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Article 5 - 

5A -- 

5 B -- 

MEDI-CAL PROGRAMS 

AID CODES 

FOUR- MONTH CONTINUING ELIGIBILITY, TRANSITIONAL MEDI-( ,AL, AND 
WEDFARE 

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

MEDI-CAL ELIGIBILITY FOR NONFEDERAL AFDC CASH ASSlSTAl 4CE 
RECIPIENTS 

RAMOS V. MYERS PROCEDURES 

PROPERTY DISREGARD PROVISION 

60-DAY POSTPARTUM PROGRAM PROCEDURES 

CONTINUED ELIGIBILITY (CE) PROGRAM PROCEDURES 

QUALIFIED DISABLED WORKING INDIVIDUAL (QDWI) PROGRAM 

SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB) PRO1 ;RAMS 

PERCENT PROGRAMS 

QUALIFIED MEDICARE BENEFICIARY (QMB) PROGRAM 

PRESUMPTIVE ELIGIBILITY (PE) PROGRAM 

MEDI-GAL TUBERCULOSIS (TB) PROGRAM 

NOT IN USE PRESENTLY 

DRUG ADDICTION AND ALCOHOLISM (DA&A) PROGRAM 
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5D -- MEDI-CAL ELIGIBILITY FOR NONFEDERAL AID TO FAMILIES WIT1 I DEPENDENT 
CHILDREN (AFDC) CASH ASSISTANCE RECIPIENTS 

5E - -- RAMOS V. MYERS PROCEDURES 

I. Background 

11. SSIISSP Discontinuance Process 

Ill. County Welfare Department Responsibilities 

IV. Issuance of Medi-Cal 1.0. CardslNumbers 

V. State Hearings Process 

PROPERTY DISREGARD PROCEDURES 

A. Background 

B. 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 

5G - 60-DAY POSTPARTUM PROGRAM 

A. Background 

B. Pregnancy-Related and Postpartum Services 

C. Affected Groups 

D. Aid Code and Transaction Screen 
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E. County Action 

F. Examples 

G. Minor Consent Services-Pregnancy-Related and post par tun^ Services 

H. Questions and Answers 

5H -- CONTINUED ELIGIBILITY (CE) PROGRAM 

A. Overview 

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 Securii Number 

K. Notices of Action and Aid Codes 

L. Quarterly Status Reports 

M. Questions and Answers 

N. Continued Eligibility Decision Chart 

51 -- QUALIFIED DISABLED WORKING INDIVIDUALS (QDWI) PROGRAk 

A. Background 

B. Reference 

C. Implementation 

D. Overview of Program 
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SF-PROPERTY DISREGARD PROVISION (FORMERLY ASSET WAIVER) 

A. BACKGROUND 

185 Percent Proararn 

Effective July 1, 1989, Medi-Cal eligibility was extended to cover perinatal :;ervices with no 
share of cost (SOC) for certain pregnant women and full scope or emergen y services only 
for infants up to one year of age. To be eligible for this program, pregnant wot nen and infants 
must meet all other program eligibility criteria and have family incomes r ot in excess of 
185 percent of the federal poverty level (FPL). 

2. 200 Percent Proaram and Pro~ertv Disrenard 

The 200 Percent Program was established by state legislation in 1990 as a stat%-only program 
to cover otherwise eligible pregnant women and infants up to age one whost! family income 
was above 185 percent of the FPL but did not exceed 200 percent FPL. lhfal its received the 
same services as under the regular Medi-Cat program. Services for prr gnant women, 
however, were limited to pregnancy-related services. 

During the 1991 state legislative session, AB 99 was passed which, amor g other things, 
enacted a property disregard provision specifically for the 200 Percent Progran. This meant 
that pregnant women and infants under one year of age whase family income would qualify 
them for services under the 200 Percent Program, but who were ineligible due to excess 
property, would now have their excess property disregarded in order to qualify for the 
200 Percent Program. 

Implementation of this property disregard provision for the 200 Percent F rogram began 
January 1, 1992. Those pregnant women and infants with net nonexempt fs mily income at 
or below 185 percent FPL or above 200 percent FPL did not qualify for tt e 200 Percent 
Program and its property disregard provision. 

3. Income Disreaard Pronram 

On February 1, 1994, SB 35 (Chapter 69, Statutes of 1993) was passed vhich required 
counties to implement a new income disregard in the 185 Percent Program. Tt-IS change also 
impacted the 200 Percent Program. 

The new income disregard reduced the income of pregnant women and infants in the 
200 Percent Program to a level at or below 185 percent of the FPL. Thus, prttgnant women 
and infants in the 200 Percent Program who did not need the 200 percent prooerty disregard 
provision were now covered by the 185 Percent Program. The 185 Percen: Program was 
renamed the Income Disregard Program and the 200 Percent Program remi ined available 
only to pregnant women and infants between 186-200 percent of the FFL with excess 
property. 
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4. Pro~ertv Disreaard for Prennant Women and Infants I 
On July 9,1994, Governor Pete W~lson signed AB 2377 (Chapter 147, Statutes o .1994) which 
requires the Department of Health Services to implement the federal Medicaid o~t ion of asset 
waiver (now called Property Disregard) for all pregnant women and infants i i  the lncome 
Disregard Program. In California, this option would also be extended to pregnar t women and 
infants up to 200 percent due to the Income Disregard Program. This means :hat pregnant 
women and infants who had remained in the 200 Percent Program due to exces:, property are 
now eligible for the 185 Percent Program. Therefore, effective September 1, 1994 all eligible 
pregnant women and infants up to one year of age with income at or below 200 ~rercent of the 
FPL are covered by the lncome Disregard Program, whether or' not they neecl the property 
disregard program 

Due to the implementation of this property waiver provision, there will no longer be a 
200 Percent Program. 

5. Pro~ertv Disreaard for Children I 
On October 3,1997, SB 903 was chaptered into law (Chapter 624, Statutes of ' 997) to allow 
property for children ages one to nineteen in the 133 and 100 Percent programs to be 
disregarded. Th~s change was implemented to help streamline the applicatior process and 
to align Medi-Cal eligibility more closely with the Healthy Families insurance p.ogram which 
disregards assets for low-income children. Implementation begins on March . , 1998. 

B. AFFECTED GROUPS 

1. Preclnant Women I 
If the pregnant woman's net nonexrnpt family income is at or below 200 percctnt of the FPL 
and she is otherwise eligible, she is eligible for the lncome Disregard program even if her 
property is over the Medi-Cal property limit because property is disregard ?d under this 
program. However, if her property exceeds the regular Medi-Cal program li~nit, she is not 
eligible for regular Medi-Cal. 

2. Infants Under One Year of Aae 
I 

Otherwise eligible infants under one year of age with family income at or be lo!^ 200 percent 
of the FPL are eligible for the lncome Disregard program even if family propertq exceeds the 
Medi-Cal limits. The infant will receive full-scope benefits until hislher first b rthday unless 
helshe is only entitled to emergency services, e.g., undocumented alien. 

3. Children Aaes One to Six 

Other eligible chrldren even with family property over the Medi-Cal program lir lit are eligible 
for full-scope benefds under the 133 Percent program if their family income is at or below 
133 percent of the FPL. NOTE: If the child is undocumented, hetshe wil receive only 
emergency services during that period. 
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4. Children Aaes Six to Nineteen 

Otherwise eligible children even with family property over the Medi-Cal program limit are 
eligible for full-scope benefits under the 100 Percent program if their famil) income is at or 
below 100 percent of the FPL. NOTE: If the child is undocumented, helshe ryill receive only 
emergency and pregnancy-related services during that period. 

C. AJD CODES 

There are no new aid codes specified for the person eligible for the property disregard F rovision. When 
the application process for children is simplified, there will be no questions about pro3erty; therefore, 
there will be no way to distinguish between the infants and children who have excess property and 
those who are below the property limits. 

D. CHANGES IN INCOME 

1. Increases in Income for Preanant Women and Infants 

Since the Continued Eligibility (CE) program disregards all increases in income for certified 
eligible pregnant women through the end of the 6Oday postpartum perioc, and for infants 
who are deemed eligible for up to one year of age, income increases will have no effect on 
eligibility for the property disregard provision of the lncome Disregard Prog~am. Therefore, 
income increases or other changes which affect treatment of family income are disregarded 
forthese ind~duals and they remain in the lncome Disregard Program until elijibility ends due 
to the end of pregnancy (including postpartum period) or reaching one year of age. 

2. Increases in Income for Children I 
Since the property disregard is only applicable for children in the 133 or 100 Percent 
programs, if the income increase makes the child ineligible for either of these programs, 
helshe will not be eligible for regular Medi-Cal unless the family is also property eligible. 

3. Decreases in income 
I 

Decreases in income will not affect the eligibility of pregnant women or infanls, in the lncome 
Disregard program or children in the Percent programs. They will continue in these programs 
until eligibility ends. 

E. CHANGES IN PROPERTY 

Families receiving MedcCal who become property ineligible must be discontinued unless they contain 
a pregnant woman, an infant up to age one, or a child ages one to nineteen AND wh sse income is at 
or below the appropr~ate level for the lncome Disregard program or Percent program. Pregnant 
women only receive pregnancy-related benefits and should be notified of this chanc e. 

F. STATUS REPORTS 

Current procedures exempt Medi-Cal Family Budget Units (MFBUs) consisting sclely of pregnant 
women and/or an infant under one year of age from submitting a quarterly status report. Those 
pregnant women and infants determined eligible for Medi-Cal under the property disregard provision 
are treated in the same manner and need not submit a quarterly status report. However, they are still 
required to report changes within ten days. 
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Children in the Percent programs must continue to submit quarterly status reports for reasons other 
than property. Unlike pregnant women and infants, they are not guaranteed continuou!; 12 months of 
eligibility under the Continued Eligibilrty program. 

0. EXAMPLES 

J3am~le One: A pregnant woman applicant has net nonexempt family income at 19!j percent FPL 
and a savings account valued at $8,000 for her unborn's future education. The father of the unborn 
is deceased and there are no other children. The eligibility worker notifies the pregnant woman that 
she has excess property and must spenddown to the Medi-Cal limits if she wants to be eligible for 
full-scope benefits. She is also told she is eligible for pregnancy-related services through her 
postpartum period under the lncome Disregard Program because property is disregarded in that 
program. She chooses to receive only pregnancy-related services in order to avoid spending down 
her savings account. Therefore, she is granted eligibility for the lncome Disregard Program if otherwise 
eligible through the end of the 60-day postpartum period. At birth, the infant is eligible for full-scope 
benefits under the Income Disregard Program through hislher first year of life becai se property is 
disregarded. 

Example Two: A married pregnant mother and her eight-month-old son are receiving benefits as 
lncome Disregard Program eligibles. The mother is also eligible for full-scope benefis with a SOC. 
Her husband is ineligible for benefits (for example, due to no linkage). Mom inherits real property worth 
$50,000 and reports it under her continuing responsibility to report changes within t?n days. She 
remains eligible for pregnancy-only benefits with the same aid code under the lncome Disregard 
program because property is disregarded, but is discontinued (with timely notice) from her full-scope 
eligibility program because her property is counted. She continues to be eligible for 7er zero SOC 
pregnancy-only benefits until the end of her postpartum period, at which time she will be discontinued. 
Counties should send a Notice of Action (NOA) to notify her of the discontinuance, and !;hould ensure 
that she is again informed that her eligibility may be reinstated if she spends down her ercess property 
and if some other basis for her eligibility exists (e.g., deprivation). As rn the previous example, the 
newborn infant is eligible for full-scope benef& through hislher first year of life anti will then be 
evaluated for the 133 Percent Program where property is also disregarded. 

Wm regard to the eight-month old son, he continues to receive full-scope benefits und2r the lncome 
Disregard program until the end of the month in which he reaches his first birthday. 

f%am~le Three: A fifteen-year old child applies for Medi-Cal using the simplified applisation without 
any property information. He is eligible for the 100 Percent program because his farnily income is 
determined to be under 100 percent of the FPL. Several months later, the family notif es the county 
thattheir income has risen above the 100 percent limits. The county will send a discontirluance notice 
infonn~ng the familythat he may apply for regular Medi-Cal by completing additional forrns necessary 
to determine property and any other required information. If the family provides the additional 
information and the county determines that the child is property eligible, he will be eligitde for regular 
Medi-Cal with a share of cost. The other family members may also apply, if eligible. 

H. NOTICES OF ACTION 

The former Asset Waiver NOAs for pregnant women and infants have been obsolet3d. Counties 
should use the lncome Disregard NOAs which now are to be used for pregnant women with excess 
property. Infants continue to be eligible regardless of changes in income and property. -'he NOAs for 
children in the 100 and 133 Percent programs have been revised as appropriate to addrws the issues 
of excess property, more property information, and information about the Healthy Famtlies program. 

,-,. 
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MEDI-CAL NOTICE OF ACTION 
DISCONTINUANCE OF 
BENEFITS ASSET WAiVER 
PROVISION OF THE INCOME 
DISREGARD PROGRAM 

County Stamp 

[ I 

Case No. 

Denial/Discontinuance For 

[ ] Your eligibility to receive Income Disregard Program Medi-Cal benefds will be disconlinued effective 
the last day of 

You Are No Longer Eligible For Medi-Cal Benefits Under the Income Disregard Progrant Because: 

[ ] Your family's assets are within the Medi-Cal limits and you have been determined eligible for regular 
Medi-Cal benetits. You will receive a separate notice that will tell you about your eligibilily for Medi-Cal. 

[ ] Your family income is now more than 200 percent of the Federal Poverty Level. 

[ ] Your have not provided the information listed below. That information was needed to determine if you 
continue to be eligible for Medical benefits under the Asset Waiver Provision of the Incame Disregard 
Program. 

[ ] To be eligible for pregnancy-related or postpartum services under the Asset Waiver I'rovision of the 
Income Disregard Program, you must be pregnant or in the postpartum period. Yo11 are no longer 
pregnant or in the postpartum period. 

[ ] To be eligible for Medi-Cal benefits under the Asset Waiver Provision of the Income Disregard 
Program, you must under age one. You have now reached age one. 

Please call me if you have any questions about this action. 

(Eligibility Worker) (Phone No.) 
1 1  ---- 

(Date) 

- ,. . 
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SK-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 Proaram 

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 optior~ (which is now 
mandatory) available under the Omnibus Budget Reconciliation Act (OBRA) of 1987 to extend 
Medi-Gal eligibility 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 pove~Q 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 perct!nt of the FPL. 
Assets (now referred to property) limits were also waived. This program was implemented 
January 1, 1990, retroactive to October 1,1989 and ended in February 1994. The Property 
Disregard (formerly Asset Waiver) program continues under the Income Disregard Program. 
For information on property disregard, see Table of Contents under that pro{lram. 

3. Income Disreaard (Percent) Pronram 

SB 35 amended Section 14148 of the W&I Code to provide an income disregard for pregnant 
women and infants in the 185 and 200 Percent programs effective February I, 1994. This 
resulted in more persons being eligible for the 185 Percent program and allovted 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 "ner nonexempt income and comparing the remainder to the 
appropriate 185 percent of the FPL, counties will achieve the same results by comparing the 
net income to 200 percent of the FPL. Property is also waived under this program. 

4. 133 Percent Program 

Section 6401 of OBRA 1989 required states to provide Medi-Cal 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 wa:; implemented 
June 1990, retroactive to April 1,1990. Effective March 1,1998, property is disrsgarded under 
the program pursuant to SB 903 (Chapter 624, Statutes of 1997). 

5. 100 Percent Proaram 

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 perc'mt of the FPL. 
This program was implemented November 1, 1991, retroactive to July I, 19Ell. 
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Secbon 4732 of the Balanced Budget Reconciliation Act of 1997 amended federa law to allow 
states the option of choosing an earlier date of birth than September 30, 1983. On 
October 3,1997, State law added Section 14005.23 of the W&I Code (Chapter 326) to allow 
children who have not yet attained age 19 but born prior to September 30, 198: to be added 
to the 100 Percent program. Implementation begins on March 1, 199 3. Effective 
March 1, 1998, property is also disregarded under the program pursuant to SB 903 
(Chatper 624, Statutes of 1997). 

B. AID CODES AND BENEFITS 

Aid Code Benefitststatus of Person 

1.  Income Disregard (Percent) Program 

Pregnancy related and Postpartum Services Only 
(CitizenILawful permanent resident/PRUCOUConditi ~ n a l  Status) 

Pregnancy Related and Postpartum Service Only 
(nonirnrnigrant/Undocurnented Status) 

Full benefits to infants up to one year unless continuously 
hospitalized beyond one year 
(CitizenILawful permanent residentlPrucolICondition~~I Status) 

Emergency Services Only to infants up to one year unless 
continuously hospitalized beyond one year 
(Nonimmigrant/Undocumented Status) 

2. 133 Percent Program 

Full benefits to children age 1 up to age 6 unless col~tinuously 
hospitalized beyond age 6. 
(Citizen/Lawful permanent resident/PRUCOUCondil onal Status) 

Emergency Services Only to children age one up tc age 6 unless 
continuously hospitalized beyond age 6 
(Nonimrnigrant/Undocumented Status) 

3. 100 Percent Program 

Full benefits to children age 6 up to age 19 unles; continuously 
hospitalized beyond age 19 
(CitizenlLawful permanent resident/PRUCOL) 

I 
Emergency and Pregnancy-Related Services Only io children age 
6 to 19 unless continuously hospitalized beyond agt 19 
(Nonimmigrant/Undocumented Status) I 

--.*n, 
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C. PERIOD OF ELIGIBILITY 

1. Pregnant Women (Income Disregard): Eligibility begins the first day of the rr~onth 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. 

2. Infants (Incoma 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%) Eligibilrty begins at age 6 and continues up to age I D .  (See Exception 
below). 

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

EXCEPTION: 

ln~atient Services 

An infant or child who is receiving inpatient medical and nursing faciltty services durirg 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. 

D. ELIGIBILITY DETERMINATION 

The regular medically indigentlmedically needy (MIMN) Medi-Cal Family Budget Unit (MFBU) 
is the starting po~nt 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 m 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 jjneede 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 

The infant or child may have eligibility determined under the MI or MN cases as long as 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. However, 
should the infant or child need to be in the Income Disregard or Percent Program (e.g., there is a need 
for personal care service benefits), the infant or child should be converted to these Programs. 

REMINDER: If the family has excess resources but no SOC and contains a pregnant woman, infant 
under one year, or child up to age 19, evaluate for the property waiver provision of the Income 
Disregard or 133 percent or 100 percent program. 

MFRU Has a SOC and Sneede Procedures Do Not Aoaly 

'50 2 6 2  - 7 -- 
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A. Determme the number of persons in the MFBU. 

B. Determine the family's net nonexempt income as specified under family income 
determination below. 

C. Compare to the appropriate Percent program limit for the number of persons in A. 

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

MFBU Has a SOC and Sneede Procedures ADDI~ For the Income Determinabon 

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 SQC, report the individual to the Medi-Cal Eligibility Data System (WEDS) 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 incorne as follows: 

(1) Use the rules described below under family income determination to 
determine net nonexempt income. 

(2) Consider only the potential eligible's own net nonexempt incorne and that of 
hidher parentkpouse ifthey are in the MFBU. Note: If the child has hislher 
own income and property (is in hislher own MBU), that incornelproperty is 
never used to determine hidher 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 MlMN 
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- 
Medically Needy (AFDC-MN) families shall be considered for potential eligibility, e.g., 
child support, $30 + 113 

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

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

- " ' ? -  
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o The Tile II Cost of L i n g  Adjustment (COLA) in January shall not be included until the 
effective date of the FPL. 

EXAMPLES 

Regular MlNN 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 Ro byn $ 0  - 40 health insurance 
Unborn me---- $ 0  $1,427 net nonexempt 
3-month-old Matthew $ 0  - 1 -41 7 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-Gal 
+ 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 MINN SOC Program - Sneede procedures do not apply 

MFBU - MN Person Income SOC Determination 

Employed mom 
6-month-old 
4-year-old 
6-year-old 

Jill $1,165 $1,165 net unearned income 
Pam $ 0  - 50 health insurance 
Cindy $ 0  $1,115 net nonexempt 
Bryan $ 0  - 1,100 M.L. for 4 

$ 15 SOC 

Since the family has a SOC, all will be considered for the Percent programs. Since health insurance prernlums 
and deductions solely for the ABD cannot be used to reduce the family's lncome 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 ,I 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. 

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

Example C 

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

When only the wparate child(ren) of one spouse applies for Medi-Cal, the county will use only the child(ren)'s 
own income, if applicable, and the balance of the ineligible parent's income which is available to the members 
of the MFBU. To determine the amount of the ineligible parent's income available to the MFBU, i.e., the 
balance, the county must follow the methodology similar to that developed in Sneede even though it is not yet 
known whether this case will ultimately be a Sneede case. That is, the county determines the amount of the 
ineligible parent's income allocated to the nonmembers of the MFBU for whom helshe is responsible and the 
remainder is the balance available to the MFBU. In making this determination, the ineligible parent is allowed 
appropriate income exemptions and deductions including a parental needs deduction, and then net nonexempt 
income is equally allocated to histher excluded spouse and all of the ineligible parent's naturaltadopted children 
in the household who are both in and out of the MFBU. The amount allocated to the non-MFBU members for 
whom the ~neligible parent is responsible is then deducted from the ineligible parent's gross income (as are 
other appropriate deductions and exemptions) to determine the balance of the ineligible parent's income 
available to the MFBU. The county will then determine whether this is a Sneede income case. 

Example: 

Sally wants Medi-Cal for her two separate children, Susie (age five) and Shauna (age four). Sally, her husband, 
Sam, and their mutual child, Steven, do not want 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, Shauna, and Sally as an ineligible 
parent. 

Determination of Balance of Mom's lncome Available to the MFBU 

A. Allocation Determination - To determine allocation to family members not in the MFBU. 

$1,710 Sally's gross earnings 
- 90 Workdeductions 

$1,620 Net nonexempt Income 
- 600 Parental needs deduction 

$1,020 Divided by 4 (Sam, Shauna, Susie, Steven) = $255 to each 
$ 510 To Sam and Steven, not in MFBU 

d U  L S L  
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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 
(refundtreduction of the billed amount) if they had expenses that would have been covered by the 
Percent programs. If the FPL person is a pregnant woman and 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 bythe 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 Sewice 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 .  If 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. MEOS ALERT 

Preanant Women 

Counties will receive an alert towards the end of the I l 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 generatad 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 e n t  when the child is past the appropriate age and every six months thereafter 
when eligibility has not been reconfirmed by the county. It will inform the county that eligibility has been 
terminated on MEDS. 

6 
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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. QUFSTIQNS ANn 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 MlWN program, the ABD 
deductions would be allowed. However, to determine the woman's eligibility under the lncome 
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 lncome Disregard 
program during or prior to the 6Way 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 lncome Disregard program. This is unlike the actual 60-day 
postpartum program (Ad Code 76) where the woman must have filed for, was eligible for, and 
received Medi-Cal in the month of delivery. 

NOTE: Women who are requesting retroactive postpartum benefits and have no SOC in those 
months should be placed in the lncome Disregard program. 

For example, a mother, a father and an infant apply for Medi-Cal in July and request 
retroactive coverage for April, May, and June. The baby was born in March. The father is 
employed and has no linkage. In April and May, the mother has linkage via the lncome 
Disregard program which covers women during pregnancy and the 60 postpartum days. 
Assuming she and the infant meet the requirements of the lncome Disregard program in April 
and May, both are covered. In June, there is no longer linkage for the mother and she is 
discontinued. If otherwise eligible, the infant's eligibility continues. If the family income had 
been above the 200 percent limit, Mom would not have been eligible for the lncome Disregard 
program and its postpartum benefits. Postpartum benefits would only be available under the 
60-Day Postpartum program, but she did not apply for that program while pregnant so she 
would be ineligible for that program as well. 
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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. &,g rules. 

5. How are stepparents treated in the MFBU? 

Answer: Sneed~ 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 eligibilty for the Percent programs. See Example C. 

6. Is verification 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. 

7. 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 otherwise 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 
nonpregnancy 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 
vJlthin 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 child had a break in eligibility and cannot re-establish eligibility under the 
lncome Disregard program beyond the age of one year. This would hold true regardless of 
the reason for discontinuance. However, the child should be evaluated under the 133 Percent 
program. 

9. Situation 6: Infant is aver one year old, has been an inpatient continuously since before the 
age of one, conbnues 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 
is at or below the maintenance need level. Should the county change the aid code to the 
regular MllMN program or to the 133 Percent program if there is a SOC? 
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Answer: No. Infants wer one year old receiving inpatient services are an 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 Income Disregard program should family income later increase 
where there would be a SOC. 

Example: Infant 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 
mainbnance need level. The EW shall not change the infant's aid code to the regular MI/MN 
program because the infant would receive the same scope of benefrts 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. 

10. Pregnant women and infants are exempt from submitting a quarterly status report, but must 
report changes to the counties within ten days. Are children in the 100 and 133 Percent 
programs also exempt? 

Answer: No. Children in the 100 and 133 Percent programs must submit quarterly status 
reports as they are not protected by the Continued Eligibility program. 

I 
I W*,. 

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 Income 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 MI/MN? 

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 MINN series and 
the second in the zero SOC lncome Disregard program, which aid code should the provider 
use? 

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. 
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14. What will happen if a timely tenday notice is not issued to terminate the infantkhild due to the 
attainment of the maximum age (onelsixlnineteen)? 

Answer: Ten-day notice is always required for adverse actions. If a ten-day notice was not 
sent in time and MEOS 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 
tenday notice of action. If the child will have a share of cost or if the infantlchild only used a 
simplified applrcation and more information is required to determine property or other eligibility 
requirements, addlional informafion should be requested. An additional month of continuous 
eligibility must be given. 

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

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 describd how to process changes which would decrease a beneficiary's SOC. 
If she did not report timely, she would not be eligible for the lncome Disregard program until 
the following month. See Section F. 

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 eligible 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 delivey must the county obtain a new application? 

Answer Infants 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 BIG card for the newborn during the first 
two months of birth. 

18. Will the count~es be required to verify continuous inpatient status for the infanuchild over 
one/six/nineteen? 

Answer: The counties are not required to verify continuous inpatient services for 
infantsfchildren 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 eligibilQ. Therefore, if the county does not verify 
continuing eligibility, a potential overpayment situation may exist for six months or longer. 
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I. NOTICES 

The Percent programs and other pregnancy forms are as follows: 

Form Number TYPE PROGRAM BENEFICIARY 

Worksheet 
MC 2398 - 1 
MC 2398 - 2 
MC 2398 - 3 
MC 2398 - 4 
MC 2398 - 5 
MC 2398 - 6 
MC 2396 
MC 239H 
MC 239P 
MC 239Q 
MC 2395 

All are available in Spanish 

ApprvlDeny 
Approval 
Approval 
Discontn. 
Denial 
DenialIDis. 
Approval 
DenialfDis 
Approval 
Approval 
Change 
Approval 

Percent 
60 Day Postpartum 
lncome Disregard 
lncome Disregard 
lncome Disregard 
133 Percent 
133 Percent 
100 Percent 
I 00  Percent 
EmergencylPreg. 
RegularlFull 
RegularlRestricted 

Women/Children 
Women* 
Women & lnfants 
Women & Infantse* 
Women & Infants 
Children 1 to 6 
Children 1 to 6 
Children 6 to 19 
Children 6 to 19 
Undocumented Women 
Women 
Undocumented Women 

*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. 

**This form is obsolete and was combined with 8-4 effective March 1, 1998. 

5 0  2 
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MEDI-GAL r 1 
NOTICE OF ACTION 

DENIAL OR DISCONTINUANCE OF BENEFITS UNDER 
THE INCOME DISREGARD PROGRAM FOR 

PREGNANT WOMEN AND INFANTS 
I_. 

(CWHIY STAMP1 
_I 

Notice date: 
1 Case number: 

Worker name: 
Worker number: 

_1 
Worker telephone number: 
Notice for: 

I-) 

The Income Disregard Program is a special program for pregnant women and infants up to one year old with 
family income at or belaw 200 percent of the feqsral poverty level. It provides zero share-of-cost 
pregnancy-related services and postpartum care to women and msdicetl care to infants under one year of age. 
A review of your case shows that: 

0 Your child does not qualify for this program because your family's income is over the allowable limit. You 
will receive a separate notice about regular MetiiCal. 

C] You do not qualify for this program because your family's income is over the allowable limit. 

CJ Th~s does not affect your regular Medi-Cal eligibility. 

You will receive a separate notice about regular Medi-Cal. 

You do not qualify for this program because your family's income is over the allowable limit. You are not 
eligible for regular Medi-Gal because your family's property is above the limit. 

C] Yaur child does not qualify for this program because your family's income is over the allowable limit. 
Enclosed are forms that you need to complete and return to us to determine if hetshe is eligible for regular 
Medi-Cat with a share-ofcost. Please return this information within ten days. If we do not receive this, 
your child" benefits will end -- 

C] Your child has reached age one. 

You will receive a separate notice about his/her eligibility for other Medi-Cal programs. If your child is 
hospitalized, let your worker know right away. 

0 Enclosed are forms that you need to complete and return to us to determine if  helshe is eligible for 
regular Medi-Cal with a share-of-cost. Please return this information within ten days. If we do not 
receive this, your child's benefits will erlFl 

0 You are no longer pregnant and your 60-day postpartum period has ended. If you are eligible for regular 
Medi-Cal, you will receive a separate notice. 

0 Eligibility for benefits under the 200 Percent Program ends because: 

The regulations which require this action are California Code of Regulations, Title 22, Section 50260, 50262, 
and 50401, If you have any questions about this action, please write or telephone. We will answer your 
questions or make an appointment to see you. You may reapply for Medi-Cal at any time. DO NOT THROW 
AWAY YOUR BENEFITS IDENTIFICATION CARD (BIC). You can use it again i f  you become eligible for 
Medi-Cal. 

PLEASE READ THE REVERSE SIDE OF THIS NOTICE FOR APPEAL INFORMATION. 
MC230&*lIZIPn 

s a  2 6 2  
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YOUR HEARING RJGE1TS 
To Ask Far 8 Stat, Herrfng 

Youh~~amudldrorCertimrtouJcforai lhearingH 
you m n t  P ksy, your *erne krofm. 

To K.sp Your Swmo Bmefh  Whlk Y w  Walt Far a Harrlng 

You muft  ask for a  hewing S.fm the acriDn takes placP. 

* Your Cah AM will stay tha sam@ Miii your hearing. 

Your Madi-W will rlay tho hyne unlil your hopring. 

* YavrhxdS~~mpam'Ustaymes;arm,un~itw,hsviflQ 
or 9 end of ywr  cdfbatian pwiod. whkbver k 
oarfm. 

Your T m d  Chi# flee) Will tta the rCann 
until k and d mm .~gbiity p r ~ .  
w h ~ r m a  r.hu.UothneMdG8m 
pr ~ n q y ~ ~ h . n * n t a e n r B I W ( r T ~ y ~ o u n e  m3 - MrW. 

To Ham Y a m  8mmf#r Cut Nom 

You can a+k tboyt your haring ripW ar mPe Lsgal lid at 
thestrbintamrPAannufnbef* 

HOW TO ASK FOR A STATE HEARING 
Tha krt way to ark for a hurh k to flu out thk paga. Ullh 
r cspy of the front md b.Ek bar your r . a # d r .  Than, und w 
Wo UIlr pa@. ta: 

Y w  worl;er wW get yo?, of this uk Another 
w w t 0 . a  bra kunp a m  a 1 ~ 4 %  . ~ t y w p r e  
b a t  d uae TDD. &: 1 -8OQ-9j52-8349. 

HEARING REQUEST 

I want at hearing because ol an auion by the WdfiDn Deputmam 

of -ty-*my 

D C a s h ~ i d  C]Food~~unps OMedi i  fJChkfC8m 

r n r ( 5 8 t )  

Hore'a why: 

Fadly  h n n l  : .Your mtba o f i  mi give y W  hfomatilrm My name: 
WhOR YOU &"PM h 

HeuIngRlc: rfpulldrbrah*rr&rg.ms3LllDIH.Prbrg--m 
Address: 

upafilcs.Ywhavehr@hlbwlrhirrfils. 7haSmm~ginpua* 
m m b W ~ r D r s p P m n ( l l l l . n e u . s . ~ t d H Q J l h w d ~  
Senicrs and Ou U.S. D.pummr at A g m .  W. L S*coon phone: 
1 osso). 

Dana: 
W W I l  

50262 
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NEDllCAL 
NOTICE OF ACTION 

r 
DENIAL OR DISCONTINUANCE OF BENEFITS 

UNDER THE 133 PERCENT PROGRAM 

L ~CWIITy s r w )  J 
Notice date: - 

1 Case number: - 
Worker name: - 
Worker number': 

Worker telephone number: 
Notice for: - 

(Nnns) 

. The 133 Percent Program provides Medi-Gal benefits at no share-ofcost for children who are at one 
year of age up to age six whose family income is at or below 133 percent of the federal poverty level. 
A review of your case shows that: 

a Your child(ren) does not qualify for this program because your family's income is over the 
allowable limit. You will receive a separate notice about regular Medi-Cal. 

Your child(ren) does not qualify for this program because your family's income is over the 
allowable limit. Enclosed are forms that you need to complete and return to us to determine if  
heishe is eligible for regular Medi-Cal with a share of cost. Please return this information within 
ten days. If we do not receive this, your child's benefits will end 

CJ, Eligibility for benefits under the 133 Percent Program ends because your child has reached age 
six. 

a A separate notice will be sent to you about regular Medi-Cal. If your child is hospitalized, let 
your worker know right away. 

0 Enclosed are forms that you need to complete for us to determine if helshe is eligible for 
regular Medi-Cal with a share-of-cost. Please return this information within ten days. If we 
do not receive this, your child" benefits will end 

a Eligibility for benefits under the 133 Percent Program ends because: 

The regulations which require this action are California Code of Regulations, Title 22, 
Section 50262.5. 

If you have any questions about this action, please write or telephone. We will answer your questions 
or make an appointment to see you. You may reapply for Medi-Cal at any time. DO NOT THROW 
AWAY YOUR CHILD'S BENEFITS IDENTIFICATION CARD (BIG). Your child can use it again under 
another regular Medi-Cal program even if your child has a share-ofcost. 

h s PLEASE READ THE REVERSE SIDE OF THIS NOTICE FOR APPEAL INFORMATION. 

- - - - - - - .- - 
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YOUR HEARING RIGHTS HOW TO ASK FOR A STATE HEARING 
To Ask For a Slate Hearing The best way to ask lor a hearing Is to f i l l  out this page. Make 

a Eopy of the I r m t  and back for your records. Then, sand or Yotc cniy nave 90 deyr t r  for a nearqs Tne GO 
days s:aTi~d thB Cay atte: we cave ar maried you :his taka this p p ~ e  to: 
'.-. .- 

* Y3u ' awe a much t7crl@: 11ce !a ask fcr a oearrng if 
you u an: ta keep your same Senef i l~ .  

To Kecrp Your  -me Bonulils Whih You Wall h r r  a Warlng 

You must ask for a baring Wore th action takes pi-. 

a Your CBXh Aid will stgr the rame unXil your haanng. 

Your M e c i a  will stay t k  same until your hearing. 

Your F w d  Stomps will say the S a m  until Iht bannp 
or rhe and of your wn t f~11on  prwiod. wh~chevor IS 
martrsc. 

Your TmmilionJ Child Cue (TCC) will say rane 
un!il th. ? a r ~  or !ha end of your ~ l i ~ i b d i t y  period. 
whiclwer a ear or. Fot a11 othar cNld a r e  
progrorns, p u r  knefits w?ll NQT W y  the same 
unCU your h.orhg. 

Your worker will got you a copy of this, pogo il you ask. Another 
way to ask for a hearing is rc call 1-800-852-5253. If you are 
Waf and use TDD. all: -800-952-8349. -- 

HEaRlUG REQUEST 

I want P heartng Soca.se 04 an azun by :he Wel!a:e Degmrtmen: 

of County aboa my 

2 Casn Aid Food Parngxs Medi-Cal 3 Chid Care 

9 Ofher (lkl) 

Mr.'s why: 

tf t !  h m n g  d.cioicm says we are right. yor; will w e  
us far a-y extra cash aid or food $*amps YCU 991. 

To Have Your B@naflts Cut Now 

1 you murl your Clrsh Aid or Food Stamps cut wHLe 
you mrit for a hearing. chedr one or both boxes. 

CI CU;hAid 0 Food Stnmps 
r n u h  

To Gat Mlp 

You CM ;P3( abom your hearing riehfs or free lPgsl aid at 
tha state intarmaOion number. 

C ~ H  ran free: 'I -Wo-$U-s2!% 

If you we deaf and use TDD. dl: 1400.952-8349 

Y w  may get free bgal help a1 ywr.bcol bgai ad o W i  or 
urdhuls, rights group. 

Fodty P ( . n y :  -Your weltarc ol f io  will give you ~nformat~on 
whsn you ask or h 

Ckrdng Ria: M ym~ u k  tor  a hoanyl. me @are ).iau~ng 0*lu will re; 
up 14.. You hrva me ngm UJ ne Iha fk. Thr Sm:a m y  91ve puf l ie  

mo Wellare w m r .  me U.S. Oewwmrrt  d nurm and uwnar 
-. -$s r ODgyF - ,W. i C.: e r ~ , . ~ '  

I%.*&). 

C] Checlr here and add a papa if you need more space. 

C] I nnvlt the person named k b w  to represent me a this having. 
1 give my permissh f o r  this wie:aan to see my records or mme 
to the hearing tor me. 

NAME 

ADDRESS 

3 1 nssd ;s free interpreter. 
My language or dialect is: 

My RIM: 

Address: 

Phone. 

My case numbar M A  

My fignature: 

- 

50262 
SECTION NO.: 5 0 2 6 2 . 5  MANUAL L m E R  NO.: 1 9 5 DATE: 5K- 26 

50262.6 R m q ~  



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

MEDI-CAL r 
NOTICE OF ACTION 

Denial or Discontfnuance of hnefits 
Under the 100 Percent Program 

Notice date: 
1 case number: 

Worker name: 
Worker number: 
Worker talephone number: 

--r) Notice for: 
4ru) 

The 100 Percent Program provides MsdiiCal bsn~afi i  at no sharmf-cost for children who are at least 6 years 
of age up to age 19 whose family income is at or below 100 percent of the federal poverty level. A review of 
your case shows that: 

0 Your child(ren) does not qualify for this program baause your family's income is over the allowable limit. 
You will receive a separate notice about regular Medi-Cal. 

0 Your child(ren) does not qualify for this program because your family's income is over the allowable limit. 
Enclosed are forms that yau need to complete and return to us to determine if helshe is eligible for regular 
Medi-Cal with a share-of-cost. Please return this information within ten days. If we do not receive this 
information, your chiid(ren)'s benefits will end 

0 ' Eligibility for benefits under the 100 Percent Program ends because your child has reached age 19. 

O A separate notice will be sent to you about regular Medi-Cal. If your child is hospitalized, let your 
worker know right away, 

13 Enclosed are forms that you need to complete for us to determine if helshe is eligible for regular 
Medi-Cal with a s h a r ~ f a s t .  Please return this information within ten days. If we do not receive this 
information, your child(ren)'s benefits will end 

0 Eligibility for benefits under the 100 Percent Program ends because: 

The regulations which require this action are California Code of Regulations, Tile 22, Section 50262.6. 

If you have any questions abocrs this action, please write or telephone. We will answer your questions or make 
an appointment to see you. You may reapply for Medi-Gal at any time. DO NOT THROW AWAY YOUR 
CHILD'S BENEFITS lDENTlFlCATlON CARD (SIC). Your child can use it again under another regular 
Medi-Gal program even if your child has a share-ofcost. 

PLEASE READ n'lE REVERSE SlPE OF THCS NQTlCE FOR APPEXL liUFORMA77ON 

YCp0Ot lYDR 

DATE: WR 6 1998 5K-28 



MEDIGAL EL1GIBILI"N PROCEDURES MANUAL 

YOUR HEARlNG RIGHTS 
To Ark For r -1, Wriw 

* You ham a much shorter ume ta ask Iw a W i g  if 
you want m k*sp wur svna b.netirs 

You must ask for a hewing k fom th. letion ptrco. 
Yaur Cash Aid will stay the sune until yow hauinfl. 

HOW TO ASK FOR A STATE HEARING 
Th had m y  to ask for r kmarlng kr to W out thb wga. Ulrb 
a arpy  01 tha front a d  bmk fm your r.cordr Tlun, wnd or 
Uu thkr pyt. ta: 

Your mDlker will get y w  a of thii poeo if rsk Another 
wry lo ~ d (  fior a haring is lo cat1 I-WO-@S~-&. H you am 
d d  Md uco TDD, dl: 1-800-w.8349. 

HEILRWG REQUEST 

! n v r r a ~ k c r w a f m a C S i O n b y I h e W e ~ u s ~ e H  

of Cormty .bo~my 

a c ~ a h n i d  0~oodStamps DWCW m ~ h ~ d ~ v e  

a O l b r  (kt) 

Hwrla why: 

NAME 

ADDRESS 

t need a Iree imewar. 
My bnguag. w dialad is: 

My ~mns:  

kklnor: 

5 0 2 6 2  
SECTION NO.: 5 0  2 6  2 - 5 MANUAL LETTER NO.: g 5 

5 0 2 6 2 . 6  
DATE: WL'R 8 7- SK-29 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

MEDIwC AL f- 
NOTICE OF ACTION 

Approval for the 100 Parcant Program 

Notics date: 
Caw numbec* 
Worker name: 
Worker number: 
Worker telephone number: 

fl ~ o t i t x  for: 
mmn.) 

Beginning , your child(ren) is eligible to receive MediGal benefits without a 
share-of-cost under the 100 Percent Program for children who are at least 6 years of age up to 
age 19. 

You will receive a plastic Benefits Idantitication Card (BIG) in the mail soon for each eligible child. 
TAKE THIS BIC CARD TO YOUR MEDICAL PROVIDER WHENEVER YOUR CHILD(REN) NEEDS 
CARE. This card is good as long as your child(ren) is eligible for Medi-Cal. DO NOT THROW AWAY 
YOUR CWILD(REN)'S PLASTIC BIC CARD(S). 

Under this program, Medi-Cai will provide: 

0 Full Medi-Cal benefits. 

0 Restricted Medi-Gal benef~ts (emergency and pregnancy only). 

The regulations which require this action are California Code of Regulations, Title 22, 
Section 50262.6. 

If you have any questions about this action, plaase write or telephone. 

SEC710N NO.: .  MANUAL LETTER NO.: 7 Q 5 DATE: hlAR 6 7998 SK-30 



MEDIGAL ELIGIBILITY PROCEDURES MANUAL 

YOUR HEARING RIGHTS 

* You have a much shorter time to uek for a hearing H 
you want to-k.y, pur ramekwrSsar 

* Your Cash Aid will stay th. s ~ l o  mXB ywr hriukrp. 

* Your W b t X  mi $My the ~ m s  until your heuing. 

Y w r T ~ C h i # ~ ( l c c ) w i U  thpazpw~ 
until ttm Or h. end d )larr p n d .  
wh*w%%. k *I o(t*. eWd mn 
w~fuly)rUMtlt.*DNCFT-Ym@- 

Y w ~  

HOW TO ASK FOR A STATE HEARING 

Your rmrker will g.1 you a copy d this if ou ask Another 
way rn .u s r  h- ir i. rm I-W-ssdm. r you 
deaf Md um TRD, call: 1 -8DD.gK-8349. 

HEAWNG REOUEST 

ImntahouingkoauaoofurodanbytheWdhro0.parmHlrd 

of -uny-v 

CJ~o#~stunps Clwi-cp1 DChijdean 

Olh.r(Est) 

)).raga why: 

0 -Aid n Foodstrmps 

To W CWp 

Y o u c a n ~ ~ y 0 ~ r h o i P r i n g r ~ o r f n e ~ 8 i d . t  
lha rwf, rn- number. 

CafI toll fmw 7-800.952.a283 

n y o u u e d a J d u s o m ~ . o l l :  1.800-w2g319 

Ywmnypt fm,~o lh . lpptyourbFolWaidoaf iasar  
wolfor0 righ g m .  

Fmdty Ru,nl . Your mtfarn off* will give p u  infDmurion 
wtmn you ask"& i~ 

hUME 

ADDRESS 

Phone: 

My crae number: 

My signrtur.: 

Date: 

5 0 2 6 2  
SECTION NO.: 5 0 2 6 2 . 5  MANUAL L m E R  NO.: DATE: 

5 0 2 6 2 . 6  1 9 5  
SK-31 

MAR 6 1998 


