of income. The only 
changes made pertain to the allowable deductions in determining family adjusted net 
nonexempt income under the lncome Disregard program. Health insurance premiums and 
deductions which are solely for the ABD are not allowable deductions under this program. 

12, May services usually provided under the lncome Disregard program be used instead to meet 
the SOC for the regular MIMN? 1 
Answer: Yes, but the provider may not bill Medi-Cal for those same services under both aid 
codes. 

13. When a pregnant woman has two aid codes, one with a SOC in the regular MIIMN series and 
the second in the zero SOC lncome Disregard program, which aid code should the provider 
use? 

I 
Answer: If the services she received were pregnancy related, she may use either aid code 
although it would be preferable to bill the services under the lncome Disregard aid code so 
that program costs may be identified. If the services are not pregnancy related, the provider 
must use the regular SOC aid code. 

14. What will happen if a timely tenday notice is not issued to terminate the infantlchild due to the 
attainment of the maximum age (one/six/nineteen)? 

Answer: Ten-day notice is always required for adverse actions. If a ten-day notice was not 
sent in time and MEDS has already terminated the record, the county will need to input an 
ESAC code of 9 with a termination date to allow for the extra month(s) needed to issue the 
ten-day notice of action. 

15 If a woman already on Medi-Cal with a SOC reports to the county that she is five months 
pregnant and she is income eligible under the lncome Disregard program, how far back 
should the county issue retroactive Medi-Cal? 

I 
Answer: If the pregnant woman reported her pregnancy timely with the date of medical 
confirmation, the county would follow Section 50653.3 of the Medi-Cal Eligibility Procedures 
Manual which described how to process changes which would decrease a beneficiary's SOC. 
If she did not report trmely, she would not be eligible for the lncome Disregard program until 
the following month. See Section F. 
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16. Are Medicare premiums considered health insurance premiums? 

Answer: Yes, parts A and B of Medicare are considered health insurance premiums. 
Therefore, under the Percent programs no deductions are allowed for Medicare premiums 
regardless of whether the beneficiary is paying it directly or if the State is paying the premium. 

17. When a pregnant woman who is elig~ble under the lncome Disregard program delivers her 
baby and the newborn will be the only person left on the MFBU as a Medi-Cal eligible, how 
soon after delivery must the county obtain a new application? 

Answer: lnfants born to Medi-Cal eligible women are automatically deemed eligible for one 
year (Continued Eligibility), provided certain criteria are met. In this case, a separate 
application form, MC 13, and Social Security number are not required until the infant attains 
age one. NOTE: Providers may use the mother's BIC card for the newborn during the first 
two months of birth. 

18. Will the counties be required to verify continuous inpatient status for the infanvchild over 
onetsixfnineteen? 

Answer: The counties are not required to verify continuous inpatient services for 
infantstchildren over one year old. The counties will continue with their current verification 
procedures. However, the counties are cautioned that the potential for an overpayment exists 
if verification is not done. Remember, MEDS will send out alerts at six-month intervals to 
remind the counties to verify continuing eligibility. Therefore, if the county does not verify 
continuing eligibility, a potential overpayment situation may exist for six months or longer. 

I. NOTICES 

The Percent programs and other pregnancy forms are as follows: 

Form Number TYPE P R O G M  BENEFICIARY 

Worksheet 
MC 2398 - 1 
MC 239B - 2 
MC 2398 - 3 
MC 2398 - 4 
MC 2398 - 5 
MC 239B - 6 
MC 239G 
MC 2391-1 
MC 239P 
MC 239Q 
MC 239s 

ApprvtDeny 
Approval 
Approval 
Discontn. 
Denial 
DenialIDis. 
Approval 
DenialIDis 
Approval 
Approval 
Change 
Approval 

Percent 
60 Day Postpartum 
lncome Disregard 
lncome Disregard 
lncome Disregard 
133 Percent 
133 Percent 
100 Percent 
100 Percent 
EmergencyIPreg. 
Regular/Full 
RegularIRestricted 

WomenIChildren 
Women* 
Women & lnfants 
Women & lnfants 
Women & lnfants 
Children 1 to 6 
Children 1 to 6 
Children 6 to 19 
Children 6 to 1 9 
Undocumented Women 
Women 
Undocumented Women 

All are available in Spanish 

* The 60 Day Postpartum notice IS used for aid code 76 and should not be used for the women eligible under 
the Percent programs. There is no separate discontinuance notice. 

50262 
SECTION NO.: 5 0 2 6 2 . 5  MANUAL LETTER NO.: 1 6 6 DATE: 7/19/96 5K-14 

50262.6 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

J WORKSHEET (Optional for County Use) 

County Code Social Services Agency 

PERCENT PROGRAM WORKSHEET 
(Share of Cost Cases Only) 

Case Name: Case Number: 

No. In MFBU Effective Eligibility Date 
(MoNr) 

Net nonexemption income (from MC 176M): 
MoNr (Do not include ABD deductions) 

Health Insurance Premium if already allowed as a deduction + 

Adjusted Net Nonexempt Income 

Poverty Level $ Maintenance Need Level 

Does adjusted net nonexempt income exceed maintenance need level but not over 
poverty level? 

[ ] Yes: eligible under program. 
[ ] No: not eligible for percent program. 

List Eliaible Persons 

(EW Signature) 

Person 
Number 

(Worker No.) (Date) 

5 0 2 6, 2 
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S T A E  OF CAUCOI*WI - MEALTH *ND WELFARE AGWCY 

MEDI-CAL 
NOTICE OF ACTION 

APPROVAL FOR 60-DAY POSTPARTUM 
PROGRAM AND STATUS OF 
OTHER MEDI-CAL BENEFITS 

DEPUITMENT W WEALTI4 SERVICES 

r -7 

(COUNTY STAMP) __I 

CASE NAME: 

CASE NO.: 

DISTRICT 

THIS AFFECTS: 

(names) 

60-DAY Postpartum Program 

You are eligible for the 60-day Postpartum Medi-Cal program. This program provides 
pregnancy-related and family planning services after childbirth, child delivery, or miscarriage. 
Your eligibility under this program begins and ends 

These benefits will be provided whether or not you meet the other eligibility rules (such as 
property, share-of-cost, etc.). Your Medi-Cal benefits under this program will be limited to 
postpartum care services only. 

You will receive a plastic Benefits Identification Card (BIC) in the mail soon. TAKE THIS 
PLASTIC CARD TO YOUR MEDICAL PROVIDER WHENEVER YOU NEED CARE. This 
card is good as long as you are eligible for Medi-Cal. DO NOT THROW AWAY YOUR 
PLASTIC ID CARD. 

Other Medi-Cal Program 

Your eligibility to receive: 

full Medi-Cal coverage 

restricted Medi-Cal coverage for treatment of emergency medical conditions 

0 will continue. 

C] will be discontinued effective the last day of . The reason for this 
discontinuance is because your pregnancy ended on 

If you have any questions or if there is any information which you have not reported, please 
phone or write your eligibility worker right away. 

The regulations which require this action are California Code of Regulations, Title 22, 
Sections 50260 and 50701 (d). 

(Eligibility Worker) (Phone) (Date) 

MC 239 B - 1 (2194) 

50262 
SECTION NO.: 5 ,, 2 6 2 - 5 MANUAL LETTER NO.: 

5 0 7 u -  h DATE: 7/19/96 
5K-16 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

YOUR HEARING RIGHTS HOW TO ASK FOR A STATE HEARING 

TO  AS^ For a State Hmrln!J The bed way to ask for a hearlng la to ftll out thla pap.. hb 
a copy of the front and beck tor your rbawdr. Then, u n d  or 

* yo, only have 90 days 13 ask for a heann ?he 90 take thb paga to: 
days started me day d a r  we gave or ma& you this 
nottoe. 

* Yau have a much shorter time to ask for a hearing if 
you want to keep your same benefits. 

To Keep Your Same Benefks Whlla You Walt For a Hearing 

yol; must ask for a hearing before the action takes place. 

* Your Cash Aid will stay the same until your hearing. 

* Your Medi-Gal wil! stay !he same un!il your hearing. 

* Y o ~ r  Faffi S : m p  will stay the sapw, until the he,mng 
or the end of your nert~ficatton perrod. whichever IS 
earlier. 

Your Transitio?al ChiM Care (TCC) wil; slay,the y e  
unt~i the hear~n or the end of your el~g~btllty penod, 
whichever is earyier. For ell other chlld care 
programs, your benefits wlll NOT stay the same 
until your hearing. 

Your worker will get you a copy of this page if ou ask. Another 
way lo ask for a hearing k to call 1-800-952-k53. If you are 
deaf and use TDD. call: 1-800-952-8349. 

HEARING REQUEST 

I want o hearlng becausp of an action by the Welare Departmen! 

of County about my 

Cash Aid a Food Stamps Mi-Cal  0 Child Care 

Other (lit)- 

Hero's why: 

* If the hearms denslon says we are rtg?t, you will owe 
us for any extra cast ad  or food stamps you got 

To Have Your Beneflts Cut Now 

I' you wan! your Gash  Ald or Food Stamps clrt while 
you wart for a hearln~ check one or both boxes. 

To Got Help 

You can ask about your hearing rights or free legal aid at 
the state infomation number. 

Call toll free: 1-800-952-5253 

If you are deaf and use TDO, call: 1-800-952-8349 

You may get free legal help a: your local legal aid office or 
welfare rights group. 

0 Check here and add a page if you need more ywce. 

I want the person named below lo represent me a! this hearing. 
I give my permission for this person to see my records or wrne 
to tho hearing for rno. 

Other information 
NAME 

Chlld endlor Modlut Suppwt: The Dlseict Anwnefr, office will help 
ADDRESS 

you ootea rwppm even it y w  are  no^ on cash aid. There is no mst for 
thts help. W (hey m w  d e d  support for yw .  they will keep doing sa 
unless you leP (hen in wnting to slop. llwy miR send you any cment n I need a free interpreter, 
suppat money o d U .  They will keep past due manoy cdlwal OIId 
is owed bo lhe county. My language or dialect is: 

Family Plannlnp: Your weltare office will give you information -me: 
when you ask or ~t. 

Hearing Rlc: H y3u ash tor a heanng. the Stale hearrng Office wll! sel 
up a f11e You have the rlght to see lhts file The Slate m y  ~ i v e  your file 
IK the Weltare Departmenr, lfre U.S Departmen: o! Healr)r a d  Human 
Smces and the U.S Depenmenl of Agriculture. ( W  8 1. Code Section 
13950). Phone: 

My case number: 

My signature: 

Date: 
N k 6 K X 1  
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MEDI-CAL 
NOTICE OF ACTION 

APPROVAL FOR SPECIAL ZERO SHARE-OF-COST 
PROGRAM FOR PREGNANT WOMEN AND 

BABIES UP TO ONE YEAR OLD 1- (COUNTY STAMP) _] 

1 
CASE NAME: 

CASE NO.: 

_I 
DISTRICT: 

THIS AFFECTS: 

(names) 

0 Beginning , you are eligible to receive limited Medi-Cal services 
without a share-of-cost under a special program for pregnant women. Under this 
program, you can receive only pregnancy-related services which include prenatal care, 
services for complications of pregnancy, labor, delivery, postpartum care, and family 
planning. 

Cl You continue to be eligible for benefits with a share-of-cost under the regular Medi-Cal 
program. Under this program you may also receive medical services not related to your 
pregnancy. 

0 Beginning , your baby is eligible to receive Medi-Cal benefits 
without a share-of-cost under a special program for babies ilp to one year old. Under 
this program, the baby's Medi-Cal coverage will provide: 

full medical services. 

services for treatment of emergency medical conditions. 

In addition to other program requirements, eligibility under this program is based on your 
pregnancy and/or on your family's income. You must let your worker know about income and 
other changes within 10 days to see if you or your baby is still eligible under this program. 

You will receive a plastic Benefits Identification card (BIC) in the mail soon. TAKE THlS 
PIASTIC ID CARD TO YOUR MEDICAL PROVIDER WHENEVER YOU NEED CARE. This 
card is good as long as you are eligible for Medi-Cal. DO NOT THROW AWAY YOUR 
PLASTIC ID CARD. 

The regulation which requires this action is California Code of Regulations, Title 22, 
Section 50262. 

(Eliiibiiq Worker) (Phone) (Dale) 

5 0 2 6 2  
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YOUR HEARING RIGHTS 
To Ask For a State Hearing 

* You only have 90 days to ask for a heari . The 90 
days started the day after we gave or mged  you this 
notice. 

You have a much shorter time to ask for a hearing H 
you want to keep your same benefits. 

To Keep Your Same Benefits Whlls Y w  Wall For a Hearing 

You must ask for a hearing before the action takes place. 

@ Your Cash Aid will stay the same until your hearing. 

* Your Medi-Cal will stay the same until your hearing. 

Your Food Stamps will stay the s m  until the hearing 
or the end of your certification period, whichever is 
earlier. 

@ Your Transitional Child Care (TCC) will stay the same 
until the hearin or the end of your e l i ib~l i ty  period. 
whichever is eareier. For all other child care 
programs, your benefits will NOT stay the same 
until your hearlng. 

* If tho hearing decision says we are right, you will owe 
us for any extra cash aid or food stamps you got. 

To Have Your Beneflts Cut Now 

HOW TO ASK FOR A STATE HEARING 
The best way to ask for a hearing b to flll out thb page. Make 
a copy of the front and back for your records. Then, send or 
take thls page to: 

Your worker will get you a copy of this page if ou ask Another 
way to ask for a hearing is to call 1-800-952-&53. If you are 
deaf and use TDD. call: 1-800-952-8349. 

HEARING REQUEST 

I want a hearing because of an action by the Welfare Department 

of County about my 

Cash Aid 0 Food Stamps D Medi-Cal 0 ~h'ild Care 

Other (list) 

Here's why: 

If you want your Cash Aid or Food Stamps cut while 
you wait for a hearing, check one or both boxes. 

Cash A i i  n Food Stamps 

To Get Help 

You can ask about your hearing rights or free legal aid at 
the state information number. 

Call toll free: 1-800-952-5253 

If you are deaf and use TDD, call: 1-800-952-8349 

You may get free k ~ a l  help at your local iegal aid office or 
welfare rights group. 

Chedc here and add a page il you need more space. 

Other Information 

Chlld and/or Medlul Support: The Dislrid Aaornefs office will help 
you d e d  w p m  even if you are net on cash aid. Thore is no cost for 
this help. # they now cdlect support for y w .  they will keep doing so 
unless y w  tefl them in writing to stop. They win send you my axrent 
supporf money mlected. They will keep pas1 due money cdleded Uwd 
is owed b the clxnty. 

Family Planni?: ,Your welfare office will give you information 
when you ask or fl. 

Hearing flle: li y w  ask for a heannp. the Slate Heariw OKlce wal set 
up a tile. Y w  have the right ~1 see this tile. The State may give your tile 
to Ihe Weltare Department. the U.S. Department of Health and Human 
Semces and the U.S. Depanment of Agriwlatre. (W. 6 I. Code Section 
10950). 

I want the person named bebw to represent me at this hearing. 
I give my permman for this person to see my records or come 
to the hearing for me. 

NAME 

ADDRESS 

I need a free interpreter. 
My language or dialed is: 

My name: 

Address: 

Phone: 

My case number: 

My signature: 

Date: 
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MEDI-CAL r 1 
NOTICE OF ACTION 

DISCONTINUANCE OF BENEFITS 
UNDER THE SPECIAL ZERO SHARE-OF-COST 

PROGRAM FOR PREGNANT WOMEN AND BABIES L 
AND/OR MEDICALLY INDIGENT PROGRAM (COUNPI STAMP) __I 

1 
CASE NAME: 

CASE NO.: 

DISTRICT: 
I 

DISCONTINUANCE FOR: 

(Names) 

A special program for pregnant women and babies up to one year old provides, at no 
share-of-cost, pregnancy-related services and postpartum care to wcmen, and medical care 
to babies under one year of age. In addition to meeting other Medi-Cal eligibility rules, family 
income must be within certain limits to qualify for this program. 

F When pregnancy ends, coverage under this program continues for 60 days and ends on 
the last day of the month In which the 60th day falls. Since you are no longer pregnant, 
your eligibility for Medi-Cal under this special program ends 

This does not affect your eligibility under the regular Medi-Cal program. You 
continue to be eligible for those benefits with a share-of-cost. 

Your eligibility to regular Medi-Cal with a share-of-cost under the Medically 
Indigent program ends as you are no longer pregnant. 

C! Eligibility for benefits under the special program ends because 
your or your family's income is over the limits for this program. You continue to be 
eligible for Medi-Cal with a share-of-cost under another program. You will receive a 
separate notice about your change in share-of-cost. 

O Your baby's eligibility for benefits under the special program ends 
because helshe is over one year old. Your baby may be eligible for benefits under the 
regular Medi-Cal program with a share-0:-cost. If there are changes in the share-of-cost, 
you will receive a separate notice about it. 

DO NOT THROW AWAY YOUR PLASTIC ID CARD. You can use it again under another 
regular Modi-Cal program even if you have a share-of-cost. 

JMPORTANI: If your baby was hospitalized before hislher first birthday and continues to be 
in the hospital after the age of one year, hefshe may continue to be eligible for benefits at no 
share-of-cost, under the Special Zero Share-Of-Cost program. You must tell your worker 
about this right away. 
The regulations which require this action are California Code of Regulations, Title 22, 
Sections 50260, 50262, and 50701 (d). 

- 
(Eligibility Worker) (Phone) (Date) 
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YOUR HEARING RIGHTS HOW TO ASK FOR A STATE HEARING 

To Ask For a State Hearlng The best way to ask for a hearing h to fill out this page. Make 
a eopy of the front and back for your records. Then, send or * You only have 90 days to ask for a hearm The 90 take this page to: 

da)n starled the day afler we gave or m a i b  you this 
R0tlce. 

* YOU have a much shorler time to ask for a hearing if 
you want to keep your same benefits. 

To Keep Your Same Beneflts Whlle YOU Walt For a Hearing 

You must ask for a hearing h fo re  the action takes place. 

* Your Cash Aid wi\i slay the same until your hearing 

Your Medi-Gal will stay the same until your hearing. 

* Your Food Stamps will stay the same until the hearing 
or the end of your oertification period. whichever is 
earlier. 

* Your Transitional Child Care (TCC) will stay the same 
until the hearin or the end of your eligib~lity period, 
wh~chever is eareier. For ail other ehlld care 
programs, your beneflts will NOT stay the same 
until your hearing. 

* If tho hear~ng deuston says we are right. you will owe 
us for any extra cash aid or food stamps you got. 

To Have Your Beneflts Cul Now 

If you want your Cash Aid or Food Stamps art while 
you wait tor a hearing. check one or bolh boxes. 

0 Cash Aid Food Stamps 

To Get Help 

You can ask about your hearing rights or free legal aid at 
the state information number. 

Call toll free: 1-800-952-5253 

If you are deaf and use TOO, call: 1-800-952-8349 

You may get free Legal help at your i d  legal aid o f f i  or 
welfare rights group. 

Other lnformatlon 

Chlld mndlor Medlul Support: The Dtstrid Anorney's office will help 
y w  mllea sopport even if yw are not on cash aid. There is no msl lor 
Zhrs help If they now cdleet s u m  for you, they will keep doing 60 
unless you tell them in writing to stop. They will send you any currem 
svppxt mmey mleded. They will keep past due money cdlected that 
rs owed to the munty. 

Family PIannln Your welfare office will give you information 
when you ask Pd'r it. 

Hearlng Rle: If you ask for a hearing. (he Slate Hearing Mica will sel 
up a file. You have the right to see his file. The State may give your file 
10 the Weltate Department, the U.S. Department of Health and Human 
Semces and the U.S. Department of Agricullure. (W. & 1. Code Section 
10950). 

Your worker will gel you a copy of this page it ou ask Another 
way to ask for a hearing is to call 1-800-952-Y253. I f  you are 
deaf and use TDD. call: 1-800-952-8349. 

HEARING REQUEST 

I want a hearing because ol an action by the Welfare Department 

of County about my 

u Cash Aid C) Food Stamps Medi-Cal Child Care 

0 0rher (list) 

Hero's why: 

C] Check here and add a page I you need more space. 

C] I want the person named bebw lo represent me at this hearing. 
I give my permission for this person to see my records or come 
to the hearing for me. 

NAME 

ADDRESS 

I need a free interpreter. 
My language or dialect is: 

My name: 

Address: 

Phone: 

My case number: 

My signature: 

Date 
MASACXI 
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MEDI-CAL 
NOTICE OF ACTION 
DENIAL OF BENEFITS I 

UNDER THE SPECIAL ZERO SHARE-OF-COST 
PROGRAM FOR PREGNANT WOMEN AND BABIES 

UP TO ONE YEAR OLD 
(Income Disregard Program) L 

1 Stale No: 

District: 

Denial: 

The Income Disregard Program is a special program for pregnant women and babies up to one 
year old. It provides, at no share-of-cost, pregnancy-related services and postpartum care to 
women, and medical care to babies under one year of age. In addition to meeting other Medi-Cal 
eligibility rules, family income must be within certain limits to qualify for this program. 

A review of your case shows that you do not qualify for this special program because your or your 
family's income is over the allowable limit. 

This does not affect your regular Medi-Cal eligibility. You continue to be eligible under the 
regular Medi-Cal program with a share-of-cost. 

The regulation which requires this action is California Code of Regulations, Title 22, 
Section 50262. 

PLEASE READ THE REVERSE SIDE OF THIS NOTICE 

SECTION NO.: 5 0 2 6  2 5 MANUAL LETTER NO.: 1 6 6 DATE: 7 / L g / g 6  5K-22 
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STAX 06 r.lCIFORNIA. HEKW LNO WELFARE Y i E S *  O E P I R N E N T  OF HEALTH SERVICES 

MEDI-CAL (County  ramp) 

NOTICE OF ACTION 
DENIAL OR DISCONTINUANCE OF BENEFITS r 1 

UNDER THE 133 PERCENT (%) PROGRAM 

1 Care No. 

District: 

J 
This affecrs: 

The 133% Program IS a program for children from one to six years of age that provides Medi-Cal benefits a1 
no share of cost. In addition to meeting other Medi-Cal eligibility rules, family income must be within ceRain 
i~mits to qualify for this program. 

.- 

. A review of your case shows that your child(ren) does not quality for this program because 
your family's income is over the allowable limit. This does affect your child(ren)'s 
regular Medi-Cal eligibility. 

- 
- Eligibility for benef~ts under the 133O/0 program ends because your 

child(ren) is six years old. 

- 
. Eligibility for benef~ts under the 133% program ends because: 

: If your child(ren) was hospitalized before hisher sixth birthday and continues to 
be in the hospital after the age of six, helshe may continue to be eligible for benefits at no share of 
cost. You must tell your worker about this right away. 

The regulation that requires this action is California Code of Regulations (CCR), Title 22, Section 

PLEASE READ THE REVERSE SIDE OF THIS NOTICE 
MC UW-5  151%; 
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YOUR HEARING RIGHTS HOW TO ASK FOR A STATE HEARlNG 

;a k s k  For e Slate Hearing The best way to ask for a hearing Is to fiil out this page. Make 
a copy of the front and back for your records. Then, send or 

a You cri y 7ave 90 days :s a6 for 2 nsa. 15 Tne 90 take thls page to: 
cays slapad the bay after we gave or mated you this 
, " 

* ' 1 3 ~  I a,,@ a -uc? shcler t~me !o ask for a hearing if 
you ran :  tc keep your same benefits 

TO Keep Your Same Benefits While You Wait For a Hearlng Your worker will get you a copy of this page if you ask. Another 
You must ask for a hearlng before the act~on takes place. way to ask for a hearing is tc call 1-800-952-5253. If you are 

deaf and use TDD. call: :-800-952-8349. 
* Your Casn Atd will stay the same until your hearing. 

Your Meci-Cai will stav the same untll vour hearlna 
HEARING REQUEST 

- - - 
I want a hearrng beca-se o4 an asran by :he Welfare Deparlment 

Your F3Olj Siamps will s;r?y 196 s a ~ e  until the hearln; 
or the end of your certif~cat~on period. whrchever IS 01 County about my 
earl~er - - 
Your Transltlonal Ch~ld Care (TCC) will slay the same 1 Cash A d  L, Fooc %amps 1 Medl-Cal Ch11d Care 

untll the hearrn or the end of your eligtbillty period. Z] Other (Ilst)- 
whichever IS earyber For all other child care 
programs, your benefits will NOT slay the same Here's why: 
unt i l  your hearing. 

H the hearing decisron says we are righl, you will owe 
us for any extra cash a d  or food stamps you got. 

To Have Your Benefits Cut Now 

If you wan! your Cash Aid or Food %amps cul whiie 
you Walt for a hearing, check one or both boxes. 

Cash Aid 0 Food Stamps 

To Got Help 

You can ask about your hearing rights or free legal aid at 
the state information number. 

Call toll free: 1 -800-952-5253 

If you are deaf and use TDD. call: 1-800-952-8349 

You may get free legal help at your.loca1 legal aid office or 
welfare rights group. 

0 Check here and add a page ii you need more space. 

0 I want the person named below to represent me at this hearing. 
I give my permission for this p2:son to see my records or came 
to the hearing for me. 

NAME 
Other lnformatlon 

ChlM and/or k d l c a l  Support: The D~strrd Anorney's offre will help 
ADDRESS 

y w  mHea wppon wen i f  you are not on cash aid. There 1s no cost toc 
th~s help. II they now colleci suppod lor you, they will keep doing so 
unless you tell them in writtng lo stop. They will send you any Current a 1 need a free interpreter. 
suppon money mlleaed. They will keep past due money cdlected that 
1s owed 03 the munry My language or dialea is: 

Family PIannln Your welfare onice will give you lnformatlon MY name: 
when you ark 8,:r It 

Hsarlng RI.. If y w  ask for e heanng the State hearm(; Once w8ll Se: 
up a flle You have the rlghc to see fh~s f~le The Sta:e may give your fl~e 
lo Vle Welfare Depa-iment. me U S Deoartrnen~ ot Healh and Uumac - - . - 

P? - epart - 25' - =r - 
L >>O) Phone 

My case number. 

Date: 
I U n M x 7  
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MEDI-CAL P 1 
NOTICE OF ACTION 

APPROVAL FOR 
THE 133 PERCENT (%) PROGRAM 

(COUNTY STAMP) _] 

1 
CASE NAME: 

CASE NO.: 

_I 
DISTRICT: 

THlS AFFECTS: 

Beginning , your child(ren) is eligible to receive Medi-Cal benefits 
without a share-of-cost under the 133O/0 program for children from one to six years of age. 
Under this program, the child's Medi-Cal benefits will provide: 

Full Medi-Cal benefits. 

Restricted Medi-Cal benefits (services for treatment of emergency medical 
conditions only). 

Eligibility under this program is based on your family's income, in addition to other program 
requirements. You must let your worker know about any changes within 10 days to see if your 
child(ren) is still eligible under this program. 

You will receive a plastic Benefits Identification Card (BIC) in the mail soon. TAKE THlS 
PIASTIC ID CARD TO YOUR MEDICAL PROVIDER WHENEVER YOU NEED CARE. This 
card is good as long as you are eligible for Medi-Cal. DO NOT THROW AWAY YOUR 
PLASTIC ID CARD. 

The regulation which requires this action is California Code of Regulations, Title 22, Section 
50262.5. 

(Ehgibility Worker) (Phone) (Date) 

SECTION NO.: 5 0 2 6 2 . 5  MANUAL LETTER NO.: 1 6  6 DATE: 7 / 1 9 / 9 6  5K-25 
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MEDI-CAL 
NOTICE OF ACTION 
DENIAL OR DISCONTINUANCE OF BENEFITS 
UNDER THE 100 PERCENT (%a) PROGRAM L 

Case No.: 
1 

r 1 Dbtria: 
This d.ds: 

The 100% Program k a program that provides Medi-Cal benefits at no shareofcost for children who are 
at least six years of age and were bom after 9/30/83. In addition to meeting other Medi-Cal eligibility 
tules, family income rmd be within the certain limits to qualny for this program. 

A review of your case shows that your child(ren) does not qualify lor this program because your 
family's income is aver the allowable limit. This does a affed your chikl(ren)'s regular Medi-Cal 
ellgibimy. 

a EIbgWi for benefits under the 100% Program ends because: 

The regulation which requires this action is California Code of Regulations, Mle 22, Section 50262.6. 

PLEASE READ THE REVERSE SIDE OF THIS NOTICE 

50262 
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YOUR HEARING RIGHTS 
To A& For a Ettat. Hearing 

You only have 90 days to ask for a hearin . The 90 
days s t M d  the day after we gave or mu& you this 
notice. 

* You have a much shorter time to ask for a hearing if 
you want to keep your same benefits. 

To Keep Your Same Boneflls Whlk You Walt For a Hearing 

You must ask for a hearing before the action takes place. 

Your Cash Aid will stay the same until your hearing. 

Your M i - C a l  will stay the same until your hearing. 

Your Food Stamps will stay the same until the hearing 
or the end of your certification period, whichever is 
eariier. 

Your Transitional Child Care (TCC) will stay the same 
until the hearin or the end of your eligib~lity period, 
whichever is earler. For all other chlld care 
pr rams, your boneflta will NOT stly the same d8 hearing. 

If the hearing decision says we arcs right, you will owe 
us for any extra cash lud or food stamps you got. 

To Have Your Bmefltr Cut Now 

HOW TO ASK FOR A STATE HEARING 
The best way to ask for a hearlng Is to flll out thlr paga. Make 
a copy ~f the front and back for your records. Then, send or 
take thlr page to: 

Your worker wi l  get you a copy of this page if ou ask Another 
way to ask for P hearing is lo dl 1-800-952-!253. If you are 
deaf and use TDD, call: 1-800-952-8349. 

HEARING REQUEST 

I want a hearing because of an adion by the Welfare Department 

of County about my 

C] Cash Aid C] Food Stamps 0 Medi-Cal C) Child Care 

Other (list) 

Here's why: 

If you want your Cash Aid or Food Stnmps art while 
you wait for a hearing, check one or bath boxes. 

C] Cash Aid u Food Stamps 

You can ask about your hearing rights or fr.e legal aid at 
tho state Information number. 

Cell toll fm: 1-800-952-5253 

If you ave deaf and use TDD, dl: 1-800-952-8349 

You may got free bgal help at your local legal aid office or 
welfare rights group. 

Other lnformrtlon 

Child andlor M u 1  Support: The Disrrid Anolnefs off- wlil he@ 
you d m  wpporl wan I you are na on ah .id. There is no asl for 
this hdp. I thy now d l o a  suppon tor you, puy will keep doing so 
unless you teN thmn in writing to stop. Thy  m# rend you m y  current 
suppat mony cdl.4.d. They will keep paM due money d e c l d  t h l  
is owd  W me county. 

Famlly h n n l  . Your welfare office will give you information 
when you arknPdr it. 

Meuinp flle: ll you ask tor a hearing. the Stllte Hearing mice will set 
up a Be. You k v e  Ihe right m see this file. The !Bate m y  give your file 
to the Welfare Department, the U.S. Deperenent of Health and Human 
Servicas rvd tho U.S. Deppranent of Agriculture. (W. 6 I. Code Sedion 
10950). 

0 Check here and add a page W you need more space. 

n I want the person named bobw to reprewnt me al this hearing. 
I give my permisaim for this prrron to see my records or come 
to the hearing for me. 

NAME 

ADDRESS 

C] I need a free interpreter. 
My language or dial- is: 

My name: 

Address: 

Phone: 

My case numbor: 

My signature: 

Date: 
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S T A T  OF WlMRNU - HULTW AND WELFARE AQENCY DEP*RTYWT Q WTW ~ R V - S  

MEDI-CAL r 
NOTICE OF ACTION 

APPROVAL FOR THE 100 PERCENT (%) 
PROGRAM 

(COUNTY STAMP) 
_J 

r 1 
CASE NAME: 

CASE NO.: 

J 
DISTRICT 

THlS AFFECTS: 

(names) 

Beginning , your child(ren) is eligible to receive Medi-Cal benefits 
without a share-of-cost under the 100% Program for children who are at least six years of age 
and were born after 9/30/83. 

You will receive a plastic Benefits Identification Card (BIC) in the mail soon for each eligible 
child. TAKE THlS PLASTIC CARD TO YOUR MEDICAL PROVIDER WHENEVER YOUR 
CHILD(REN) NEEDS CARE. This card is good as long as you are eligible for Medi-Cal. DO 
NOT THROW AWAY YOUR PLASTIC ID CARD. 

Under this program, Medi-Cal will provide: 

Full Medi-Cal benefits. 

Restricted Medi-Cal benefits (emergency and pregnancy-related services only). 

The regulation which requires this action is California Code of Regulations, Title 22, Section 
50262.6. 

(Eligibility Worker) (Phone) (Date) 

SECTION NO.: * * . MANUAL LETTER NO.: 1 6 6 
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YOUR HEARING RIGHTS HOW TO ASK FOR A STATE HEARING 
To Ask For a State Hoering The beat way to ask for a hearlng Ir to fill out thls page. Make 

a w p y  of the front and back for your rewrds. Then, send or 
You only have 90 days to ask for a hearin . The 90 
days started the day after we gave or mai%d you this 

take this page to: 

nolice. 

You have a much shorter time to ask for a hearing if 
you want to keep your same benefits. 

To Keep Your Same Benefits Whlle You Wait For a Haarlng 

You must &i for a hearing before the action takes place. 

Your Cash Aid will stay the same until your hearing. 

* Your Medi-Cal will stay the same until your hearing. 

Your Food Stamps will stay the same until the hearing 
or the end of your certification period, whichever is 
earlier. 

* Your Transitional Child Care (KC) will stay the same 
until the hearin or the end of your eligib~lity period. 
whichever is earlier. For ell other child care 
programs. your benefits will NOT stay the same 
untll your hmrlng. 

Your worker will get you a copy of this page i f  ou ask. Another 
way to ask for P hearing is to call 1-800-952-$253. If you are 
deaf and use TDD, call: 1-000-952-8349. 

HEARING REQUEST 

1 want a hearing because of an action by the Welfare Department 

of County about my 

C] Cash Aid Food Stamp 17 Modi-Cal 0 child Care 

0 Other (list) 

Hers's why: 

If the hearing decision says we are right, you will owe 
us tor any extra cash aid or food stamps you got. 

To Have Your Beneflts Cut Now 

If you want your Cash Aid or Food Stamps cut while 
you wait for a hearing, check one or both boxes. 

C] Cash Aid C] Food Stamps 

To Got Help 

You can ask about your hearing rights or free legal aid at 
lhe state information number. 

Call toll free: 1-800-952-5253 

If you are deaf and use TDD, call: f -000-952-8349 

You may get free bgai help at your lclcal legal aid of f ie or 
welfare rights group. 

Other informotlon 

ChlM andlor Modlul Support: The Diseia Attorney's o f f i  will help 
yw collect wpport even if y w  we not on ah Ad. There is no cost lor 
th is  help. U they now c d l m  support for yw, Ihey will keep doing .o 
unless you tell thm in writing m slop. They wit srnd you any current: 
support money mlleded. They will keep past due money cdlected thEt 
is owed to the counly. 

Frmlly Plannln?: ,Your welfare office will give you information 
when you ask or ~t. 

Menring Rle: li y w  ask for a hearing, the State Hearinq m i c e  will set 
up a file. Yw have the right to see this file. The State m y  give your file 
to the Welfare Department, the U.S. Department of Hesh and H u m  
Services and the U.S. Department of Agriculture. (W. 1C I. Code Sodion 
10950). 

a Chedc here and add a page I you need more space. 

I want the person n w o d  bebw to represent me a! this hearing. 
I give my permission for thir person to see my records or come 
to the hearing for me. 

NAME 

ADDRESS 

I need a free interpreter. 
My language or dialed is: 

My name: 

Address: 

Phone: 

My case number: 

My signature: 

Date: 
K * m 7  

# ear23 
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MEDI-CAL NOTICE OF ACTION r (County S ~ P )  

BENEFITS RESTRICTED TO 
1 

EMERGENCY MEDICAL AND 
PREGNANCY-RELATED SERVICES 

L _I 
Caw Name: 

1 
Cam Number: 

Rertncbkn d 8.nelitr For' 

L A 

(-) 

Effective you will be ellgible for RESTRICTED Medi-Cal benefits that will albw you to 
receive emergency medical and pregnancy-related services. You will soon receive a plastlc Benefits ldentifiition 
Card (BIC) in the mail. This card is good as long as you are eligible for Medi-Cal. TAKE THIS CARD TO YOUR 
MEDICAL PROVIDER WHENEVER YOU NEE ROW AWAY YOUR PLASTIC ID CARD. 

An emergency medical condition is a medica itself by acute symptoms of sufficient severity, 
induding severe pain, which in the absence of i Ion could reasonably be expected to result 
in any of the following: placing the patient's serious impairment to bodily functions, or 
serious dysfunction to any bodily organ or part. t be certified by a physician or other appropriate 
medical provider (in accordance with Sect he California Code of Regulations). The 
Department of Heatlh Services may review the provider's decision that an emergency existed and that certain 
follow-up treatment services were medieally justified. 

Pregnancy-related care means services required to assure the pregnant woman or the unborn child. 
Pregnancy care may be provided prenatally and up to 60 days po 

0 Your application for restricted benefits has been approved. 

0 Your application for full benefits is denied. We have granted you, instead, eligibility for emergency medical 
treatment and pregnancy-related services. 

We are taking this aclion because you are an alien who: 

0 Does not have satisfactory immigration status according to information received from the Immigration and 
Naturalization Service. 

0 Lacks documentary proof of satisfactory immigration status for Medi-Cal purposes. 

0 Has been admitted to the United States as a nonimmigrant for a limited period of time. 

CJ Since your income was more than the amount allowed for living expenses, you have a share of cost you must 
pay or obligate to pay toward the costs of medical care received. Your share of cost is $ 
beginning . Your share of cost was computed as follows: 

Gross Income $ 

Net Nonexempt Income $ 

Maintenance Need $ 

Excess IncomefShare of Cost $ 

5 0 2 6 2  
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Take your plastic card with you each time you receive medical care. The amount that you twSt pay or obligate to 
pay to the providers will be automatically computed. After your total share of cost has been paid or obligated, you 
wil! not have to pay for medical services received that month from Medi-Cal providers. 

This action is required by Section 14007.5 of the Welfare and Institutions Code and Caliornia Code of ReguUlons. 
Tile 22, Sectlon(s): 

If you have quegions abut  this action or if there are more facts about your conditions which you have not repORed 
to us, please wrke or tslephone. We will answer your questions or W e  an appointment to see you. You must 
report all changes iiix@ur immigration status to us. A change in status may quallfy you to receive full Medl-Cal 
beneMs rather mn just rpstricted bowices. 

- >  , S' 
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STATE OF CALIFORMA. W E * L T W  ANO WELFARE AOENCY O E P A A M M  OF Her*W SERVICES 

MEDI-CAL r 
NOTICE OF ACTION 

CHANGE FROM RESTRICTED SERVICES 
TO FULL BENEFITS 

[COUNTY STAMP) _] 

r 1 CASE NAME: 

CASE NO.: 

A 
DISTRICT: 

THIS AFFECTS: 

Effective , you are eligible to receive all the services covered by the 
Medi-Cal Program rather than the services restricted to treatment of an emergency medical 
condition or pregnancy-related care. This change in benefits results from the fact that: 

You are an alien otherwise eligible for Medi-Cal who has declared satisfactory 
immigration status for Medi-Cal purposes. 
You are an alien otherwise eligible for Medi-Cal who has provided reasonable evidence 
of satisfactory immigration status for Medi-Cal purposes. 

0 You are an alien legalized in accordance with Section 210, 210A, or 245A of the 
Immigration and Nationality Act who has passed your five-year disqualification period 
after applying for amnesty or you are aged (65 or over), blind, disabled, under age 18, or 
a CubanNaitian Entrant. 

ALWAYS PRESENT YOUR PIASTIC CARD TO YOUR MEDICAL PROVIDER WHENEVER 
YOU NEED CARE. This card is good as long as you are eligible for Medi-Cat. 
0 Since your income exceeds the amount allowed for living expenses, you have a share-of- 

cost to pay or obligate toward your medical care. Your share-of-cost is $ 
beginning 

Your share-of-cost was computed as follows: 
Gross income $ 

Net nonexempt income $ 

Maintenance need $ 

Excess incornelshare-of-cost $ 

This action is required by the Welfare and Institutions Code, Section 14007.5 and by the 
California Code of Regulations, Section(s): 

(Eligibility Worker) (Phone) (Date) 

MC 239 Q (2194) 
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MEDI-CAL 
NOTICE OF ACTION 

APPLICATION FOR RETROACTIVE 
EMERGENCY MEDICAL AND 

PREGNANCY-RELATED SERVICES 
(COUNTYSTAMP) A 

CASE NAME: 

CASE NO.: 

DISTRICT 

APPROVAUD WlAL FOR: 

We have reviewed all the information in your case file which relates to your 
application for retroactive emergency medical and pregnancy-related services. Our findnga are indicated below. 

An emergency medial condition is a medical contiition manileating itself by acute symptoms of sufficient severity, including 
severe pain, which in the absence of immediate attentbn could reasonably be expected to result in any of the following: 
placing the patient's health in wrious jeopardy, serious impairment to bodily functions, or serious dysfunction to any bodily 
organ or part. The emergency must be certified by a physician or other appropriate medical provider (in accordance with 
Section 51056 of Title 22 of the California Code of Regulations). The Department of Health Services may review the 
provider's decision that an emergency existed and that certain follow-up treatment services were medically justified. 

Pregnancy-related care means sewices required to assure the health of the pregnant woman or the unborn child Pregnancy 
care may be provided prenatally and up to 60 days postpartum 

You are entitled to receive Medi-Cal benefits restricted to emergency and pregnancy-related services 
for 

0 Since your income was more than the amount allowed for living expenses, you must pay or obligate to pay a share of 
the cost of your medical care. 

MONTH 1 MONTH 2 MONTH 3 

Gross Income S S S 

Net Nonexempt Income S S S 

Maintenance Need S S S 

Excess IncomdShuesf-(=ast S S S 

0 , A plastic Benefits Identification Card (BIC) will be sent to you in the mail soon. TAKE THIS PLASTIC CARD TO EACH 
MEDICAL PROVIDER WHERE YOU RECEIVED SERVICE IN THE ABOVE MONTHS. Your Plastic Card w i U  show 
your provider if you have a share-of-cost to pay. The amount that you pay or are obligated to pay the medical 
providers will be automatically computed. DO NOT THROW AWAY YOUR PLASTIC ID CARD. 

0 You are not entitled to receive Medi-Cal benefits restricted to emergency and pregnancy-related services 
for for the following reasons: 

This action is required by Section 14007.5 of the Welfare and Insthutions Code and California Code of Regulations. Title 22, 
Section($): 

This action does not affect your application for cunent and continuing Medi-Cal. H you have any questlons or I there are 
additional facts relating to your circumstances which you have not reported to us, please write or telephone. We will answer 
your questions over the telephone, in miting, or will make an appointment to see you in person. 

(Eligibility Worker) (Phone) (Date) 
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