STATE OF CALIFQRNIA—HEALTH AMD WELFARE AGENCY EDMUND G. BROWN IR, Governar

DEPARTMENT OF HEALTH SERVICES

714/744 P STREEY
SACRAMENTO, CA 73814

December 28, 1982

To: All County Welfare Directors Letter No. 82-75

TRANSFER OF MEDICALLY INDIGENT ADULTS TO COUNTIES AS REQUIRED BY AB 799
AND SB 2012

AB 799 (Chapter 328, Statutes of 1982), modified by $B 2012 (Chapter 1594,
Statutes of 1982), mandated the state to eliminate medically indigent adults
from the Medi«Cal Program and to provide funding to counties for their health
care by January 1, 1983. The purpose of this iletter is to provide an over-
view of the transfer.

Persons Affected by the Transfer

Beginning January 1, 1983, the health care for persons between the ages of
21 and 65 (who would be MIAs) will be the responsibility of the counties,
with the exception of the following iIndividuals:

1. Persons residing in skilled nursing or intermediate care facilities
(SNF/ICF).

£+« Women with confirmed pregnancies.

3. Refugees during the first 18 months of residence in the United States.

Persons falling in these three categories will continue to be esligible for
Medi-Cal as follows:

l. MIA Persons in SNF/ICF:

MIAs residing in SNF/ICFs are entitled to Medi-Cal eligibiliry with a
limited scope of benefits. While a person is a resident of an SNE/ICF,
he/she will receive a2 red Medi-Cal card with aid code 53 and will
receive all Medi-Cal benefits except for services rendered during an
acute stay in an inpatient hospital., The red card will contain the
following statement regarding the limited benefits to alert croviders
of its special nature:

"Services to acute hospital in-patients are not covered.'!

EXAMPLE: Mr. Smith, age 3&, enters a skilled nursing facility February
e applies for and receives a Medi-Cal card for February. On February 12
Mr. Smith falls, injures himself, and is sent by ambulance to the hospita:
for acute care. On February 13> Mr. Smith is returned toc the SNF where

he remains until his reliease on March 25. Benefits coverad by Medi-Cal
for February {assuming medical necessity is establisned for all services!



include any outpatient services raceived by Mr. Smith during February, cthe
care he received in the SNF from February 7 to 12, ambulance service, bed-
hold at cthe SWF for a maximum of three days during Mr. Smith's stay in acute
care, and any other care (e.g., pharmaceuticals, therapy) provided to

Mr. Smith while he was in the SNF. Services received during Mr. Smith's
stay at the acute care hospital are not covered by Medi-Cal, including the
services of his physicians, podiatrists or dentists, even though Mr. Smith
remalned on Medi-Cal for the entire month of February. Mr. Smith receives
a March Medi-Cal card because of his continued residence in the SNF. He
also receives an April Medi-Cal card since there was insufficient time for
the county to issue a notice of action for discontinuance after his release

on March 25.

In summary, indigent SNF/ICF patients are eligibie for Medi-Cal benefits, except
for services rendered during an acute stay in an inpatient hospital, and will
receive red Medi-Cal cards with a 33 aid code.

2. Pregnant MIA Women:

MIa women with confirmed pregnancies are entitled to Medi-Cal with the
full scope of benefits. Verification must be obtained by a letter from
either a physician or a person certified as a nurse practitioner, midwife
or physician's assistant. Pregnant women who have been approved for
Medi~Cal will receive a regular Medi-Cal card with an aid code of 86

(no share of cost) or 87 (share of cost). Pregnancy-related services

are no longer covered under aid codes 84, 85, 88 or 89, effective

January 1, 1983.

A timely ten day notice 1s reguired in order to discontinue a woman
after the birth of the child. Therefore, if a woman delivers within
ten days of the end of the month, a ten day notice cannot be sent and
she will receive a Medi-Cal card for the following month. In zhis
instance, the newborn child may receive services authorized by the
mother's Medi-Cal card for the month of delivery and the follewing menth
in accordance with Section 50733(c). If a timely ten day notice can
be mailed and the woman is discontinued at the end of the month of
delivery, application must be made for the newborn child tec contirue
Megi-Cal eligibility beyond the month of delivery. If other persons
in the family are on Medi~Cal, the newborn is added to the MFBU in
accordance with regular procedures for the appropriate aid code.

