STATE OF CALFORMIA—HEALTH AND WELFARE AGENCY GEORGE DEUKMEJIAN, Gowernor

DEPARTMENT OF HEALTH SERVICES

714/744 ¢ STREET
SACRAMENTO, CA 95814

March 10, 1989

TO: All County Welfare Directors Letter No.: 89- 23
All County Administrative Officers

SUBJECT: OVERPAYMENT REFERRAL PROCEDURES

This is to inform counties of new procedures regarding 1) potential
overpayment referrals to the Department of Health Services (DHS) and 2) new
dollar amounts for these referrals. These procedures were established in
response to the increased information now available through the Income and
Eligibility Verification System (IEVS),

Due to enhanced IEVS wage and asset match capabilities, the Department

expects a significant increase in overpayment referrals. In response, we
need to streamline the referral process and increase the overpayment dollars
collected.

I. Potential Overpayments - Excess Property

A. Potential Overpayment - $1 to $100

No referral is required.

B. Potential Overpavment - $100 or more

All potential overpayments of $100 or more involving excess
property will be sent to the appropriate DHS Investigations field
office, Counties will no longer be required to determine if
potential fraud is involwved, If DHS investigators determine no
fraud exists, the case will be forwarded to. the DHS Recovery Branch
for collection. The county will be notified of the case status.

IT. Potential Overpayments - Wages/Earnings

A. Potential Overpayment - 81 to £100

No referral is required.

B. Potential Qverpayments - $100 to $1.000
1. Open Cases

After the county has verified with the client that he/she did
not report the wages/earnings correctly, open cases with a
petential overpayment of $100 or more will be referred to the
Recovery Branch for action.
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2. Cloged Cases

For potential overpayments of $1,000 or less, no referral to
the Recovery Branch will be required if the case has been
closed due to unsucessful county attempts to contact the
client. However, the county will be required to keep
all information related to the IEVS match and the potential
overpayment amount in the case file. If the client re-applies
for Medi-Cal in the future, he/she will be required to explain
and reconcile the discrepancies.

3. Suspected Fraud

If the county suspects fraud is involved in either an open or
closed case, the county shall refer the case to the
appropriate Investigations field office using the referral
process in Item "G" below.

Further, if DHS Recovery Branch determines fraud is involved
in any referral received from the counties, the case will be
referred to the appropriate Investigations field office for
action. The county will be notified of the case status.

Potential Overpayments - $1,000 up to $5,000

All wage/earning-based potential overpayments of $1,000 to $5,000
will be referred directly to DHS Recovery Branch for collection.
If the Recovery Branch determines fraud exists, these cases will be
referred to the appropriate Investigations field office for action.
The <county will be notified of the case status. {For 1EVS
referrals, DHS Recovery will notify the county if a collection case
is not established.)

Fotential Overpayments - $5.000 or More

All wage/earnings-based potential overpayments of $5,000 or more
will be referred by the county directly to the appropriate
Investipgations field office. These referrals do not go first to
DHS Recovery Branch.
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Attached for your use and distribution is a list of the required forms to
include in the overpayment referral package. It is suggested that counties
use this document as a checklist for the referrals.

If you have questions regarding this notice, please contact Maggie Roggero of
my staff at (916) 324-4966.

Sincerely,

Original signed by

Sandra Duveneck, for
Frank Martucci, Chief
Medi-Cal Eligibility Branch

Enclosures

ce: Medi-Cal Liaisons
Medi-Cal Program Consultants

Expiration Date: March 10, 1990



For both Resources/Assets

REQUfRED FORMS FOR_REFERRAL PACKAGES

and Wages/Earnings potential overpayments, the

referral package to DHS shall include:
(DO NOT SEND ORIGINAL COUNTY RECORDS)

1. MC 609 *
1 Copy

2, MG 239>
1 Copy

Note

Confidential Medi-Cal Complaint Report

- Complete as shown in sample {(Attachment 1I)
- Neote in upper right hand corner:
o "IEVS" in red ink (if applicable)
¢ Case status (note whether case is
open or closed and the date case was
opened or closed).

Medi-Cal Notice of Action -
Overpayment and Repayment Instructions

- Complete as shown in sample (Attachment II)
- Note in upper right hand corner:
o "IEVS" in red ink (if applicable)
o Cagse status (note whether case is
open or closed and the date case was
opened or closed).

If the county is unable to establish an overpayment period or potential
overpayment amount, complete the MC 239E with all available information.

3. MC 210
1 Copy
4. MG 217
1 Copy

Medi-Cal Statement of Facts

- Include all MC 210's covering the
potential overpayment period.

Medi-Cal Responsibility Checklist

- Include al) MC 217's covering the
potential overpayment period,.

* MC 609 and MC 239E are being revised.
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*

MC 176R
1 Copy

1EVS Abstract
1 Copy

1EV CDR) Roster %
1 Copy

Bank Records
1 Copy

Earnings Statements
1 Copy

Lase Narrative
1 Copy

The Claims Detail Report
April/May 1989.

