STATE OF CaliZDRENIA-—HEAITH AND WELFARE AGENCY CEORGE DEUKMENAN, Governor

DEPARTMENT OF HEALTH SERVICES

Fld Fax =

CACRLENTD T 952714

TC: All County Welfare Directors Lettex: 87 - .,
A11 County Administrative Officers

SC=JECT: TREATMINT OF DISARBLED ADULT CHILDREN WHO
HAVE BEZN DISCONTINUED FROM S3SI/SsSP

1ve Novemnber 1286 the Emplecyment Opportunities for Disabled
ricans Act (Public Law 99-643) amended the Social Security act
vrovide categorical (zero share of cost) Medi~Cal to a limited
up ©I persons who are over 18 years of age and who have had
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851/8SP discontinued for epeflfled reasons. Beginning July

the Sceial Security Administration (8SA) will identify such
entially eligible persons through a change in the SDX records.
w Medicaid el-cLbzlwuy code (£ield 50) of "D" will indicate
: he person is a Social Security disabled adult child (DAC)
lost SEI/ESP eligibility due te either: entitlement to
Title II DAC benefits or an increase in Title II DAC

Medi-Cal eligibility fer individuals affected by this
ge must be determined in a manner similar to Pickle eligibles.
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Te be eligible, the DAC people must be over 18 years of age and
have previously received SSI/SSP on the basis of blindness or a
Gisability which began before the person reached age 22. He/she

must alsc: 1) currently receive Retirement, Survivors and Disa-
bility Income (RSDI) benefits as a result cf this bklindness or
disabilis and 2j have been discontinued from SSTXSSP as a
result of either having begun receiving RSDI or receiving an
inzyease in the amount of his/her RSDI kenefits. Anvone not
rzeting these regquirements is not eligible as a DAC person and
must then have his/her Medi-Cal application processed in accor-
dznce with Title 22, Section 501583,

“he Department of Health Services (DHS) will provide these indi-

viggq;s with one month of extended {zerc SQC) Medi-Cal
eligibility to allow them adeguate time to complete the alelCa
tizn preccess a* the county welfare departwment (CWD). At the time

od CES 1s notified of the S5I/38P ulscontinuance, the affected
vazpulation will be sent a Notice of Action (copy attached), a CA
1, MT o 21C, MC 2108, and a MC 239C. Individuels =sent a Notice of
Action and appllcaulon forms will have their qld code changed to
€6 during the extended eligibility period and aid paid pending

\“_Lb zero S0C) will be granted if a reguest for a state hearing
ived timely. This procedure is designed after the Ramos
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County Responsibilities

DHS will send each CWD a listing containing the names, addresses
and the amount of the current RSDI check for each DaC individuzl.

when tha CWD receives the listing, the CWD must contac* each

me Lo cetermine. if assistance is needed in completing the
app.ication process. At the time either the forms are returned
or the DAC person comes into the CWD a Pickle =2ligibility determi-
nation must be completed.

Pecple who are discontinued from S8I/SSP due to admission to a
long term care facility should not ke included in the extended
eiiginiiity process. If the CWD finds that somecne on the DHS
listing has entered LTC, a regular Medi-Cal determination must be
completed in accordance with Title 22, CAC, Section 50153. Thesea
recple are sent a Ramos notice and the CWD receives a separate
monthly listing of the names and addresses of the persons enter-

- T o
ing LTC.

When completing the Pickle financial eligibility computation the
amount of RSDI benefits considered must never be greater than the
amount the person was receiving at the time of hls/her S8I/887p
discontinuance. This amount must be verified by using the amount
provided on the DHS list, by an award letter, verification from
SSA or v;ewxng the check or direct dep051t statement If the
person was disceontinued from SSI/SSP prior to January 1987, a
dlsregavd computation is necessary in order to determine the
amount of RSDI received at the time of the SSI/SSP discontinu-
ance. This amount is to be used when determining all present and
future Pickle eligibility.

For anyone discontinued after January 1987 a Disregard Computa-
tion Worksheet (DHS 7029) is unnecessary since the actual RSDI
amount at the time of the SSI/SSP discontinuance should be the
current amount reported on the DHS list.. When completing the
financial Eligibility Worksheet use the verified amount of RSDI
meneflts for these people.

A Tickle Screening Worksheet (DHS 7020) is not reguired for DACs.
Instezca, the CWD must confirm that each person meets the eligipi-
iity criteria ocutlined in 1 and 2 above. If thoses c¢criteria are
met and the perscn meets all other Fickle income and rescurce
eligibility requirements he/she is to be issued a zero share of
cost Medi-Cal card (aid code 26, if person is blind; aid code 66
if disabled).

Tt listing will be providzg CWD -

mo=er 30, 1287. Since there e so fe == wals

JWo may net receive a monthly listing. Any CWD wishing to
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designate a specific person to receive this original listing and
all subseqguent monthly listings must notify Kristi Allen (916)
324-4£961, ATSS 454-4961 prior to August 17, 1987. Counties
failing to designate a contact person by that date will have +the
1izvings sent to the County Medi-Cal Policy Liaison.
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Any guestions regarding this letter should be directed to Kristi
Alien at the above number.

Sincerely,

Original signed by

Frank S. Martucci, Chief
Medi-Cal Eligibility Branch

cc: Hedi-Czl Liaisons
Medi~Cal Program Consultants

Expiration Date: December 31, 1987



Te oI California - Health and Welfare Agency : NOTICE TYPE 10
artment of Health Services NOTICE PREPARATION TATr:
izal Assistance

CISCONTINUANCL oF 554, 957 MEDI-CAL -~

MEDI-CAL EXTENDED HEDI-CaZL ELIGIBILITV
.CE CF ACTION (Disabled 2dult Chilg -- Pickie)
ZzZ00017
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Sccial Security Humber:

Beneficiary ID Number:

ration (SSA) has notified us that You are no longsr
soicmental Security Inceme/State Supp elentary Payvnent
g informed us that you are not receiving an S$I/SSP check
;o ¥YQU WIlL non receive an S5I/8SP Meldi-Cal card after .
regulatlons wnich raquire this acticn are California sdninistrat_ve Code,
le Z2, SeCcuisms SULZ7 oanda 507013,
TOU HLVD ODLIITLCTID 55X npD HLUD BED TCLD THAT YCOU hILL OICE A2GAIN RECIIVE
S5I/85F CHECH, TiIZaism DISRECGZRD THIS NCTICE. S5A WILL TIFY THE DEPARTNENT
SEALTH ooy R L I5S5UAHCE Or YOUR MEDI-CZT CARD. IHIS REINSTATE-
I FPrROCESS NOn TS 6 WEEXS. IF YOU HAVE & MEDICRLL EMT GLHCY .ND
L YOUR MZDI-C Zwni IEE REINSTATEMENT PROCESS HAS BTEN CoL PLET'
T=CT ‘ROLLZ ~50 THEY WILL ISSUE YOU AN ELIGIBT ILTITY RE RA'
I WE SO S THE ILOCAL CCUNTY WELFARE DFP RTMZNT REND OBTAIN ERY
L-CAL Cairls IO Walen 1wl mAs ZHNTITLED. ‘
1OROOLEn YoL wilo om0t fecsive an SSISSP Medi-Cal card aftes

i"’J fis

o » You HAVEZ BEEN GRANTED ONE MONTH OF EXTENDED MEDI-CAL ELIGI-
-IY.  YCU WILL RECEIVE AN EXTENDED ELIGIBILITY MEDI-CAL CARD ONLY FOR THE
{H OoF .

(OU WAKT TO CONTINUE YOUR MEDI-CAL CCOVERAGE AFTER ThAl you must take the
lowing actions: COMPILETE THE ENCILOSED APPLICATION, THOow s

THE STATEMENT OF FPLOTS, HAIL THEM NO LATER THAN

cu conplete and return these forms kv the county will
=W oysur applicaticn and determine your centinuing Medi-Cal eliginilizy
:diately. Later, the county will set Lup an appointment for you to complete
ticnal forms and for yeur reguired intsrview with vour county eligibility
er,

Qu ST not follow these instructions, your fxtended Medi-Cal EZligibility

ard . Tf you want Medi-Cal again, vou 211 mave t-

Comme s B Sorartmant

- ~meews DO ZLoW the weounty wellare depariment. It owiil relp then to

o vy lodi-CEl ostatus.
DT DWCLO3ED 2D oot T TR SIS