Abortion services are also provided for aid codes 86 and 87. A timely
ten day notice after zan zborticn is reguired tc discontinue the person

from the Medi-Cal program.

aid codes 86 and 87 mayv be used for pregnant women seeking retrodactive
coverage for the months of November and December L982. Aid codes 84
and 83 must be used for any month pricr toe November 1682,

3. Refugees:
Detailed infofmation on the treatment of refugeés will be providea in
an All County Welfare Directors Letter to be previded in the near future.
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Aid to Totally Disabled (ATD) Pending Applications

Counties will assume responsibility for persons with ATD pending applications
until disability is cenfirmed. When ATD confirmation is received these
persons are eligible for Medi-Cal, and counties and other providers may claim
reimbursement for the months of pending disability by billing the Medi-Cal
program using the appropriate aid codes.

In order to accomplish a smooth transition from pending disability to Medi-Cal,
counties should complete a pending Medi-Cal application {(using aid code 64 or
657} when the county application is taken. If a pending Medi-Cal appliication

is not taken and the confirmation of disability is not received within three
months, Medi-Cal funding for the months preceding the three months allowed for
retroactive eilgibility would be lost. After confirmation is received, the
Medi-Cal application can be processed quickly. If an ATD application is denied,
the person's health care remains the responsibility of his county of residence.

Medi-Cal Special Treatment Programs

The W&l Code and Title 22 regulations provide for special medieal benefits

for persons needing dialysis and parenteral hyperalimentation treatments and
related services. At the present time, to receive servides under these programs
persons must meel eligibility requirements ag MN or MI except for income and
resources. The transfer of MIAs to the counties will affect MIA persons
currently eligible for Medi-Cal Special Treatment Programs--Supplement (aid
codes 72 and 743. As of january 1, 1983, MIAs participating in STP-Supplement
will become the responsibility of the counties. Persons (including MIAs) not
eligible for county programs because of excess resources will continue to bhe
eligible for STP-Only services under Medi-Cal.

Calculating 3hares of Cost for Mixed Caseloads

MEFBUs which include MI children and their MIA parents who are on a county
program ara calculated according to Section 50633(al)(1). Example:

1. The MFBU cconsists of children and their parents as ineligible members.

2. Determine the net nonexempt income for the entire MFBU and round to the
nearest dollar.

3. Determine the appropriate maintenance need for all MFBU members.

4. Subtract the maintenance need from the total rounded net nonexempt income.
5. The remainder, if any, is the share of cost.

Counties not contracting with the State Department of Health Services for

administration of the county program shall issue an MC 1778, "Record of
Health Care Costs=-Share of Cost” form, which includes all members of the
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MFRU who have not received a full complement Medi-Cal card. The ineligible
parents are included on the MC 177S.

Counties contracting with DHS shall issue an MC 1775 along with the appropriate
corresponding county form (CMSP 1778). Both forms are to contain the names of
all members of the MFBU and CFBU, shall be presented to each provider when the
cost of services provided will be used to meet the share of cost (including
services provided by county facilities), and, after normal county processes are
completed, shall be submitted to Benefits Review Unit (BRU). To ensure
accurate and timely certification, it is important that the Medi-Cal and

county forms be completed and submitted simultaneously. County certification
will not be established from the MC 1773, nor will Medi-Cal certification be
established from the county form, CMSP 177S.

Erroneous Discontinuances

In the event persons whose aid codes should have been reclassified from 84,
85, 88 or 89 are erroneocusly discontinued from Medi-Cal, counties are to
notify those persons of the mistake by sending individual notices containing
the following wording:

"Through a computer processing problem, you were
inadvertently discontinued from the Medi-Cal Program.

You are still eligible for state medical benefits and will
be receiving a Medi-Cal card by mail within 15 days.

"It is not necessary for you to reapply for Medi-Cal nor
to contact your eligibility worker in order to receive
your card. However, if you have not received your card
within 15 davs of this notice, you should contact your
eligibility worker."

Amended Regulations

Draft amendments to Title 22 Sectioms 50251, 50379, and 50703 are

attached. These draft amendments specify that persons who may be eligible
as medically indigent for Medi-Cal must be under 21 years of age, reside in
an SNF/ICF, or be pregnant. Persons who are not eligible members of the
MFBU are considered ineligible members of the MFBU when other family members
are eligible as medically needy or medically indigent. The revisions
designate the period of eligibility for those persons eligible as medically
indigent.

Regulations for MIA refugees will be filed separately.

Please ncte that the attached regulaticns are draft and subject to revision.
The final versions will be effective January 1, 1%83.



MIA Discontinuance Register

On December 15, 1982 the State sent the counties two copies of = listing

of MIA persons for whom notices of discontinuance have been generated by the
state, This document will provide an adequate audit trail for MIA discontinu-
ances, and it will not be necessary to place a copy of the discontinuance notice
in each case file.

The register will be in computer printout format. It will be sorted by the
county use code, which in most instances is the eligibility worker number.
Beneficiary identification numbers will be sorted within each county use cocde
column.

Other All County Welfare Directors Letters on Related MIA Issues

Information on the following subjects will be provided by separate All
County Welfare Directors' Letters:

1. AFDC-U Discontinuance for Nonfederal Perscens (ACWDL 82-70)
2. Impact of Edwards v. Myers (ACWDL 82-66)

3. Refugees

=~
L]

Fair Hearings and Aid Paid Pending. {(ACWDL 82-73)
If you have any guestions, please contact your Medi-Cal program consultant.

Sincerely,
Original signed by

Madalyn M. Martinez, Chief

Aftachment Medi-Cal Eligibility Branch
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Date O;;J;Qber 28. 1982
-y o, - - . AL
29221, Medieally Tndigent Progrz=. (a) A pe-son-s g2igs
T2zrs oo age shall e have eligibility detsrmined umder tha Msd
Frizran oD thal person Is umden £3 yesxs g2 e2e a=3 znv of the fellavinz:
(1Y 4 person whe ¢ ot meet the eligibility reguirements 2=

2 PA or Cther PA recipient, an MW person, or gn MN fzmily mecber

(2) A person who is not an MY family member beczuse of the

exclusion of 2 child from the MFRJ.

(3) A child who is not living with a perent or relative ané for

whom a public ageancy is assuming financial resnon51b111ty 1n hﬁO’E or

‘in part. ” S T

2

' o ™,

(L) A enilg rece-iv':f.‘rig__ ‘ajsi-sr"can(:'e-_‘_under "Aid for tAdd;;Ehfon of_ h
bildéren 7

(5) A ckild who is not eligible as an AFDC-MN perspﬁ'because the

ekild is pot living with a relative.. -
N PN ' Tt

(6) A person under 21 years of age who can qualify as an MK

=. Ths

blizd cr disabled perscen-but chocses 1o arply as aa MI o persox
o

cholce zay te made ty.z perscrn acting o

() & zerseon age 27 vears or older shzll have eligidbility deterzimsd under

the Medically Indigeni progran if that verseorn is 211 of the following:

(2) Unable to meet the eligibility recuirements zs z P4 or
Ciner 2L recigieni. 2z MN werson. cor az MM f2=i3« mezper,

(3} Either pregnant or residing in a skilled nursing or an

interzediate care facility.

x
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50251

23 (g} Ip order o be eligibile under this pregraz, the perscens 1

152 (&) I= order to be certified and receive z Medi-Cal card undzr thi
srogras, the persens iisted in (&) (1), (2), (5), (&) and {33, b)
he detercmined eligible and meet the income znd share oi cest reguiremenss

specified in these regwlations.

ié3 (e) Cnildren specified in (a) (3) shall be eligible and certified for

(1) ©On ihe basis cof the informaticn provide@'by the pudiic
ageney cn form MC 2%50. ' . ‘, i

r s .

-

(2) Without considering the proveriy or income of the child or
3 I 2 ‘

the ¢rild's perents.

fe} (f) Tre chiléren specified in () (h);ahcve shall be eligible and

certified for Medi-Cal without_anV_add;»¢on“’ determinztions by the county

deparicent. - . -
1£2 (z) Per purvoses of this sectien: .
rd -
A N K -
(1) " Persons z-e corsidersd 29 years of azge oz <he Iirst dey of
the menin following the montr in which taey reack zg= 24,
(2)  Tersoms zre considerei 18 yézrs ol age oz the firs: day of
the momth in which ther reach age 18.
mte: Autherity cited: Seciioms 10725 a=nd 4428 .3, W & I Cede; -

Section 37(c)}, AB 799, Chapter 328, Statutes of 1982;
Section 87{(c), SB 2012, Chapter 1594, Statutes of 19%82.

eference: Section 14005.4, W & I Code.

-
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Date October 27. 1587

5027¢

50379. Ineligzible Members of the Medi-Cal Family Budget Unit. (a)

Persons who are ineligible for Medi-Cal for any of the following reasons

shall be ineligible members of the MFBU, as limited by (b).
(1) Refusal to apply for a Social Security number.

(2) Refusal to apply for a health insurance claim number.
g

(3) Refusal to apply for and accept uncondi;@séaliy available income.

. e

(47 Alien status. : : L -

T rl

€5 Impabilitp-te-sseabiish-retrometive-eligibility-in-necordanes-with

Y

Seetton-50710, : 4 '; L o

(5) Inability to meet the baéic.eliéibiiify criteria for any of the

rr - 4

< a0 — . -

Medi Cizl programé. _

(6) Parents who reside outside the state and claim their children
residing in the state as dependents In order to receive a tax credit or

deduction for state or federal income tax purposes.

(b) A child ineligible for Medi-Cal for any of the reasons listed in {(a)

whe has separate income or property may be treated as an ineligible member
of the MFBU or be excluded from the MFBU in accordance with Section 50381,
This choice is the option of the person who has legal responsibility for the

child.

HAS 3075 (7/78)
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2037¢9

(¢) Persons who are eligible for four month continuing eligibility shall

be ineligible members of the MF3U.

- {d) ﬁﬁﬁarried miner parents living with their parents shall be ineiigible

. nmembe:s.bf:the HFBU that includes the unmarried minor parent's children excapt

,Unmarried mlnor parents who wish 2o receive Medl-Cal othar than minor consent

_;i se“Vltes, shall be incluuea in the MFBU with their parents. !,;///

(e) The parent ‘of the separate children in a steR{wfgnt_case who are the

:‘l:only famlly membe‘s whc wish to receive Medi-Cal 1n ordance wiéh\qf;tlon 50375

(1) 4An lﬁellglble member of the separate children $ HFBU.

l

Iy

Inzludes iz zhe grepparent unit.

(Z) 'The Zzlicwing persons-shzll be ineligible members of the MFBU wnen a

married child is claimed-by his/he> parent as 2 devendent in corder tc receive z
<. '.\ . !.,.-l-.‘_‘
tzx credit or deduction'for state or fede*al ‘income taxation:

(1) Tﬁzréﬁouse,‘children, and parent(s) of the married child claimed

-~ ~. . N . )
7 Ny g \ . . .
as a(fgx/aependent shall “be ineligible members of the MFBU which includes
E A ! W
™ Vol

the married~child. !

NN S
2) The mar:iéé child claimed as z tzx dependent shell be an

-

~ -

~

ineligible membér of the MFBU which incliudes:

{4£) Hislher parent{(s).

{B) His/her spouse and children.’

€£2 (g) Ineligible members of a MFBU shall:
(1) Be included in the MFBU for the purpose of determining'eligibility

based on property and share of cost.

1a5 3075 73
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Date November 5, 198

N ONLY
Z -

50379

(2) Be listed on the MC 177 and have their health care costs used to

meet the share of cost, except for four month continuing eligibles who shall

not be listed on the MC 177.

{3) Not be issued a Medi-Cal card.

NOTE: Anthority cited: Sections 10725 and 14124 jffggg:ii:\ZEH Iistitutions Code;

.. . Section 57(c}, Chapter 328, Statutes of 1982;
o S Section 87(c), Chapter’159%, Statutes of f3§2;>

Reference: Section 14005.4 of the Wel fare and Imstitutions Code.
., T

e
/
s

HAS 3075 [7/78}
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Iatrlat Tawmd mas TOTY D S T e o PR -
) X07C3. Period of Tiigibiliiy. (2) The period of eliz Medd ozt
e persczs e)igzibple Ier AT, ZIA, RCA or SSI/ESS gR2ll o data -
specified iz Section 30701 (2) a=¢ (t), 2=d skzil ceontirue
Fuccessive Donth during wkich the persen is deisrmined %o
() The pericé oi eligibilizy IoT Medi-Cal for perscos eligible as
Ozher PA Tecipients shall degin with the date specified in Sectloz 30701 (o),
2od shall esnzinue snrough each successive month during which the pefson
~eets 21l eligibility rTegquiredents o: the app*opriasifﬂtner P4 cztegory.
r"‘ “”
. ,-,
el -
(c}- Tne per iod of ellglblllty for Medi-Cal for _persons ellglble as
MN, except as SPEleled in (d) shall begln with the date spec1fied in Section
50701 (c), and--shall continue through each sucessive meonth during which the
‘beneftciary meets the appropriate basic program reguirements in article 5 of
‘thiz-chapter afd all of the following conditioms:

{1) Eas cooperaztec ¥Lid tne county depariment to ths ex:teont
reguired by Sectloms 30185 224 50187.

{Z) Eas met the propeITy T2QULIET2OIS specified iz Articzle ¢
2t seze =ime during the Dontih,

(3) Ezs zet the citizezship, residence zpd dmstitutionel siatus
reguiTenents speciiied in Articles 6 azd 7 21 some time duvizng ihe DoTIL.
(4) The peried ol eligid®ility Zor Medi-Cal for 2z child zpplyizg ot hls

or har ow= behzlf in zzcortdazce wLith Sectien 50167.1 (&) shell pegiz wvith 1de
do=e soesified iz Sectiez 30701 {c), azd snall cootigu® thfough each susgess
cive month duoing which the child meets bdboth of tne"folloving couditions:

(1) Bas wet the comditions sp cified iz (c).

() Eas submitted z completed and signed forz MT 4025 to the
counmty depaTtment duTing the Donid in guestica which siazes thai the
chilé hzs az nead ZoT services -ztzted 1o sexuzl a2ssaul:, drug cf
2leono! abuse, orezmancv. family olannizg or vemereal disease,



DRAFT -~ FOR DISCUSSION ONLY

Date
{e) The period cof eligibility shill be pmodified for &ny poTtion
ol a menth.in.which a persem is ineligible due to instizutionsz! stztus.

(f)‘A finel date'of eligibilicy shall be estzblished when the
sounty ueaa:tmen; determines that the person or family will neo longer meet
- :
all el: gibfli:y recuxrements as of the first of the following month. The

finzl dare shall be the last day of the:

N {1) Currents monthn, i1f the discontinuance is not
T 2s delined inm Section 50015,

(2) Currezn:t menth, if the u‘scontﬂn ance is an adverse action
ané the tex day -advzpce notice Tequirements of Section 30179 (e) wil}
b2 met in the currens+ onth,.

) Tollowing momth, if the discontinuznpce is an adverse zcztion

(3
2nd the ten day advance notice Teguirements will no:t be me: <o :he
TTen:

L

o — ,n.

NOTE: Authority cited: Sections 10725 and 14124.5, Welfare and Institutions Code;
Section 57{c), AB 799, Chapter 328, Statutes of 1982;
Section B7(c)}, SB 2012, Chapter 1594, Statutes of 1982.

Reference: Section 14005.4, Welfare and Instituriens Code.

HAS 3075 (7778