‘Resource Verification Questionnaire
Assets/Earnings clearance

Mark 1in red the referred case number

GCopies of all statements provided by
client

Copy from EDD, and coples of all client's
pertinent pay stubs

Copy of employexr’s report

Copy of case narrative relating to the
potential overpayment period

(CDR) Roster will be available sometime

in
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State of Californip—Hedith and Walfare Agency De
Moo Ca Proram ] r c 6 D%t r .o-\‘-H.lltb Services
A7E:
MEDI.CAL w
wState No.:
NOTICE OF ACTION Cnty. Ald Serial FBU
OVERPAYMENT AND »'SS No.:
REPAYMENT {NSTRUCTIONS v Beneficiaries Affected:
r B
v Beneficiary
Phone No.| )
L 2 Area Code
NOTICE OF OVERPAYMENT
We have determined that tive Medi-Cat progranrhasincorrectly paid § e e for ‘your-heaith-care costs-for the
kY
month(s} of
{2)
v’ 7A. SHARE OF COST
) Your share of cost should have been increased because:
. {3)
and you did not report this infarmation to the county:;
[J on your statement of facts 1 within ten days of the change stated above;
(4) The ov‘grpayment was computed as follows:;
1y 2y 3 v “ v 5 » s vV 7 ]
Monthis) Correct Net Correet Maints- Correct Share of Shers of Cost Pogsible Over-  jAmount Paid By] Cverpayment
. income nance Need Com {2-3) You Mst payment {4-~5} Maedi-Cal {lower of & or 7}
s % s Y s 3
$ $ $ $ $ $ $
$ $ $ $ 3 $ $
. PROPERTY . Total s
CD You should have been ineligible for Medi-Cal for the month(s} of »
5 ..
because you had property worth $ el which is $ \atl above the allowable property limit
{6) : L (7}
of & v’ J\ﬂedi-Cal paid for $ of your health care costs during the time you had excess property.
® — % ,
You are responsible for repaying $ {the lower of your excess property or the amount Medi-Cal paid).
{14
Cc. OTHER
O .
{11}
1. REPAYMENT INSTRUCTIONS
You are responsible for repaying $
(12)
3 Send your check or money orderfor $—____________to:
{13) {14)

Signature of State/County Representative: ' Date:

{17)
MC 239E (5/87) PLEASE SEE REVERSE SIDE OF THIS NOTICE

within 30 days. The regulations which require this action are California Administrative Code, Title 22, Sections 50781 through
50791 which define Medi-Cal overpayments and your repayment responsibilities.

If you have any questions, please contact at
{15) [16)

(1e)



States of Callfornia—Health and Welfare Agency
Medi-Cal Prograrm

MEDI-CAL
NOTICE OF ACTION
OVERPA\-'MENT AND
REPAYMENT tNSTRUCTIONS

L
I. NOTICE OF OVERPAYMENT

We have determined that the Medi-Cal program has incorrectly paid $

month{s) of

ATTACHMENT IT /E VS

a A e amTUs' Cepartmaent of Health Services
s [ ]
EFF. DA1E!

State No.:
C

nty. Ald Sarlat Fau

5SS No.:

Beneficiaries Affected: _lmer

Beneficiary
Phone No.{ ) Lantl
Ares Code

for your health care costs for the

(1)

v A. SHARE OF COST

O Your share of cost should have been increased because:
,

(2)

- and you did not report this information to the county:;
» {3 on your statement of facts

OR »I] within ten days of the change stated above;

{3

fesvery /AVE

Q 12y The averpayment was computed as follows:; P —
0 1 2 3 a4 5 B 7 8
Monthis) Correct Net Corract Mainte- Correct Share of Share of Comst Possible Over- Amount Paid Bvl Gvarpasymant
: Incoms nance Need Cost {2--3) You Met payment (4—5) Moedi-Cal {lowor of 6 or 7)
| el 3 | eetll 5 it % Lt 3 [l 3 Vs §. . &
$ $ % $ $ $ %
$ s $ $ $ s $
v B. PROPERTY Tota! $
[  You should have been ineligible for Medi-Cal for the monthi{s} of -
(5) .
because you had property worth $ Lt which is & o above the allowable property limit
(6) N , .
of & | el medi-Cal paid for § 4@' / RARed of your health care costs during the time you had excess property.
(8} - (9 . .
You are responsible for repaying $ Q,/ﬂ L > (the lower of your excess property or the amount Medi-Cal paldD
- {10}
C. OTHER
a
11
1. REPAYMENT INSTRUCTIONS
You are responsibie for repaying $
(12)

{3 Send your check or money order for 5__.......3_3.‘_._t0:

{I4H

within 30 days. The regulations which require this action are California Administrative Code, Title 22, Sections 50781 through
50791 which defina Medi-Cal overpayments and your repayment responsibilities.

1f you have any gquestions, please contact

at

Sianatiire nf Stare/Canintvy Renreeantative

(15) (16)

Date:






