STATE OF CALIFORMIA—HEALTH AND WELFARE AGENCY GEORGE DEUKMELIAM Governor

DEPARTMENT OF HEALTH SERVICES

7147744 P STREET
SACRAMENTO, CA 95814

June 28, 1980

TO: All County Welfare Directors Letter No.: 89-50
All County Administrative Officers

SUBJECT: 185 PERCENT OF POVERTY LEVEL PROGRAM FOR PREGNANT WOMEN AND INFANTS
UNDER ONE YEAR OLD -- PROCEDURES

Begimning July 1, 1989 the new 185 Percent program for Pregnant women and
infants under one year old goes into effect. Attached are the final revisions
to the draft procedures that were issued to all of the county welfare offices
in the month of May 1989,

Though the revised package should be read in its entirety, the major revisions
are as follows:

o The instructions for 1ssuing Minor Consent Services under the 185 Percent
program have been revised. Instead of issuing the cards under _aid cadas 34 or
82 and showing the appropriate 185 Percent aid cade in the original aid code
field, the counties will now issue the cards under the appropriate 185 Percent
aid code and not utilize the original aid code field. The sensitive services
code must also be input.

¢ Deductions which are solely applicable to the aged, blind, disabled are not
allowable deductions when computing net nonexempt income under the 185 Percent
program. This restriction also applies to health insurance premiums and
medical expenses used to meet the share of cost.

o Infants will be eligible under the 185 Percent program through the end month
in which they turn one year old. This is because Medi-Cal makes whole month
determinations. Example: An infant born August 1, 1989 will be eligible for
benefits under the 185 Percent program until August 31, 1990.

© A new early alert for inpatient infants over one year old was developed to
allow the counties lead time to determine continuing eligibility and to send
notices of action two months before MEDS terminates the record.

© New instructions appear in the Question and Answers section regarding aid
code categories for the 185 Percent program eligible infant who is over age one
and receiving inpatient services and whose family income subsequently drops to
an amount which is at or below the maintenance need level (question #9),

o The examples have been revised and the Questions and Answers section has
been expanded.

© Los Angeles county incorporated the four discontinuance notices of action to
the 185 Percent program into one notice. We are attaching these notices for
your county's consideration, We will be presenting them to the CWDA forms
committee at a later date for probable revision of the NOAs.



¢ We have encountered numerous problems in getting the prepared notices of
action ready by the July 1st implementation. date. The Department's notices
(see Attachment B} are not the camera ready copies we had expected. However
Los Angeles county's notices (see Attachments E and F) are camera ready and ma;
be used in lieu of the Department’s notices.

o Sample language for the notices on action on denied applications were
recently developed and are attached. Also included is sample language for:

o the 185 Percent program beneficiary whose family income subsequently
drops to an amount which is at or below the maintenance need level, and

o the 185 Percent program beneficiary whe is no longer otherwise
eligible.

o] Counties were previously advised at the 185 Percent program training
sessions that in order to comply with long-standing federal requirements,
Section 50167(A}(8) would be revised to require verification of pregnancy for
all women whose Medi-Cal eligibility or share of cost is based upon pregnancy
{except for minor consent services).

Some of the counties were told that this requirement would be effective for all
new applications filed 7/1/89 or later while others were advised to wait until
the new regulations were issued. The final decision is that since this
regquirement may be construed to have a negative impact on pregnant applicants,
that the change will not be implemented until the revised regulation is issued.
It is anticipated that the new regulation will not be issued until next year.

o The Provider Bulletin pertaining to this new program is attached for your
information.

o As soon as the Governor signs the mnew budget, the new maintenance need
levels will be E-mailed to the counties. It will also be issued via an ACWDL.

Establishing Cases Under the 185 Percent Program

The 185 Percent program activity will be reported to the Department as caseload
activity in accordance with the existing instructions in the Medi-Cal
Eligibility Manual for completion of the MC 237 Caseload Movement and Activity

Report (Medical Assistance Only).

Under the 185 Percent program, case activity "shall onily be reported if all
other eligibility factors have been met under the regular MI/MN program case
and there is a share-of-cost in that case. For example, an intake activity
cannot be reported under the 185 Percent program when the pregnant woman or
infant under one has no share of cost or when the application is denied becausec

they are not otherwise eligible (e.g., excess property, etc.).

Since pregnant women may be dually eligible for pregnancy related benefits at
no share of cost and full scope (or emergency/pregnancy related services) with
a share of cost, pregnant women may receive two case counts. Therefore, in
addition to the wusual manner in which the counties report regular MI/MN
caseload activity to the Department, the counties may also claim additional
caseload activity for pregnant women under the 185 Percent program.



Infants covered under the 185 Percent program will be counted only once as they
are not dually eligible (infants would have received the same scope of benefits

under the MI/MN program). Regardless of the number of eligibles receiving
benefits under the 185 Percent program, they are all counted as one 185 Percent
case. (See below regarding denied applications for infants.)

Likewise, pregnant wminors receiving minor consent services under the 185
Percent program will receive one case count because the scope of the benefits
would be the same under either program.

Iransitioning Existing Medi-Cal Cases

All otherwise eligible women whose pregnancies have already been reported to
the county and otherwise eligible infants born after July 1, 1988 who have a
share of cost will be identified and reviewed for potential eligibility under
the 185 Percent program.

o Where eligibility is established under this program, intake activity may
be claimed for a new application,

o Where eligibility is not established under this program because the
otherwise eligible individual with a share of cost has net nonexempt family
income in excess of 185% of the federal poverty level, intake activity may be
claimed for a denied application. This procedure would also apply to the
infant under one whose family income exceeds the 185 Percent program limits
and the infant is the only person eligible for Medi-Cal under the regular MI/MN

pProgram.

0 Where eligibility under this program has already been established and a
full month break in eligibility occurs due to income changes, excess property,
etc. and is later re-established under the 185 Percent program, intake
activity may be claimed for a restoration.

o Where eligibility under this program has already been established and
continues from one month to the next with no break in eligibility, continuing

case activity may he claimed.

o At some of the training sessions, the counties were advised that they may
have until 9/36/89 to transition existing Medi-Cal cases of pregnant women and

infants under one year old on to the 185 Percent program. This is still in
effect. However, it would be to the county's advantage to identify and

transition these cases as early as possible due to the numerous problems
associated with retroactive card issuance. '

Retroactive card issuance can be made in situations where the share of cost was
not met, However, in situations where eligibility exists under the 185 Percent
program, the share of cost has been met, and the county did not effectuate the
change timely, the counties should await further instructions from the
Department regarding retroactive card issuance. The solution will not be
simple; it would behoove the counties teo transition their continuing cases as
quickly as possible to avoid further problems.

We wish to thank all of the county liaisons for their assistance in developing
this program. Special thanks to the eight host counties for their time and
efforts in setting up the training sessions.



An ACWDL discussing MEDS issues under this program will be issued shortly.
MEDS questions should be addressed to Tina Velasquez at (916) 323-9510/ATSS: 8-
473-9510. o

Provider billing questions should be referred to EDS’s OB hotline number at 1-
800-257-6900,

If there are any questions about this program, please contact Yvonne Lee at
(916) 323-6954/ATSS: B8-473-6954 or Marlene Ratner at (916) 324-4957/ATSS: 8-
454-4957,

Original signed by

Frank S. Martucci, Chief
Medi-Cal Eligibility Branch

Attachment A: Procedures (16 pages)
Attachment B: Notices of Action - English & Spanish (Procedures) (12 pages)

Attachment C: Worksheet (originally developed by Santa Clara County)
and charts (Procedures) (6 pages)

Attachment D: Sample language for: (L) denied applications, {2y
discontinuance due to family income dropping an amount at or

below the maintenance need level, and (3) discontinuance because
the 185 Percent program beneficiary is mno longer otherwise

eligible (1 page)
Attachment E: Discontinuance notice developed by Los Angeles County (1 page)
Attachment F:~ Approval notice developed by Los Angeles County (1 page)
Attachment G: 185 Percent program monthly income comparison chart (1 page)

Attachment H: Medi-Cal Update {(provider bulletin) (4 pages)

Attachment I: July 1989 Beneficiary Mailer

cc: Medi-Cal Liaisons
Medi-Cal Program Consultants

Expiration Date: June 28, 1990
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185 PERCENT PROGRAM
PROCEDURES

PREFACE: Some of the instructions contained in this section which pertain ro

preparation

suggestions,

capabilities
the concepts

of case files and use of worksheets are offered only as
The Department realizes that procedures and computer

vary from county to county. Counties are encouraged to adapt

presented here in a manner which will meet their needs,

I. BACKGROUND

[s]

The 185 Percent program provides Medi-Cal coverage, at no share
of cost, to otherwise eligible Pregnant women and infants under
the age of one year.

To qualify for this program, net nonexempt family income must be
over the maintenance need level but not in excess of 185 percent
of the federal poverty level. Therefore, only those cases where
there is a share of cost will the 185 Percent program he
considered. ‘

Family income may pot be reduced to the 185 percent level with
any of the following:

1. health insurance premiums,

2. deductions which are solely for the aged, blind or disabled
(ABD),

3. meeting a share of cost.

II1. SCOPE OF BENEFITS, PERIOD OF ELIGIBILITY, AND AID CODES

AL

Pregnant Women

Provides pregnancy related services (including prenatal care,
services for complications of pregnancy, labor, delivery,
postpartum care and family planning) regardless of the pregnant
woman's alienage status.

The period of eligibility may begin no earlier than the first
day of the month for which pregnancy is verified. It continues
through the 60-day period beginning on the last day of pregnancy
and will end on the last day of the month in which the 60th day

occurs .,

Example: A woman initially applies for Medi-Cal in September
1989 during her fourth month of pregnancy. Provided that she is
otherwise eligible, eligibility under the 185 Percent program
may be established retroactively to July (the first month the

185 Percent program becomes effective) and August. She would be
eligible with a share of cost under the regular MI/MN in the
month of June. Provided that the woman's income is within the

185 Percent program limits in the month of delivery, she would
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continue to be covered under the 185 Percent program aid code
during the 60-day Postpartum peried.

The Medi-Cal card will bear the phrase: “Pregnancy Related and
Postpartum Svs Only." (red card)
AID CODES: 44 - citizen/lawful Permanent resident/PRUCOL,

conditional status,
48 - undocumented status/temporary visa (0OBRA 86),
49 - IRCA

Infants Under the Age of One Year

Otherwise eligible infants may receive full Medi-Cal benefits
{except for aid code 69 - gen below) until their first birthday.

The infant who is rYeceiving inpatient medical services during a
continuous period which began before and continues beyond his or
her first birthday, will continue to be eligible under this
program until the end of the continuous inpatient period. The
family must be income and otherwise eligible under the 185
Percent program during this period in order for the infant to
remain eligible under this program.

ATID CODES: 47 - citizen/lawful permanent resident/PRUCOL
conditional resident. No special message
will be printed on this Medi-Cal card: full
scope benefits. (green card)

69 - undocumented status/temporary visa
(OBRA-86). Provides for treatment of
emergency medical conditions only, This
Medi-Cal card will bear the phrase:
"Emergency services only." (red card)

Determining Eligibility for the Otherwise Eligible Prepnant Woman or

1.,

Infant

Any pregnant woman or infant under the age of one year who would
have a share of cost under the MI/MN program shall be considered
for potential eligibility under the 185 Percent program.

The allowable income  deduétions for AFDC-MN families shall be
applied to the family's gross income except as shown in items 3
and 4 below,

Health insurance premiums are not allowable deductions Ffrom
gross income when computing net nonexempt family income under
the 185 Percent program,

Deductions which are solely applicable to those who are aged,
blind or disabled (ABD) are not allowable deductions under the

185 Percent program.

If the family’s net nonexempt income is at or below the
maintenance need levels, and if otherwise eligible, issue a no
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share-of-cost Medi-Cal card under other categories of the MN or
MI program. No eligibility exists under the 185 Percent program
since there is no share-of-cost.

6. If the family’s net nonexempt income is over the maintenance
need levels but not over the 185 Percent level, issue a no
share-of-cost Medi-Cal card to the pregnant woman and/or infant
under the 185 Percent program. The pregnant woman is dually
eligible under the MI/MN program when the S0C is met.

7. If the family's net nonexempt income exceeds the 185% level, no
eligibility exists under the 185 Percent program. Compute the
share of cost from the maintenance need level and issue the MC
177 (share-of-cost form) for the regular MI/MN program.

FAMILY BUDGET UNITS

Under the 185 Percent program the pregnant woman is only entitled to
receive pregnancy related services. Since she must be otherwise
eligible, the pregnant woman is also eligible under the MI/MN program
with a share of cost for her non-pregnancy related care. Therefore,
she and the unborn will be in two MFBUs: (1) the 185 Percent program
and (2) the MI/MN program with a share of cost.

If there is an otherwise eligible infant (or infants) under the age
of one, that child will be placed in a MFBU with the pregnant woman
under the 185 Percent program. The infant will be issued a card only
under the 185 Percent program at no share of cost rather than from
the MI/MN program even though there is no difference in the scope of
the benefits under either program. However, the infant will be
included in the maintenance need level under the regular MIY/MN
program and will be treated like an ineligible child (IC) of that
MFBU. The infant will also be shown as an ineligible child on the MC
177 (share of cost form). However, the infant is an elipgible child
under the 183 Percent program and may be used to link the mother to a
regular MI/MN program.

Note: The number of persons used to determine the maintenance need
level under the regular MI/MN program will he the same number of
persons used to determine the correct 185 percent of poverty level.

Example:

Holly is a pregnant mom. She has a S5-month old daughter, Carol, and
a 3-year old son, Noel. Holly is applying for Medi-Cal for herself
and the two children. The MFBUs would be as follows:

185% Program - -—— ----—---MI/MN Prograim
Holly Helly
unborn unborn
5 mo. old Carol 3 yr. old Noel
5 mo. old Carol - treat like an IC

under this program

# Persons 185% Poverty Level: 4 = # Persons Maintenance Need Level 4
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The infant, Carol, will only receive a card under the 185 Percent
program. Three-year old Noel is eligible to receive a card only
under the MI/MN program since he exceeds the age limit for the 185
Percent program.

APPLICATTIONS

Note: The procedures in this section may mot be suitable for all
counties and may be adapted in a manner which would best sult the
individual county’s needs.

o When the otherwise eligible pregnant woman is determined to be
eligible under the 185 Percent program, two files will be set up
for her: one under the 185 Percent program and the second file
will be under the MI/MN program with a share of cost. The
original CA 1 and MC 210 will be housed in the MI/MN SOC file
and a copy of the CA 1 and MC 210 will be housed in the 185
Percent file.

o When the pregnant woman delivers her baby, the otherwise
eligible newborn will be issued a Medi-Cal card under the 185
Percent program. (A MC 13 will be needed on the newborn.)

o No new application will be needed for the infant under one vear
old if there are other Medi-Cal eligible family members who can
be linked with that infant. Otherwise, a new CA 1, MC 13 and MC
2104 is needed for the infant.

o If the mother is a MIA, she will be discontinued from the 185
Percent program at the end of the month in which the 60-Day
pestpartum period conecludes,

NOTE: In the situation where there is no current MC 210 on file
{(within the past 12 months), a MC 210 rather than MC 210A will be
required for the infants.

NOTICES (see Attachment B for sample language)

o MC 239B-1 MEDI-CAL NOTICE OF ACTION, APPROVAL FOR 60-DAY
POSTPARTUM PROGRAM AND S5TATUS OF OTHER MEDI-CAL BENEFITS - a
combined notice of action and notice of eligibility for women
under the 60-Day Postpartum program with aid code 76. This
notice is not applicable to the 185 Percent program.

o MC 239B-2 MEDI-CAL NOTICE OF AGCTION, DISCONTINUANCE OF PREGNANCY
RELATED MEDI-CAl. BENEFITS UNDER THE 185% PROGRAM - MEDICALLY
NEEDY (END OF POSTPARTUM PERIOD) - to be issued to the MN mother
at the end of the 60-day postpartum period.

o MC 239B-3 MEDI-CAL NOTICE OF ACTION, DISCONTINUANCE OF
PREGNARCY RELATED MEDI-CAL BENEFITS UNDER THE 185% PROGRAM -
MEDICALLY INDIGENT WOMAN (END OF PREGNANCY) - to be issued to
the MI mother at the end of her pregnancy.
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o MC 239B-4 MEDI-CAL NOTICE OF ACTION, DISCONTINUANCE OF MEDI-CAL
BENEFITS UNDER THE 185 PERCENT PROGRAM DUE TO INCOME CHANGES
ONLY to be issued to the mother or the infant under one year old
when the family’s net nonexempt income exceeds the 185% level.

o MC 239B-5 NOTICE OF ELIGIBILITY FOR THE 185% PROGRAM - to be
issued to pregnant women and/or infants up to the age of one
year old when they become initially entitled (or re-entitled) to
benefits under the 185 Percent program,

o MC 239B-6 MEDI-CAL NOTICE OF ACTION, DISCONTINUANCE OF MEDI-CAL
BENEFITS FOR INFANTS UNDER THE 185 PERCENT PROGRAM (ATTAINMENT
OF AGE ONE) - to be issued when the infant attains age one.

MINOR CONSENT SERVICES

The full range of minor consent services may be covered by the
185 Percent program. A no share-of-cost Medi-Cal card will be
issued with a 185 Percent program aid code {44, 48, or 49) and
the appropriate sensitive services code to otherwise eligible
pregnant minors whose income does not exceed the 185 Percent
income limit. (See 19B - Procedures Manual)

Note: The minor’s declaration that she is pregnant 1is
sufficient to provide pregnancy related services under the 185
Percent program.

EDITS
A, Infants
o 11th Month Alert

At the beginning of the eleventh month an alert will be issued
to the county that MEDS will automatically terminate the
infant’s record at the end of the 13th month. The infant's date
of birth will be shown on the alert. The county must send a
Jtimely notice of action (see sample language on MC 239B-6).

o 13th Month Alert

¢ Once MEDS has terminated the record, a second alert will be
generated advising the counties the action has occurred. The
second alert will not be generated if the county has input a
gpecial ESAC code (see discussion below).

o Infant Over One Year 0ld and Receiving Continuous Inpatient
Services

If the child is over one year old and either is to continue to
or begin to receive these benefits (e.g., inpatient services



Attachment A

which began before the age of one year and will to continue
beyond the first birthday; retroactive eligibility exists before
the age of one year; a fair hearing orders coverage which is for
a month before the infant’'s first birthday, etc.), the county
will need to enter a special ESAC code.

ESAC Codes
o ESAC code 4 may be entered without a termination date.
o ESAC code 9 may be entered with a termination date.

Once eligibility is reported with a special ESAC code, MEDS will
not terminate the record.

6 Month Alerts

1. An alert will be generated every 6 months beginning with the
infant’s 11th month of age {(i.e., 1lth month, 17th month, 23rd
month, etc.) to remind the county to check the child’'s inpatient
status. (If the county had input an ESAC code of 9 with a known
termination date, then this 6-month alert will not be

generated.)

2. At this point, if the county dees not enter an ESAC code to
continue the infant, MEDS will- automatically terminate the
infant at 6-month intervals beginning with the infant's 13th
month of age (i.e., 13th month, 19th month, 25th month, etc.).

3. The MEDS termination action will immediately generate a
second alert to advise the counties that the termination action
has occurred. If the infant continues to remain eligible, the

county will be responsible for re-entering the ESAC code (at 6
month intervals) to continue the infant under the 185 Percent

program.
~Women

Towards the end of the 1llth month from which the MEDS record was
established, an alert will be sent to the county stating that
the woman appears to be no longer eligible for this program.
The county will be responsible for terminating the MEDS record
under the 1853% program. If the woman becomes pregnant
immediately afterward (within 12 months), the county can
reactivate the MEDS record through a restoration of benefits.
However, no subsequent alert will be generated from MEDS to
remind the counties to terminate the record. The counties will
need to establish their own internal alerts on these pregnant

womern.
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EXAMPLES

A, The following examples reflect the income eligibilicy
determination process for the 185 Percent program, The first
step of this process is to determine if there is a share of cost
under the regular MI/MN program. If a share of cost exists,

then the EW will perform a second computation to determine if
the family's net nonexempt income exceeds 185% of the federal
poverty level,

1, MI/MN SOC program

MFBU - MN INCOME

Pregnant mom Jane $1500 net unearned income
unborn - 40 health insurance premium
2 yr. old Eric $1460 net nonexempt income

3 mo. old Billy -1059 maintenance need level

level for 4
$ 401. share-of-cost

Since there is a share of cost and the MFBU contains a pregnant
woman and infant under one year old, the EW will now perform the
second income computation to determine eligibility under the 185
Percent program. As health insurance premiums are not allowable
deductions, the EW will add the premiums back inteo the
previocusly determined net nonexempt income to arrive at the
adjusted net nonexempt income for the 185 Percent program.

2. 185 Percent Program Computation

31460 Net nonexempt income
+ 40 health insurance premiums
$1500 adjusted net nonexempt income

185% of poverty level for 4 = $1865

Since the adjusted net nonexempt income of $1500 is greater than
$1059 MNL but not in excess of $1865 (the 185% of poverty
level for 4), Jane and 3 month old Billy are eligible under the
185 Percent program. Billy will receive full scope services at
no share of cost and Jane will receive only pregnancy related
services at no share of cost under the 185 Percent program.
Jane will be dually eligible for full scope benefits under the
regular MI/MN program when the S0C is met.

In this county, the two case files (the 185 Percent and the
regular MI/MN program) are physically separated. The EW will
photocopy the CA 1 and MC 210 for the 185 Percent file and place
this material in a color coded file, The EW will issue a notice
of eligibility to the 185 Percent program (MC 239B-5} teo Jane

and Billy.
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The original €A 1, MC 13 and MC 210 will be placed in the
separate regular MI/MN program case for Jane and 2 ¥r. old Eric.
When the income status reports are received, the 185 Percent
program worksheet will be completed and both the 185 Percent
program worksheet and a copy of the status report will be placed
in the 185 Percent file. This will be done each month until
Jane, Billy, and the newborn are no longer eligible under rthe
185 Percent program.

In counties where the two cases are kept together, the EW will
not need to make copies of the CA 1 and MC 210.

B. Same family unit except that Jane's husband, John, has resumed
living with the family. John is disabled (but not on 581I) and
receives gross earned income of $200 per month from a sheltered
workshop. He is receiving Medi-Cal based on his disabilicy.
The EW will recompute the SOC for the MI/MN program and
eligibility to the 185 Percent program. It is as follows:

1. MN SoC
S 200 John's gross earned income

- 20 any income deduction

180

- 65 earned income deduction

115.00

- 57.50 one-half deduction

57.50 John's net earned income

+1500.00 Jane's net unearned income
1557.50 combined countable income
- 40.00 health insurance premium
$1517.00 net nonexempt Income
-1200.00 maintenance need level for 5

$ 317.00 share of cost

Since there is still a share of cost, the EW will perform the
second income determination for the 185 Percent program,

2. 185 Percent Program Computation

$ 200 John's gross earned income

- 75 AFDC work expense® :

$ 125 John‘s net earned income
+1500 Jane’s net unearned income
51625 adjusted net nonexempt income

185% Poverty Level for 5 = 52180

Since the adjusted net nonexempt income of $1625 is greater than
the MNL and does not exceed the 185% poverty level, Jane and
infant Billy are still eligible under the 185 Percent program.

*Any deductions that are normally allowed in the SOC computation (except health
insurance premiums and ABD) deductions are also allowed for the 185 Percent
program computation (i.e., child support, $30 + 1/3, ete.).
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Same family unit except Jane has just delivered her new son,
Bobby. Jane promptly reports this to her EW so that Bobby can
receive his own Medi-GCal card. Since the other family members
continue to be eligible under the MN program, no new application
will be needed to add Bobby to the 185 Percent program. The EW
will send a MC 239B-5 notice of eligibility to add Bobby to the
185 Percent program. The EW will issue a MC 239B-2 to terminate
Jane from the 185 Percent program at the end of the 60-day
postpartum period. Jane’s eligibility under the regular MN
program will continue provided that she continues to be
otherwise eligible,

If deprivation, incapacity, etc. had not existed, the EW would
have issued a MC 239B-3 to terminate Jane from the regular MI
share of cost program at the end of pregnancy and from the 185
Percent program at the end of the 60-day postpartum period,

When Billy is 11 months old, an alert will be sent to the county
advising them that Billy will soon be one year old. The EW will
then send a MC 239B-6 to advise Jane that Billy will be
terminated and that if Billy is receiving continuous inpatient
services, Jane must notify the county immediately.

Billy was in an automobile accident and has been hospitalized
continuously since he was 10 months old. The attending
physician is unable to determine when Billy can be discharged.

The EW will enter an ESAC code of 4 to continue Billy on the 185
Percent program, MEDS will generate an alert to the county
every 6 months to remind the EW to check on Billy’s status. The
family's income must continue te be within the 185 Percent
program limits in order to keep Billy on the 185 Percent

program.

The county will need to re-enter the ESAC code at 6 month
intervals to continue Billy under the 185 Percent program. At
the end of the continuous pericd of inpatient services, the EW

.will transfer Billy from the 185 Percent program to the regular

share-of-cost MN program. No new application is needed for this
inter-program transfer.

The process will be repeated when Bobby is 11 months old. MEDS
will issue an alert to the county to take appropriate action.

X. Questions and Answers

1.

If a pregnant woman has income of her own and is married to a
man receiving disability benefits (not 55I), how is the income
to be treated?

Answer: To determine the woman's eligibility under the 185%
program, the AFDC-MN deductlions are applied to both of their
incomes. No deductions for the aged, blind or disabled (ABD)
are allowed. To determine the family’s share of cost under the

regular MI/MN program, the ABD deductions would be allowed.
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Same situation as #1 except the husband is in LTC. How are the
MFBUs determined?

Answer: There are two MFBUs. The maintenance need for the nom
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.

Can a pregnant woman become initially entitled to the 185
Percent program during the 60-day postpartum period?

Answer: Yes, she may become initially entitled to the 185
Percent program during her 60-day postpartum period or even
after the 60-day postpartum peried. The latter would cccur when
at least one of the three retroactive months overlap the 60-day
postpartum period. The woman must have been otherwise eligible
during this period as well as income eligible. This is unlike
the actual 60-day postpartum program (aid code 76) where the
woman must have filed for, was eligible for, and received Medi-
Cal in the month of delivery.

How are excluded children treated in the MFBU?

Answer; There 1is no change in the ctreatment of excluded
children; the EW would continue to not show them in the MFBU.
These children would receive an allocation of parental income as
provided in Article 10,

How are stepparents treated in the MFBU?

Answer: There is mno change In the current procedure on the
treatment of stepparents. Please see Section 50375 of the CCR

for proper procedures.

Is verification of the date pregnancy ended required as it is
under the 60-Day Postpartum program? (See question #9 in ACWDL
88-18.)

Answer: No, the county may accept the client’s wverbal
statement. The Iinstructions for the 60-Day Postpartum program
{(aid code 76) found in ACWDLs 87-80 and 88-18 will be
incorporated inte the Medi-Cal Eligibility Procedures Manual at
a later date and will be revised to conform with the
instructions for the 185 Percent program.

May a pregnant woman file an application for Medi-Cal benefits
only under the 185 Percent program?

Answer: Yes, a pregnant woman may file solely for pregnancy
related benefits under the 185 Percent program. However, since
dual eligibility will not exist, only one MFBU and one case will
be established.

It is not particularly advantagecus for the counties to
establish eligibilitcy wunder the 183 Percent program alone.

10
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First, the woman must be otherwise eligible and all eligibility
factors must be developed and wverified whether or not she
chooses to restrict her application. Secondly, should the woman
require mnon-pregnancy vrelated care, she would need to file
another Medi-Cal application. Even 1if the woman knows she
canmot meet her share of cost the county may still establish
dual eligibility in order to "avoid the second dpplication
process should she require non-pregnancy related care later,

Situation #1: 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 185 Percent program. The family income subsequently
exceeds the 185% limit and the infant is discontinued from this
program. If the family's income later drops te within the 185
Percent program limits and there has been ne change in the
infant’s inpatient status, may the infant re-establish
eligibility under the 185 Percent program?

Answer: No, the infant had a break in eligibility and cannot
re-establish eligibility under the 185 Percent program beyond
the age of one year. This weuld hold true regardless of the
reason for discontinuance {e.g., excess property, etc.).

Situation #2: 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 185 Percent program. The family income subsequently
drops to an amount which 1is at or below the maintenance need
level. Will the county need to change the aid code from the 185
Percent program te the regular MI/MN program code with a =zero
share of cost?

Answer: No. Infants over one year old receiving inpatient
services are the only exception to the rule under which infants
who would have no share of cost 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 185 Percent program should family income
later increase where there would be a share of cost but family
income does not exceed 185% of the federal poverty level.

Example: Infant is 14 months old and has been receiving
continuous inpatient services since prior te age one. He has
been eligible for benefits at no share of cost under the 185
Percent program since birth. His family now has a dreop in

income to an amount which is below the malntenance 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
benefits at no share of cost under either program.

Two months later the family’s income rises above the maintenance

need level but not over 183% of the federal poverty level.
The EW will not need to review the case history to verify 185

11
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Percent program eligibility prior to age one or make any changes
to the infant’s record since his aid code had not been changed.

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

Answer: No, beneficiaries are still required to report changes
to the counties within ten days. Counties are not mandated to
change to monthly status reports. There are no restrictions to
prevent counties from switching to monthly reporting for the 185
Percent program eligibles if they wish to do so.

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

Answer: No changes have been made with respect to the treatment
of income. The only changes made pertain to the allowable
deductions in determining family net nonexempt income under the
185 Percent program. Health insurance premiums and deductions
which are solely for the aged, blind, or disabled are not
allowable deductions under this program.

12. May services provided under the 185 Percent program be used to
meet the share of cost for the regular MI/MN program?

Answer: Yes. The provider may list the services on the MC 177
{share of cost form), but the provider may not take a sticker
from the 185 Percent Medi-Cal card and bill Medi-Cal for those
same services. This was explained to providers in the attached
Provider Bulletin.

13. When a pregnant woman has twe Medi-Cal cards, one with the 185
Percent program aid code and the second card with a regular
MI/MN aid code, which card should she present to the doctor?

Answer: If the services she received were pregnancy related,
she may use either card though it would be preferable to bill
«the services under the 185 Percent card so that program costs
can be identified. If the services are not pregnancy related,
she must use the regular share-of-cost Medi-Cal card.

14. Can eligibility under the 185 Percent program ever be
established for months prior to July 19897

Answer: No. The first effective month of the 185 Percent
program is July 1989. Eligibility for any months prior teo July
1989 will be determined in accordance with the regular MI/MN

share-of-cost program.

15. What will happen if a timely 10-day notice is mnot issued to
terminate the infant due to the attainment of age one?

Answer: A 10-day notice is always required for adverse actions.

If a 10-day notice was not sent in time and MEDS has already
terminated the record, the county will need to input an ESAC

12
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Attachment A

code of 9 with a termination date to allow for the extra
month(s) needed to issue the 10-day notice of actien.

If a woman already on Medi-Cal with a share of cost reports to
the county that she is 5 months pregnant and she is income
eligible under the 185 Percent program, how far back should the
county issue retroactive Medi-Cal cards under the 185 Percent
program?

Answer This would depend upon whether or not the pregnant
woman made a timely report of her pregnancy based upon the date
of medical confirmation. The county would follow Section
50653.3 of the Medi-Cal Eligibility Manual which describes how
te process changes which would decrease a beneficiary’s share of
cost.

Are Medicare premiums considered health insurance premiums?

Answer: Yes, parts A and B of Medicare are considered health
insurance premiums. Therefore, under the 185 Percent program
no deductions are allowed for Medicare premiums regardless of
whether the beneficiary is paying it directly or if the state is
buying-in the premium.

When a pregnant woman who is eligible under the 185 Percent
program delivers her baby and the newbern will be the only
person left on the MFBU as a Medi-Cal eligible, how soon after
delivery must the county obtain a new application?

Answer: The county has until the end of the woman’s 60-day
postpartum period to obtain a new application. The instructions
for the IRCA/OBRA program state that a MC 13 must be obtained
within 30 days after the birth of a newborn. It may be easier
for the county to send out the applications at the same time the
MC 13 is mailed out.

The state legislation which mandated the implementation of the

185 Percent program (Senate Bill 2579) stated that "all pregnant
women applying for Medi-GCal shall be determined to have an
immediate need ... a Medi-Cal card shall be issued immediately.”
Does this mean that counties will be expected to issue Medi-Cal
cards within one day?

Answer: No. Senate Bill 2579 alsc stated that counties will
expedite the eligibility determination process for all pregnant
women within available resources. Therefere, the counties

will continue to operate under the promptness requirement of 45
days (Section 50177, Title 22, CCR). The counties will continue
to determine their own priorities on a case by case basis (i.e,
gunshot victim, long term care patients, pregnant woman ready to
deliver, woman in her third month of pregnancy, etc.).

However, to the extent possible counties should expedite

applications filed by pregnant woilen. Understanding the
workload and fiscal constraints that virtually all of the county

13
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welfare departments are facing, the Department is requesting
that counties develop practices which would best suit their
needs in order to expedite the application and eligibility
determination process for pregnant women. Some counties have
successfully implemented one or more of the following practices:
speclalized wunits or specialized EWs to only process
applications filed by pregnant women; utilize bilingual staff in
geographic areas heavily impacted with non-English speaking
clientele; establish a link with clinic staff to assist WOomen
with the application process, etc..

20. Will the counties be required to verify continuous inpatient
status for the infant over one year old?

Answex: The counties are not mandated to verify continuous
inpatient services for infants over one vear old. The counties
will continue with their current verification procedures.
However, the counties are cautioned that the potential for
an overpayment exists if wverification is not done. Remember,
MEDS will send out alerts at 6 month intervals to remind the
counties to verify continuing eligibility. Therefore, if the
county does mnot verify continuing eligibility, a potential
overpayment situation may exist for 6 months or longer.

14
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E;Q;m\ple,

Attachment A

County Code 5 ? Social Services Agency

. 185 PERCENT PROGRAM WORKSHEET
{Share-of-Cost Cases Only)

Case Name: Jfﬁ,h{ \Sm;% Case Number:

No. in MFBU Ll« Effective Eligibility Date of this worksheet qﬁ??
Mo. /Yr.
_ /1 [460

————---- Net nonexempt income (from MG 176M):
(Mo /YY) (Do not include ARD deductions)
Health Insurance Premium if already allowed as a deduction + L/‘O

Adjusted Net Nonexempt Income 1500

185% Poverty Level §$ I g(pg Maintenance Need Level $ /Ogc}

Does adjusted net nonexempt income exceed maintenance need level but not over 185%
poverty level?

{Vﬁfes: eligible under 185% program.

[ INo: not eligible for 185 Percent Program.
Evaluate under AFDC-MN or MI Program.

185% Aid Code Chart
Pregnant Woman {citizen,
permanent resident,
PRAICOL or conditional
resident).

Infant (citizen,
permanent resident,
PRUCOL or conditional
resident). (full scope)
48 = OBRA pregnant woman,
undocumented or
temporary visa.
49 Pregnant woman (IRCA).
.. 69 = _ _Ipfant_(undocumented or
temporary visa).
(emergency services only)

List 185% Eligible Persons 44

!

| Person|
| Number | Name

|
|
| i |

L Jane Smidde |
fgm\, Smidh :'
| |
| |

47

i

(EW Signature) (Worker No.) (Date)

16



Attachment B

Stata of Callfornia-~Health and Welfare Agency Department of Health Services

MEDI-CAL NOTICE OF ACTION

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

60-Day Postpartum Program
You are eligible for the 60-day Postpartum Medi-Cal program. This program provides

pregnancy related and family planning services after childbirth, child delivery, or

miscarriage, Your eligibility under this program begins

and ends

These benefits will be provided whether or not you meet the other eligibitity rules {such
as property, share of cost, etc.}). Your Medi-Cal card under this program will be limited to

postpartum care services only.
Other Medi-Cal Program
Your eligibility to receive:

3 full Medi-Cal coverage

O  restricted Medi-Cal coverage for treatment of emergency medical conditions

0  will continue.

T will be discontinued effective the last day of . . The reason

for this discontinuance is because your pregnancy ended on

If you have any questions or if there is any information which you have not reported,

please phone or write your eligibility worker right away.,

The reguiations which require this action are California Code of Regulations, Title 22,

Sections 50260 and 50701 (d).

MC 2398—1 (5/89}



YOUR HEARING RIGHTS
To Ask For a State Hearing

The right side of this sheet 1ells how.
® You only have 90 days to ask for a hearing. i
® The 90 days started the day after we mailed this notice..

® You have a much shorter time 10 ask for a hearingf you want
to keep your same henefitg.

To Keep Your Same Benefits While You Wait For a Hearing

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

® Your Cash Aid will stay the same untit your hearing.

® Your Medi-Cal wiil stay the same untl your hearing.

® Your Food Stamps will stay the same until the heanng or
the end of your certification perod, whichever I1s earlier,

® |l the heaning decision says we are right, you will owe us for
any extra cash aid or food stamps you got

To Have Your Benefits Cut Now

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

[ Cash Ad [CJfond Stamps

To Get Help

You can ask about your hearingrights or free legal a\d at the state
information number.

1-800-952-5253
1-800-952-8349

Call ol free:
i you are deaf and use TDD call

H you don't want to come to the hearing alone, you can bring a
friend. an attorney or anyone else. You rust get the other person
yourselt

You may get free legat help at your local tegal aid office ar welfare
nights group.

»ther Information

thild Support: The Disirict Atiorney’s office walt help you callect child
upporl even 1f you are not on cash aid There1s no cost for this help. if they
ow collect child support for you, they will keep doing so unless you tell them
1 writing to stop They will send you any current support money colecled.
hey will keep past due money collected that 1s owed to the county.

amily Planming: Your weifare office will give you mformanon when
ou ask

learing Fie: If you ask for a heaning. the State Hearing Oftice witl setup a
te. You have the night 1o see this fie The State may give your fite
y the Weltare Department. the U5, Department of Health and Human
ervices and the U.S Department of Agniculture. (W. & | Code Section
0950}

ABACK

HOW TO ASK FOR A STATE HEARING

The best way to ask for a hearing is to fill out this page and
send or take it to:

You may also cali. 1-800-952-5253.

HEARING REQUEST

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

D Cash Aid
D Other {list)

Here's why:

County about my:

[:I Medi-Cal

D Food Stamps

| will bring this person to the hearing to heip me
{name and address, if known):

I need an interpreter at no cost
to me. My language or dialect is:

My name:

Address:

Phone

My signature

Cate:




Attachment B

State of Catlfornin—Health and welfare Agency Department of Heaith Services

NOT#FICACION DE ACCION DE MEDI-CAL

APROBACION PARA EL PROGRAMA DE 60 DIAS PARA MUJERES QUE
RECIENTEMENTE DIERON A LUZ
Y EL ESTADO DE OTROS BENEFICIOS DE MEDI-CAL

Programa de 60 dias para mujeres que recientemente dieron a luz

Usted es elegibie para ei programa de 60-dias de Medi-Cal para mujeres que recientemente dieron a
luz. Este programa proporciona servicios relacionados al embarazo y a la planificacion de familias

después de que nazca su hijo o después de un aborto espontaneo. Su elegibilidad bajo este programa

cominenza el y termina el

Estos beneficios serdn proporcionados aungue usted reuna o no los otros requisitos de elegibilidad
{tales como propiedad, parte del costo, etc.}). Bajo este programa, su tarjeta de Medi-Cal sers

limitada a servicios para mujeres que recienternente dieron a luz solamente,

Otro Programa de Medi-Cal

Su elegibilidad para recibir:

7 cobertira completa de Medi-Cal
1 cobertura limitada de Medi-Cal para el tratamiento de condiciones médicas de emergencia

[0 continuara.

. La razon

[0 sera descontinuado a partir de! Qitimo dia de

para gsta descentinuacion es que su embarazo termind el

Si tiene alguna pregunta ¢ informacion que no haya reportado, por favor llame o escriba a su

trabajador(a) de elegibilidad de inmediato.

L.os ordenamientos que requieren esta accidn se basan en el Codigo de Ordenamientos de California,
Titulo 22, Secciones 53260 y 50701(d).

MC 239B-1 (5P} {5/8%)



SUS DERECHOS A UNA AUDIENCIA
Para padir una audiencia con el astado

El fado derecho de esta pagina la indica come hacerlo.

& Usted tiene sclamente 90 dias para solicitar unia audiencia.

© Los 30 dias comenzaron un dia después de ia fecha en quele
enviamos esta notificacion.

@® Tiene menos tiempo para pedir una audiencia si desea seguir
recibiendo los mismos beneficios.

Para conservar sus mismos beneficios miantras ospaera una audiencia

Debe solicitar una audiencia antes que la accitn entre en vigor

® Su asistencia monetaria permanecers sin cambios hasta que
se lleve a cabo su audiencia.

® Su Medi-Cal permanecer4 sin cambios hasia que se illeve a
cabo su audiencia. !

® Sus estampiilas para comida permaneceran sin cambios
hasta que se ileve a cabo la audiencia o hasta el fin de su
periodo de certificacidn; lo que ocurra primero,

® Si la decision de la audiencia indica que estamos en lo
correcto, usted nos deberd cualesquier dinero o estampillas
para comida que haya recibido.

Para que se descontintien ahora sus beneficios

S usted desea que se descontinten su asistencia monetaria o
sus estampillas para comida mientras espera una audiencia,
marque uno de los casilleros

(1 Asistencia monetaria [T Estampiilas para comida

Para gue le asistan

Puede obtener informacién acerca de sus derechos a una
audiencia o asesoria legal gratuita llamando al. teléfong de
informacién del estado.

1-800-952-5253
1-800-952-8349

Ndmero gratuito
Si es sordo y usa TDD:

Si no desea venir a la audiencia solo, puede traer un amigo, un
abogado ¢ cualquier otra persona, pero usted dabe hacer los
arreglos para traer a esa otra persona.

Es posible que pueda obtener ayuda legal gratuita en su oficina
local de asesoramientoiegal (legal aid) o de su grupo de derechos
de recipientes de asistencia publica.

Otra informacion

Sostenimiento a hijos: La oficina del Fiscal del Distrito le ayudard a cabrar
sostenumiento a hijos aun cuando no es51é recibiendo asisiencia monetaria.
Esta asistencia es gratuita. Sien la actuahdad estan cobrando sostenimiento
a hijos a su nombre, ellos continuaran haciéndolo hasia que usted les dé
avisc por escrito indicandales que paren. Le enviaran a usted cualesquier
cantidades de sostenimienio que cobren. Se quedarsn con las cantidades
vencidas cobradas que se le deban al condado.

Planificacion familiar:  Su oficina de bienestar le proporcionara
informacitn cuando usted la solicete.

Expediente de la audiencia: S usted sohcita una audiencia, la oficina de
audiencias ¢on el estado formara un expediente. Usted tiene el derecho de
examinar este expediente. El Estado puede dar su expedienie al
departamento de bienestar. al Departamento de Salud y Servicios Humanos
de los Estades Umidos v al Departamento de Agrnicultura de tos Estados
Unidos. (Seccion 10950 del Codigo de Brenestar e Insbituciones)

Na BACK B(SP)

COMO PEDIR UNA AUDIENCIA CON EL ESTADO

La mejor manera de solicitar una audiencia es llenar esta pagina
¥y enviaria a:

Tambign puede ilamar al 1-800-952.5253.
PETICION PARA UNA AUDIENCIA

Deseo solicitar una audiencia a causa de una accion ejercitada por el
Departamento de Bienestar del Condado de
acerca de mi:

D Asistencia monetaria D Estampillas para Comida
[J Medi-cal

D Otro (anote)

La razdn es Ia siguiente:

La.siguiente persona vendrad conmigo a la audiencia a ayudarme
(nombre v direccidn si los sabe):

Necesito un intérprete sin costo para mi.

Mi idioma es el:

Mi nombre:

Diraccién:

Teléfono:

M firma;

Fecha: -




Attachment B

State of Callfornfa—Health and Welfare Agency Deapartment of Health Services

MEDI-CAL NOTICE OF ACTION

DISCONTINUANCE OF PREGNANCY RELATED
MEDIJ-CAL BENEFITS UNDER THE 185% PROGRAM—
MEDICALLY NEEDY WOMAN

{END OF POSTPARTUM PERIOD)}

The 185 Percent program provides, at no share of cost, pregnancy related and
postpartum services to certain pregnant women. When pregnancy has ended,
coverage under the 185 Percent program continues for 60 days and ends on the

last day of the month in which the 60th day falls.

Since you are no longer pregnant, your eligibility to receive Medi-Cal coverage

under the 185% program ends on the last day of
You will still get your share-of-cost Medi-Cal benefits unless otherwise notified.

tf you have any questions or if there is any information which you have not

reportéd, please phone or write your eligibility worker right away,

The regulations which require this action are California Code of Regulations,
Title 22, Sections 50262, 20260, and 50701(d).

MC 239B—2 (5/389)



YOUR HEARING RIGHTS
fo Ask For a State Hearing

The right side of this sheet tells how

® You oniy have 90 days 10 ask for a hearing

® The 9G days started the day after we mailed this notice.

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

fo Keep Your Same Bensfits While You Wait For a Hearing

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

P
® Your Cash Aid will Slay the same umiil your hearing.

® Your Med:-Cal will stay the same until vour hearing.

® Your Food Stamps will stay the same untl 1he hearing or
the end of your certfication periad, whichever is earlier.

® I the hearing decision says we are nght, vau will owe us for
any exira cash aid or food stamps you gnt

0 Have Your Benefits Cut Now

It you want yaur Cash Aid or Food Stamps cut while you wait
for a nearing, check one ar hoth boxes.

[ cCash Aid T Food Stamps

‘o Get Help

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

1-800-952-5253
1-800-952-8349

Call 1ol free
H you are deaf and use TDD call

if you don't want to come to the hearing alone, you can bring a
friend. an atiorney of anyone else. You must gel the other person
yoursetf

You may get free iegal help at your focatlegal aid office or welfare
rights group

ther Information

hild Support: The District Attorney's office wilt help you collect cheld
pport evenat vou are not on cash aid There s no cost for this help. If they
wy coitect child support for you, they will keep doing so untess you tzil them
wriung 1o stop They will send you any current support moeney coliected
wy will keep past due money collected that s owed 10 the caunty

imily Planning: Your weltare office will give yvou informanon when
wu ask X

qaring File:  1f you ask for a hearing tha State Heaning Office will set up a
g. You have the right 1o See t(hus file. The State may give your file
the Welfare Deoartment. the U.S Depariment of Health and Human
rrvices and the U S, Departmant of Agriculture (W & 1 Code Section
[SE[8)]

BACK £

HOW TO ASK FOR A STATE HEARING

The best way to ask for a hearing is to fill out this page and
send or take it to:

You may also call 1-800-952-5253.

HEARING REQUEST

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

D Cash Aid D Food Siamps
D Other (hist)

Hera's why:

County about my:

D Medi-Cat

| wili bring this person to the hearing to help me
{name and address, if khown):

I need an interpreter at no cost
to me. My language or dialect 1s:

My name:

Address:

Phone:

My signature —

Date:




Attachment B

State of Callfornla—Heatth and Welfare Agency Department of Health Services

NOTIFICACION DE ACCION DE MEDI-CAL

DESCONTINUACION DE LOS BENEFICIOS DE MEDI-CAL
RELACIONADOS AL EMBARAZO
BAJO EL PROGRAMA DEL 185% — MUJER NECESITADA BAJO EL PROGRAMA DE MEDI-CAL
(TERMINACION DEL PERIODO DESPUES DEL PARTO)

El programa del 186% le proporciona a ciertas mujeres embarazadas, servicios relacionados al embarazo
vy para el periodo después del embarazo, sin tener que pagar parte del costo. Cuando se termina el
embarazo, la cobertura bajo el programa del 185%% continda por 60 dias y termina en el Gitimo dia del

mes en (ue caiga el sexagésimo (60) dia.

Como usted ya no esta embarazada, su elegibilidad para recibir cobertura de Medi-Cal bajo el programa

del 185% termina el (ltimo dfa de

Segquira recibiendo sus beneficios de Medi-Cal a menos gue se le notifique lo contrario.

Si tiene preguntas o alguna informacion que no ha reportado, por favor ilame o escriba o su trabajador

de elegibilidad de inmediato.

Los ordenamientos que requieren esta accion son el Codigo de Ordenamientos de California, Titulo 22,

Secciones 50262, 50260 y 50701(d).
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SUS DERECHOS A UNA AUDIENCIA
Para pedir una audiancia con s! eslado

El lado deracho de esia pégina le indica cdmo hacerlo.

& Usted tiene sclamente 90 dias para solicitar una audiencia.

@ Los 90 dias comenzarcn un dia despugsde la fecha enque le
enviamos esta notificacién.

® Tiene menos tiempo para pedir una gudiencia si tesea seguir
recibiendo los mismos benseficios

Para conserver sus mismos beneficios mientras espare una audiencia

Debe sobicitar una audiencia anies qus 1a accidn entre en vigor

@ Su asistencia monetaria permanecerd sin cambios hasta gue
s lieve a caho su sudiencia.

® Su Medi-Cal permanecers sin cambios hasta que se lleve a
cabo su audiencia.

® Sus gstampiilas para comida permanecerdn sin cambios
hasta que se lleve a cabo la audiencis o hasta el fin de su
pericdo de certificacion; lo que ocurra primero.

® Si la decisidn de la audiencia indica que estamos en fo
correcto, usted nos debera cualesquiar dinero o estampiiias
para comida que haya recibido.

Para que sa descontinden ahora sus bensficios

Si usted desea que se descontinlen su asistencia monetaria o
sus estampiilas para comida mientras espera una audiencia,
margue uno de ios casilleros

[ Asistencia monetaria L Estampillas para comida

Para que la asistan

Puede abtenar informacion acerca de sus derachos a una
audiencia o asesoria legal gratuita Hamande a! tsiéfono de
informacion del estado.

1-800-952-52563
1-800-952-8349

Namero gratuito
Si es sorde y usa TDO:

Si no desea venir a la audiencia solo, puede traer un amigeo, un
abogado o cualguier otra persona,. pero usted debe hacer los
arregios para traer a esa oira persona.

Es posibie que pusda obtener avuda legai gratuita en su oficina
local de asesoramignto jegal (legal aid)ode sugrupo dederechos
de recipienies de asistencia pablica.

Otra informacion

Sostenimiento » hijos: La ohicina del Fiscat dei Dnstrito e ayudara a cobror
sostenumienio a hijos aun cuando Ao es® recbiendo asisiencra monetaria.
Esta asistencia eg gratuita. Sienlaactualidad estan cobrando sostenimiento
a hiyos a su nombre, elios cont:nuaran haciendolo hastia que usted les dé
aviso por escrito indicandales que paren. Le emviaran a usted cuatesquier
cantidades de sosienimiento que cobren. 52 quedaran con las cantidades
vencidas cobradas que se e deban atl condado

Planificacion femiliar:  Su oficina de bienestar le proporcionard
informacion cuando usted la solicite

Expadiente de ls sudigncia:  Si usted sclicita una audiencia, la oficina de
audiencias con el estade formara un expedients Usted tiene el derecho de
examinal esle pxpacgents Bl Estado puede dar sy expedienie &
departamentc de bienesiar, 2l Deparlamento de Salud y Servicios Humanos
de los Estados Unsdos v al Departamento de Agricultura de ics £stados
Undos. (Secoien 1850 del Coédige de Bienestar e Insutuciones)

NA BACK 6 {5F

COMO PEDIR UNA AUDIENCIA CON ELESTADO

La mejor maners de solicitar una audiencia es llenar asta pigina
Y enviaria a:

También puede Hamar al 1-800-952.5253.

PETICIGN PARA UNA AUDIENCIA

Desec solicitar una audiencia a causa de una accion ejercitada por el
Departamento de Bienestar det Condado de
acerca de mi:

D Asistencia monetaria D Estampilias para Comida
3 medi-cat

D Otro {anote}

La razon es !4 siguiente:

La siguiente persona vendrd conmigo a la audiencia a ayudarme
{nombre y direccion si los sabe):

Necesito un intérprete sin costo para mi.

My idioma es el:

Mi nombre:

Direccion:

Teléfono:

Mi firma:

Fecha:




Bttachmeric o

State of Callfornia—Heath and Welfare Agency Capartment of Health Servicas

MEDI-CAL NOTICE OF ACTION

DISCONTINUANCE OF PREGNANCY RELATED
MEDI-CAL BENEFITS UNDER THE 185% PROGRAM—
MEDICALLY INDIGENT WOMAN

(END OF PREGNANCY)

The 185 Percent program provides, at no share of cost, pregnancy related
services, postpartum care, and family planning to certain pregnant women.
When pregnancy has ended, coverage under the 185 Percent pragram continues

for 60 days and ends on the last day of the month in which the 60th day falls,

Since you are no longer pregnant, your eligibility to receive Medi-Cal coverage

under the 185 Percent program ends on the last day of

For the same reason, we alsa find that your eligibility to receive:
3 full Medi-Cal coverage
O Medi-Cal coverage for treatment of emergency/pregnancy related medical

conditions

under another Medi-Cal program ends on the last day of

If you have any guestions or if there is any information which you have not
reported to us, please write or telephone. You may reapply for Medi-Cal

benefits under another program at any time,

The regulations which require these actions are California Code of Regulations,
Title 22, Sections 50262, 50260, and 50701(d}.
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YOUR HEARING RIGHTS
To Ask For a State Hearing

The right side of this sheet tells how

® You only have 90 days to ask for a hearing.

# The 90 days started the day after we mailed this notice.

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

To Keep Your Same Benefits While You Wait For a Hearing

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

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

& Your Medi-Cal will stay the same unul your hearing.

# Your Food Stamps will stay the same untit the hearing or
the end of your certification period, whichever is earhier.

® if the hearing decision says we are right, you will owe us for
any exira cash ad or food s1amps you gort.

To Have Your Benefits Cut Now

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

L cash Aid LU JFood Stamps

To Get Help

You can ask about your hearing 1ights or tree legal aud at the state
information number.

1-800-952-5253
1-800-952-8348

Calt toll free:
It you are deat and use TDD calk:

if you don't want to come to the hearing alone, you can bring a
friend, an attorney or anyone else. You musiget the ather person
yourgelf

You may get free legal help at your local legal aid oftice or weliare
rights group

Jther Infarmation

shild Support: The Distnict Attorney’s office will help you cotlect child
wpport even i vou are not on cash aid. There 1s no cost for this help. if they
wow collect child support for you, they will keep doing so unless you 1ell them
nowriting to stop They will send you any current support money collected.
ey will keep past due money collected that 15 owed 1o the county.

-amily Planning:  Your welare office will give vou information when
‘ou ask

fearing File: i you ask for a hearing, the Stale Hearing Office will setup a
e, You have the right to see thus hle The State may give your file
a the Wellare Department. the 1.5 Department of Health and Human
ierwices and the U5 Department of Agriculture (W & | Code Section
0950}

1A BALK €

HOW TO ASK FOR A STATE HEARING

The best way to ask for a hearing is to fill out this page and
send or take it to:

You may also call 1-B00-952-5253.

HEARING REQUEST

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

D Cash Aid D Medi-Cai
D Other {list}

Here's why:

D Food Stamps

1 will bring this person 1o the hearing to help me
(name and address, if known}

i need an interpreter at no cost
to me. My language or dialect is:

My name:

Address:

Pho r‘.te:

My signature

Date:




Attachment B

State of California—Health and Weifare Agency Department of Heaitn Services

NOTIFICACION DE ACCION DE MEDI-CAL

DESCONTINUACION DE LOS BENEFICIOS RELACIONADOS AL EMBARAZO
BAJO EL PROGRAMA DEL 185% — MUJER INDIGENTE
BAJO EL PROGRAMA DE MEDI-CAL
(TERMINACION DEL EMBARAZQ)

El programa del 185% proporciona & ciertas mujeres embarazadas, servicios relacionados al
embarazo, cuidado durante el tiempo después de dar a luz y planificacién familiar, sin tener que
pagar parte del costo. Cuando se termina el embarazo, la cobertura bajo el programa del 185%

continla durante 60 dias y termina en el Oftimo dia del mes en que caiga el sexagdsimo (60) dia.

Como usted va no esta embarazada, su elegibilidad para recibir cobertura de Medi-Cal bajo el

Programa del 185% termina el Gltimo dia de
Por {a misma razén, hemos establecido que su elegibifidad para recibir:
{] cobertura completa de Medi-Cal

[1 cobertura para recibir tratamiento en caso de emmergencias o condiciones médicas relacionadas

al embarazo

bajo otro programa de Medi-Cal, termina el Gltimo dfa de

Si tiene preguntas o tiene informacién que no ha reportado, por favor escriba o lldme por

telefono. Puede volver a solicitar los beneficios de Medi-Cal bajo otro programa cuando usted o

desee.

Los ordenamientos que requieren estas acciones son las secciones 50262, 50260, v 50701(d) del

Titulo 22 del Codigo de Ordenamientos de California.
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SUS DERECHOS A UNA AUDIENCIA

Para pedir una audiencia con ef estado

E

® Usted tiene solamente 90 dias para solicitar una audiencia,

& Los 90 dias comenzaron un dia después de fa fecha en que le
enviamos esta notificacion.

@ Tiene menos tiempo para pedir una audiencia si desea seguir
recibiendo los mismos beneficios.

lado derecho de esta pagina le indica como hacerlo.

Para conservar sus mismos beneficios mientras espera una audiencia

Debe solicitar una audiencia antes que la accidn entre en vigor

@ S5Su asistencia monetaria permanecerd sin cambios hasta que
se lleve a cabo su audiencia

@ Su Medi-Cal permanecera sin cambios hasta gue se Heve a
cabo su audiencia.

® Sus estampdias para comida permanecerdn sin cambios
hasta que se lleve a cabo ta audiencia o hasta el fin de su
periodo de certtficacién; lo que ocurra primero.

@ Si la decisi6n de la audiencia indica que estamos en lo
correcto, usted nos deberd cualesquier dinero o estampilias
para comida que haya recibido.

Para que sa descontinden ahora sus beneficios

Si usted desea que se descontinUen su asisiencia monetaria o
sus eslampillas para comida mientras espera una audiencia,
marque uno de ios casilleros

[ Asistencia monetaria [ Estampillas para comida

Para gue le asistan

Puede obtener informacidon acerca de sus derechos a una
audiencia o asesoria legal gratuita flamando ai teléfono de
informacion del estado.

: 1-800-952-5253
1-800-952-8349

Numerp gratuito
Si es sordo y usa TOD:

5i no desea venir a la audiencia solo, puede traer un amigo, un
abogade o cualguier otra persona, pero usted debe hacer los
arregios para traer a esa otra persona.

Es posible que pueda obtenef ayuda legal gratuita en su oficina
local de asesoramiento legal {legal aid) o de sizgrupo de derechos
de recipientes de asistencia publica.

Otra informacién .

Sostanimiento a hijos: La oficina del Fiscal dei Distrito le ayudara a cobrar
sostenimiento 3 hijos dun cuando no esté recibhendo asistencia monetaria.
Esta asistenciad es gratuita. Sienla actuahdad estan cobrando sostemmiento
a htjos a su nombre, ellos continuardn haciéndolo hasta que usted les dé
aviso por escrite indicandoles que paren. Le enwaran a usted cualesquier
canhidades de sesterumiento que cobren. Se gquedaran con las cannidades
vencidas cobradas que se te gebian al condado

Planificacidn famitiar:  Su oticina de brenestar le proporcionara
informacion cuando usied la solicite

Expadiente de la sudiencia: S usted solicia una audiencia, {a aticina de
audiencias con el estado formara un expediente. Usied 1iene et derecho de
examunar este expedienie. Bl Estago puede dar su expediente al
deparamento de bienestar al Departamenio de Salud y Servicios Humanos
de 1os Estades Unidos y &l Bepartamemo de Agricultura de los Estados
Unidos  {Seccidn 10950 el Codigo de Bienestar e instituciopes)

NA& BACK B (SPY

COMO PEDIR UNA AUDIENCIA CON EL ESTADO

La mejor manera de solicitar una audiencia es Henar esta pigina
vy enviarla a:

También puede ilamar ai 1-800-952.5253.

PETICION PARA UNA AUDIENCIA

Deseo solicitar una audiencia a causa de una accién ejercitada por el
Departamento de Bienestar del Condado de
acerca de mi:

D Asistencia monetaria D Estampillas para Camida
D Madi-Cal

D Otro {anate)

La razén es la siguients:

La siguiente persona vendrd conmigo a la audiencia a ayudarme
{nombre y direccién si lus sabe};

Necesito un intérprete sin costo para mi.

Mi idioma es el:

Mi nombre:

Direccitn:

Teléfono:

Mi firma: __

Fecha:




Attachment B

State of Cailfornta—Health and Welfare Agency Departmant of Hearth Services

MEDI-CAL NOTICE OF ACTION

DISCONTINUANCE OF MEDI-CAL BENEFITS
UNDER THE 185 PERCENT PROGRAM
DUE TO INCOME CHANGES ONLY

Your eligibility to receive Medi-Cal benefits at no share of cost under the 185

Percent program ends on the last day of

This is because your or your family’s income is over the limit for that program.

However, Medi-Cal eligibility continues with a share of cost under another
program. You will receive a separate notice about vour eligibility and share of

cost under the other Medi-Cal program,

If you have any questions or if there is any information which you have not

reported, please phone or write your eligibility worker right away.

The regulations which require this action are California Code of Regulations,

Title 22, Section 50262.
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YOUR HEARING RIGHTS
To Ask For a State Hearing

The right side of this sheet telis how.

® You only have 90 days to ask for a hearing

® The 30 days started the day after we mailed this notice .

® You have a much shorter nme 1o ask for a hearing if you wasnt
10 keep yowr same benefits.

To Keep Your Same Benefits While You Wait For a Hearing

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

® Your Cash Aid will stay the same unti your hearnng.

& Your Medi-Cal will stay the same unti your hearing.

® Your Food Stamps will stay the same until the hearing or
the end of your certfication period, whichever 1s earlier.

® if the hearing decision says we are right, you will owe us for
any exira cash aid or food stamps you got.

fo Have Your Benefits Cut Now

it vou want your Cash Aid or Food Stamps cut white you wait
for a hearing, check one or both boxes

(3 Cash Ad [CFood Stamps

lo Get Help

You can ask about your hearing rights or free tegal aid at the staie
information number.

Call tofl free-
If you are deaf and use TDD call-

1-800-952.5253
1-800.952-8349

if you don't want ta come to the hearing atone, you ¢an bring a
friend, an attorney or anyone eise. You must aet the other person
yourseli

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

ither Information

hild Support: The District Attorney's office will help you collect child
sppart even if you are not on cash aid. There 15 no cost for thrs help If they
ow collect child support far you. they will keep doing so unlass you tetithem
L writing 1o stop They wili send you any current support maney cetlected.
vey will kevp past due monev collected that 15 owed to the county.

mmily Planming:  Your weifare office wil give you smbormation when
u ask

earing File: If you ask for a hearing. the State Hearnng Office will set up a
€. You have the night to see ttus fite, The State may give your file
the Welare Department. the 1S Department of Health and Human
zrvices and the US. Department of Agricutlure. {W & I Code Section
19504

v BACK &

HOW TO ASK FOR A STATE HEARING

The best way to ask for a hearing is to fill out this page and
send or take it wo:

You may also call 1-800-952.5253.

HEARING REQUEST

! wam a hearing because of an acuon by the Welfare
Department of

D Cash Aid
D Other {list)

Hera's why: __

County about my-

D Medi-Cal

D Food Stamps

I will bring this person to the hearing to heip me
{name and address, if known):

I need an mierpreter al no cost
to me. My language or dialect 1s:

My namsa:

Address:

Phone-

My signature

Date:




Attachment B

State of California—Heatth and Welfare Agency Department of Health Services

NOTIFICACION DE MEDI-CAL

DESCONTINUACION DE LOS BENEFIC10S DE MEDI-CAL
BAJO EL PROGRAMA DEL 185 POR CIENTO
DEBIDO SOLAMENTE A CAMBIOS EN LOS INGRESOS

Su elegibilidad para recibir beneficios de ‘Medi-Cal sin pagar parte del costo bajo el programa del

185 por ciento termina el Gltimo dia de . La razén es que [os

ingresos de usted o de su familia exceden el |imite para ese programa.
Sin embargo, la elegibilidad para recibir Medi-Cal continia bajo un programa de Medi-Cal que
requiere pagar parte del costo. Usted recibird una notificacion por separado sobre su elegibilidad vy

su parte del costo bajo el otro programa de Medi-Cal.

Si tiene preguntas o si tiene informacion que no ha reportado, por favor escriba a su trabajador

o lldme por teléfono de inmediato.

El ordenamiento que requiere esta accion, es la seccion 50262 del Trtuio 22 del Codigo de

Crdenamientos de California.
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SUS DERECHOS 4 UNA AUDIENCIA
Para pedir una awiisncia con &l estado

El iade derecho da esia pagina le indica como hacerlo.

® Usted tiene solamenie 20 dias pare solicitar una audiencia.
® Los 80 dias comerizaron un dia después de la fecha en que fe
enviamos ests notificacitn.
@ Tienz menos tiempo para pedir una audiencia si desea saguir
rectbiendo los rrismos baneficios.
Para congerver sus migrnos bansficios miantras espera una audiencia

Debe sohcitar una audiencia antes que la accién entre en vigor

€& Su asistencia monetaria permanecerd sin cambios hasia gque
se lleve a cabo su avdisncia.

® Su Meadi-Cal perrmanacerg sin cambios hasta que se lleve a
caba su audiencia.

® Sus estampilias para comida permenacerdn sin cambios
hasta gue se lieve a cabo ia audiencia o hasta ¢l fin de su
periodo de certificacion; lo que courra primero.

& Si la decisidn de la audiencia indica que estamos en fo
correcta, usted nos denerd cuglesquier dinero o estampiias
para comida que haya recibrido.

Para que se dsscontindern shora sus bensficios

Si usted desea queg s2 dascontinien su asistencia monetaria o
sus esiampillas para comida mientras espera una audiencia,
margue Lno de los cassiieros

] Asistencia monstaria ) Estampilias para comida

Pare que e asistan

Puede obtener informasion acerca de sus derachos a2 una
audiencia o asesaria facal gratuita lamando ai teléfono de
informacitn dei estado.

1-800-952-5253
1-800-952-8349

Numero gratuito
Si es sordo y usa To

Si no desea venir a la audiencia sale, puede fraer un amigo, un
abogado o cuaiguier otra parsona, pece usted debe hacer los
arreglos para iraer @ esa otra persena.

Es posible que pueda obtener ayuda iegal gratuita en su oficina
focal de asesaranmiento izgal {legal aid) cde su grupo de derechos
de recipmentes de asistencia pubiica

Otra informacidn

Sestanimiento 2 hijas: La oficing del Fiscat det Distrito te ayudard a cobrar
sosternmuanto 8 hijos aun cuando no es1é recibiendo asistencia monetaria
Esta asistencia es yraturia. Sienla aciualidad estan cobrando sostenimiento
a hijos a su nombre, 2ios continuaran haciendolo hasta que ustad les dé
aviso per escrito mdicendoles qgue garen. Le enviaran g usted cualesquier
canudades de soasleminierndc que cobren. Sa quedaran con las cantidades
vencidas cobradas gue se la debun al conviado

Planificacitn familiar:  Su oficina de bienestar le propareionara
informacion cuanido usted s sohonte.

Expedianie s b sudiencia: 50 usiad sehicita una audienc:a, 15 oficina de
audiencias con ef eslado formard un expedente Usled tene el dorecho de
examunar  este expediente, B! Estagc pusde dar su expedmiente  al
departamento de bienesiar, al Departameanto de Salud v Servicies Humanos
o8 Unibos v ai Depanamento de Agrcultura de los Esiados
Unides  (Seoeion 10950 de! Cadgo da Bineslar &  Insinuciones)

NA BALE & 5.

COMO PEDIR UNA AUDIENCIA CON EL ESTADO

La maejor manera de sclicitar una sudisncia s Hanar Bsta pagina
¥ snvizsrla a:

También puede llarmar al 1-800-952-5253.

PET!C!éN PARA UNA AUDIENCIA

Deseo solicitar una audiencia a causa de una accign ejercitada por el
Departamento de Bienesiar del Condado de
acerca de mu:

D Asgistencia monetaria
[:} Medi-Cal
D Otra {anote)

D Estampiilas para Comida

La razdn es la siguienta:

La siguiente persona vendrd conmigo a la gudiencia a ayudarme
(nombre y direccién si los sabe):

Necesito un intérprete sin costo para mi.

Mi idioma es el

Mi nombrea:

Direccion:

Teiéfono:

Mt firma:

Fecha:




Atrtachment B

State of California—Heaith and welfare Agency Departmeant of Heaith Serviges

NOTICE OF ELIGIBILITY FOR THE 185 PERCENT PROGRAM

00 You are now eligible to receive limited Medi-Cal services under the 185 Percent program, Your
Medi-Cal card under this program will provide, at no share of cost, pregnancy related services
{including prenatal care, services for complications of pregnancy, labor, delivery, postpartum
care, and family planning). You are eligible for these benefits beginning

In addition to other program requirements, your eligibility under this program is based on
your pregnancy and on your or your family’s monthly income.

You continue to be eligible under another Medi-Cal program with a share of cost for services
which are not related to your pregnancy.

[0 Your baby is now eligible to receive Medi-Cal benefits under the 185 Percent program. This
program is for babies under the age of one year. Your baby's Medi-Cal card under this program
will provide, at no share of cost:

B full medical services,
O services for treatment of emergency medical conditions.

Your baby is eligible for these benefits beginning .

In addition to other program requirements, your baby’s eligibility is based on your or your

family's monthiy income.

It is important that you let your eligibility worker know about income and other changes within
ten days to see if you or your baby are still eligible under the 185 Percent program.

If you have any guestions or if there is any information which you have not reported, please phone

or write your eligibility worker.

The regulations which require this action are California Code of Regulations, Title 22, Sections
50262 and 50167 (a).
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YOUR HEARING RIGHTS
To Ask For a State Hearing

The night side of thus sheet tells how.

® You only have 80 days to ask for a hearing.

® The 90 days started the day after we malled-this notice.

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

To Keep Your Same Benefits While You Wait For @ Hearing
You must ask for a hearing before the action takes place

® Your Cash Aid will sitay the same unitil your hearing.

® Your Medi-Cal will stay the same until yaur hearing.

® Your Food Stamps will slay the same until the hearing or
the end of your cervficaton penod, whichevar is sarher.

® If the hearning decision says we are right, you will owe us for
any extra cash awd or food stamps you got.

To Have Your Benefits Cut Now

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

CJ cash Ad [ dFood Stamps

Fo Get Help

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

Call toll free 1-800-952-5253

If you are deaf and use TDD call 1-800-952-8349
f you don't want g come ta the hearing alone, you can bring a

friend, an attorney or anyone else You must get the olher person
yourself

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

tther Information

hild Support: The District Attarney’s office will help you collect chitd
Jpport even if you are not on cash aid. There s na cost for this help If they
wv coliect eheid support for you. they witi keep doing so unless you telithem
wrining to stop They will send you any curreant suppart money collected
ey will keep past due money collected 1hat s owed 1o the county

imily Planning: Your weifare office will give you informaten when
W ask

:ating File: 1 vou ask for a heaning. the State Hearing Office will set upa
B You have the nght to see Uns Tle The Slate mMay give your file

the Wellare Depariment. the U.S Depariment of Health and Human
frvices and the US Oepartmerns of Agricutiure. (W & | Code Seclion
19501

BACK

HOW TO ASK FOR A STATE HEARING

The best way to ask for a hearing is to fill out this page and
send or take it to:

You may also cail 1-800-952-5253.

HEARING REQUEST

| want a hearing because of an action by the Welfare
Department of County about my:

D Cash Aid D Medi-Cal
D Other (list)

Here’'s why:

D Food Stamps

{ will bring this person to the hearing to help me
{name and address, if known)

I need an interpreter at no cost
to me. My language or dialect is:

My namae:

Address

Phone.

My signature

Date:




Attachment B

State of Callfornia—Health and Welfare Agency Department of Health Services

NOTIFICACION DE ELEGIBILIDAD EN EL PROGRAMA DEL 185 POR CIENTO

0 Ahora es usted elegible para recibir servicios limitados de Medi-Ca! bajo el programa del
185 por ciento. Su tarjeta de Medi-Cal bajo este programa le proveera servicios relacionados al
embarazo (incluyendo cuidado antes del parto, servicios en casos de complicaciones con el
embarazo, labor [ dolores de parto ], parto, cuidado después del parto, y planificacion familiar),
sin necesidad de pagar parte del costo. Usted es elegible para recibir estos beneficios a partir
de

Ademas de otros requisitos de! programa, se bhasa su elegibilidad para este programa en su
embarazo o en los ingresos de usted o los de su familia.

Usted contintia siendo elegible bajo otro programa de Medi-Cal en el cual tiene que pagar parte
del costo por servicios que no estan relacionados a su embarazo.

O Ahora su bebé es elegible para recibir beneficios de Medi-Cal bajo el programa del 185 por
ciento. Este programa es para bebés que tienen menos de un afio de edad. La tarjeta de
Medi-Cal de su bebé, le probeera sin necesidad de pagar parte del costo:

O cobertura completa de servicios médicos,

0  servicios de tratamiento de condiciones médicas de emergencia.

Su bebe es elegible para recibir estos beneficios a partir de

Ademas de otros requisitos del programa, se basa la elegibilidad de su bebé en sus ingresos o

los de su familia.

Es importante que le informe a su trabajador de elegibilidad sobre sus ingresos y otros cambios en
un término de diez dias, para ver si su bebé todavia reune los requisitos bajo el programa del

185 por ciento.

Si tiene preguntas o si tiene inforrmacién que no ha repertado, por favor eseriba a su trabajador o

llame por teléfono.

L.os ordenamientos que requieren esta accidn, son las secciones 50262 y 50167(a) del T itulo 22 del

Codigo de Ordenamientos de California.

MC 2398-5 (5/89)



SUS DERECHOS A UNA AUDIENCIA
Para pedir una audiencia con el estado

El lado derecho de esta pagina le indica cémo hacerio.

® Usted tiene solamente 90 dias para solicitar una avdiencia.

@ Los 90 dias comenzaron un dia después de la fecha en que te
enviamoes esta notificacion.

® Tiene menos tiempo para pedir una audiencia si desea seguir
recibiendo los mismos beneficios.

Para conservar sus mismos beneficios mientras aspera una audiencia

Debe solicitar una audiencia antes que la accién entre en vigor

® Su asistencia monetaria permanecera sin cambios hasta que
se lleve 'a cabo su audiencia.

# 5Su Medi-Cal permanecerd sin cambios hasta que se lleve a
cabo su audiencia.

® Sus estampillas para comida permanecerdn sin cambios
hasta que se Heve a cabo la audiencia o hasta el fin de su
periodo de certificacion; o que ocurra primerao,

® Si la decisidn de fa audiencia indica que estamos en lo
correcto, usted nos deberd cualesquier dinero o estampillas
para comida que haya recibido.

Para que se descontinden ahora sus beneficios

Si usted desea que se descontintien su asistencia monetaria o
sus estampillas para comida mientras espera una audiencia,
marque uno de les casilleros

[ Asistencia monetaria [3 Estampilias para comida

Para que le asistan

Puede obtener informacidn acerca de sus derechos a una
audiencia o asesoria legal gratuita lamando al teléfono de
infarmacién del estado.

1-800-852-56253
1-800-952-83483

Niamero gratuito
Si es sordo y usa TDD:;

Si no desea venir a la audiencia solo, puede traer un amigo, un
abogade o cualquier otra persona, pero usted debe hacer los
arreglos para traer a esa oira persona.

Es posible que pueda obtenerfyuda legat gratuita en su oficina
local de asesoramiento legai {legal aid) o de su grupo de derechos
de recipientes de asistencia pubhca.

Otra informacidn

Sostenimiento a hijos: La oficing del Fiscal del Distrito le ayudard a cobrar
sostenimiento 3 hijos aun cuando ne esté recibiendo asistencia monetaria.
Esta asistencia es gratuta Sienda actuahdad estan cobrandoc sostenimiento
a hnos a su nombre, ellos conunuaran haciéndolo hasta que usted les dé
aviso por escrnto indicandeles que paren. Le enviardn a usted cualesquier
cantidades de sostemimento que cobren Sc¢ quedaran con las cantdades
venculas cobradas que se te deban al condado

Ptanificacion famitiar:  Su ofrcina de bienestar le proporcionard
infarmacion cuando usted la sohicite.

Expediente de ia audiancis: S usted sohcits una audiencia, la oficina de
authencias con ef estado formara un expediente Ustled trene el derecho de
examinar esle expediente. Bl Esiade puede dar su expediemte  al
departamento de henestar, al Departamento de Saiud y Servicios Humanos
de tos Estados Unidos v al Departamento de Agricuitura de los Estados
Unidos. (Seccion 10950 del Codigo de Bienestar e Insuiuciones|

Na BACK & 5P

COMO PEDIR UNA AUDIENC!A CON EL ESTADO

La mejor manera de soligitar una audiencia es Hlenar esta pagina
y enviarla a:

También puede Hamar al 1-800-952-5253.
PETICION PARA UNA AUDIENCIA

Deseo solicitar una audiencia a causa de una accion ejercitada por el
Departamento de Bienestar del Condado de
acerca de mr

D Asistencia monetaria D Estampitlas para Comida
[7 Medi-cal

D Otro {anocte)

La razén es la siguiente!

La siguiente persona vendrd conmigo a la audiencia a ayudarme
{(nombre y direccién si los sabe):

Necesito un intérprete sin costo para mi.

Mi idioma es el:

Mi nombre:

Direccian:

Tetéfono:

M firma:

Fecha:




Attachment R

State of Californla—Health and Welfare Agency Department of Health Services

MEDI-CAL NOTICE OF ACTION

DISCONTINUANCE OF MEDI-CAL BENEFITS FOR
INFANTS UNDER THE 185 PERCENT PROGRAM

(ATTAINMENT OF AGE ONE)

Your baby’s eligihility to receive Medi-Cal benefits at no share of cost under

the 185 Percent program ends on the last day of

This is because the 185 Percent program does not cover infants over the age of

one year.

IMPORTANT: If your baby was hospitalized before his or her first birthday
and continues to remain in the hospital after the age of one year, you must
notify your efigibility worker right away. Your baby may still receive Medi-Cal

until he or she is discharged from the hosnital.

Your baby’s Medi-Cai eligibility still continues under a share-of-cost Medi-Cal
program. if there are any changes under that program, you will receive a

separate notice.

If you have any questions or if there is any information whiech you have not

reported, please phone or write your eligibility worker.

The regulation which requires this action is California Code of Reguiations,

Title 22, Section 50262,

MC 239B—6 (5/89)



YOUR HEARING RIGHTS
To Ask For a State Hearing

The right side of this sheet 1ells how
® You only have 90 days 1o ask for a hearing.
® The 30 days started the day after we mailed this notice,

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

To Keep Your Same Benefits While You Wait For a Hearing

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

® Your Cash Aid will stay the same until yvour hearing.

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

® Your Food Stamps will stay the same unu! the hearing or
the end of your cerufication period, whichever is earlier.

& |f the hearing decrsion says we are right, you will owe us for
any extra cash ad or food stamps you got.

To Have Your Benefits Cut Now

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

[JCash Aig C3Food Stamps

To Get Help

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

Call 1oll free
H you are deaf and use TOD call:

1-800-952.5253
1-800-952-8349

i your don't want to come o the hearing alone, you can bring a
friend. an attorney or anyone else You must get the o1her person
yoursetf.

You may get free legat help at your local legal aid office or welare
rights group

Jther information

“hild Support: The District Attorney's aflice will help you collect child
upport even f you are notl on cash aid Thereis no cusi for this help if they
low coliect child suppart for you, they will keep doing so unless yvou tell them
Ywriting 1o stop They will send you any current support mpeney collected
hey wiil keep past due monev callected that 15 owed o the county.

amily Planning: Your welfare office will give vou information when
ou ask
tearing File: If vou ask for 2 hearing. the State Hearing Qffice will set up a

le You have the nght 1o see this file. The Stale may gwve vour fde
> the Wetare Department. the .S Depariment of Health and Human
ervices and the U5 Department of Agricubiure (W & I Code Section
09501

ABAE [

HOW TO ASK FOR A STATE HEARING

The best way to ask for a hearing is te fill cut this page and
send or take it to:

"You may also call 1-800-952.5253.

HEARING REQUEST

I want a hearing because of an action by the Welfare
Department of County aboutr my-

EI Cash Aid
D Qther {list)

Here's why:

1

E] Food Stamps L1 Medi-Cal

I will bring this person 1o the hearing to help me
{name and address, if known):

i need an interpreter at no cost
to me. My language or dialect is:

My name:

Address.

Phone.

My signature

Date.




State of California—Health ana Welfare Agency Attachment B Department of Heaith Services

NOTIFICACION DE ACCION DE MEDI-CAL
DESCONTINAUCION DE LOS BENEFICIOS DE MEDI-CAL

PARA BEBES BAJO EL PROGRAMA DEL 185 POR CIENTO
(CUMPLIMIENTO DE UN ANO DE EDAD)

La elegibilidad de su bebé para recibir beneficios de Medi-Cal sin pagar parte del costo bajo el

programa del 185 por ciento termina el Gltimo dia de
La razon es que el programa del 185 por ciento no cubre a nifics de mas de un afo de edad.

La elegibilidad de su bebé para recibir Medi-Cal todavia continia bajo un programa de Medi-Cai que

requiere pagar parte del costo. Si surgen cambios bajo ese programa, usted recibird una notificacion

por separado.

IMPORTANTE: Si su nifiola) fue admitido a un hospital antes de gue cumpliera un afio de edad
y sigue en el hospital después de cumplirfo, debe notificar de inmediato a su trabajador de

efegibilidad. Es posible que su nifio todavia continte recibiendo Medi-Cal hasta que lo den de aita.

Si tiene preguntas o si tiene informacién que no ha reportado, por favor escriba a su trabajador o

lidme por teléfono.

El ordenamiento que requiere esta accion, es la seccién 50262 del Titulo 22 del Cédigo de

Ordenamientos de California.



SUS DERECHOS A UNA AUDIENCIA

Para pedir una audiencia con el estado

El lado derecho de esta pégina le indica ¢6mo hacerla.
® Usted tiene solamente 90 dias para solicitar una audiencia.

® Los 90 dias comenzaron un dia después de la fecha en que le
enviamos esta notificacion.

® Tiene menos tiempo para pedir una audiencia si desea seguir
recibiendo los mismos beneficios.

Para conservar sus mismos beneficios mientras espera una audiencia

Debe solicitar una audiencia antes que la accion entre en vigor

® Su asistencia monetaria permanecerd sin cambios hasta que
se lleve a cabo su audiencia.

® S5u Medi-Cal permanecera sin cambios hasta que se lleve a
cabo su audiencia.

® Sus estampillas para comida permanecerdn sin cambios
hasta que se lleve & cabo la audiencia o hasta e! fin de su
periodo de certificacion; lo que ocurra primero.

® Si la decisidn de la audiencia indica que estamos en lo
correcto, ustied nos deberd cualesquier dinero o estampillas
para comida que havya recibido.

Para que se descaontinden ahora sus benaficios

81 usted desea que se descontinden su asistencia monetaria o
sus estampillas para comida mientras espera una audiencia,
marque uno de los casilleros

[ Asistencia monetaria [ Estampilias para comida

Para que le asistan

Puede obtener informacién acerca de sus derechos a una
audiencia o asesoria legal gratuita Hamando al teléfono de
informacion del estado.

1-800-952-6253
1-800-952-8345

Namero gratuito
Si es sordo vy usa TDD:

Si no desea venir a |la audiencia solo, puede traer un amigo, un
abogado o cualquier otra persona, pero usted debe hacer fos
arreglos para traer a esa otra persona.

Es posible que pueda obtenefayuda legal gratuita en su oficina
local de asesoramiento iegal {legal aid) o de su grupo de derechos
de recipientes de asistencia publica.

Otra informacidn

Sostenimiento a hijos: La oficina del Frscal del Disirito le ayudara a cabrar
sastenimiento a tijos aun cuando no esté recibiendo asistencia monetara.
Esta asistencia es gratuita. Sien la actualidad estan cobrando sostentmienta
a hios a su nombre, eligs conunuaran hacigndolo hasta que usted les dé
aviso por escrito indicsndoles que paren. Le enviaran a usted cualesquier
cantidades de sostenimienta que cobren. Se quedaran con las cantidades
vencidas cobradas que se le deban al condado

Ptanificacién familiar:  Su oficina de bienestar ke proporcionara
informacion cuando usied ia sohicite

Expediente de la sudiencia: S usted sohcila una audiencia, ia oficina de
audiencias con el estado formard un expediente Usted lenre el derecho de
examinar  este  expethente El Esitado puede dor su expediente  al
departamento de hienestar, at Departamento de Salud y Servicios Humanos
de los Estados Unidos v al Departamente de Agricultura de los Estados
Unidos. iSeccion 10950 dei Codigo de Bienestar e Instituciones)

HNA BACK & 157

COMO PEDIR UNA AUDIENCIA CON EL ESTADO

La mejor manera de solicitar una audiencia es llenar .esta pAgina
y anviarla a:

También puede Hlamar al 1-800-852-5253.

PETICION PARA UNA AUDIENCIA

Desec solicitar una audiencia a causa de una accion ejercitada por el
Departamento de Bienestar del Condado de
acerca de mi:

I:] Asistencia monetaria D Estampillas para Comida
D Medi-Cal

E] Otra {anote)

La razon es la siguiente:

La siguiente persona vendra conmugo a ia audiencia a ayudarme
(nombre y direccidn si fos sabe):

Neces:to un intérprete sin costo para mi.

Mi idioma es el:

Mi nombre:

Direccion:

Teléfono:

Mt firma:

Fecha:




ATTACHMENT C

County Code Social Services Agency

185 PERCENT PROGRAM WORKSHEET
(Share-of-Cost Cases Only)

Case Name: Case Number:

No. in MFRU Effective Eligibility Date of this worksheet
Mo. /Yr.
———— Net nonexempt income (from MC 176M):
(Mo/Yr)} (Do not include ABD deductions)
Health Insurance Premium if already allowed as a deduction +

Adjusted Net Nonexempt Income

185% Poverty Level § Maintenance Need Level $

Does adjusted net nonexempt income exceed maintenance need level but not over 185%
poverty level?

[ ]Yes: eligible under 185% program.

{ INo: not eligible for 185 Percent Program.

185% Aid Code Chart
List 185% Eligible Persons 44 = Pregnant Woman (citizen,
permanent resident,
PRUCOL or conditional
resident).
Infant (citizen,
permanent resident,
PRUCOL or conditional
resident). (full scope)
OBRA pregnant woman,
undocumented or
temporary visa.
49 = Pregnant woman (IRCA).
69 = Infant (undocumented or
temporary visa).
(emergency services only)

| Person]
| Number | Name:

i | 47

i

L4y

m— e s e — T — — —

i J
I !
| |
I |
I |
| |
I |
I I

{EW Signature) {(Worker No.) (Date)



*

Income

ATTACHMENT C

Eligibility Determination Chart

185% Percent Program

Maintenance Need Level |

-
| Up to and including }
|

| {No SOC) J
L

Up to and including
185% Foverty Level
_{185% - Mo SOC; MI/MM - SOC)

Over 185%

- -Poverty lLevel ($QC)

1. no eligibility under 185%
Prograim

2. issue no S§.0.C. Medi-Cal
card under M1/MN program

Issue restricted card under 185%
program to pregnant women. Card
is limited to prenatal care, laber,
delivery, postpartum care and
family planning.

Use same aid code during 60-day
postpartum period if eligibility
continues under 185X Program.

Pregnant women dually eligible
under MI/MN program wWith 50C for
either full scope {or emergency/
pregnancy services if IRCA (over age
18 or not blind/disabled) or DBRA).

Infants up to one year old eligible
under 185% Program. May continue
after age one if receiving contin-
vous inpatient services which began
before first birthday.

Health insurance premiums and ABD
deductions are not allowable de-
ductions for determining net non-
exempt family income.

1.

no eligibility under 185%

program.

Has 5.0.C.
program.

under MIT/MN

Share of Cost bascd on

maintenance

need level.

* Based on net, ncnexempt family

income
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ATTACHMENT D

SAMPLE LANGUAGE FOR DENIED APPLICATIONS

A. NOTICE OF ACTION - 185 PERCENT PROGRAM
INCOME EXCEEDS 185 PERCENT OF FEDERAL POVERTY LEVEL

Your case has been reviewed for possible eligibility to the 185 Percent
program. This program provides pregnancy related benefits to pregnant women
and medical care to infants up to the age of one year cld at no share of cost.
To qualify for this program, one of the requirements is that family income must
not exceed 185 percent of the federal poverty level. After a review of your
case, we find that your or your family'’s income is over the allowable limit for
that program.

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

The regulation which requires this action is California Code of
Regulations, Title 22, Section 50260.

B. SAMPLE LANGUAGE TO DISCONTINUE 185 PERCENT PROGRAM BENEFICIARY WHOSE FAMILY
INCOME DROPS 'TO AN AMOUNT WHICH IS AT OR BELOW THE MAINTENANCE NEED LEVEL. (Do
not issue this notice when the change occurs to an infant over one vear old who
is receiving continuous inpatient services which began before the age of one

Year. )

The following language may be included on the regular notice of action advising
the 185 Percent program eligible that he/she does not have a share of cost
under the regular MI/MN program:

"You will not receive a second Medi-Cal card for services covered under the 185
Percent program since these services are now provided at no share of cost under
the regular Medi-Cal program.”

C. SAMPLE LANGUAGE TO BE ADDED TO THE NOTICES OF ACTION WHEN THE 185 PERCERT
PROGRAM BENEFICIARY TI5 NO LONRGER OTHERWISE ELIGIBLE (E.G., EXCESS PROPERTY,

ETC.)

"For the same reasons cited above, you will ne longer be eligible for
benefits under the 185 Percent program effective -~/ ! S




Stare ot Colion g - Hewih geud varitare Agency ATY P;C}m E

Mag: C o Program Dedanment ot em gitm

[County Sramp)

MEDI-CAL
NOTICE OF ACTION
DISCONTINANCE OF BENEFITS
UNDER THE 185% PROGRAM

-

F n

State Na. :

District:

Denial/discontinuance for:

INAMES)

L J
The 185% Program provides, at no share of cost, pregnancy related services and
postpartum care to women and medical care to infants under one year of age. 1In

addition to meeting other Medi-Cal eligibility rules, family income must be
within certain limits to qualify for this program,

{J When pregnancy ends, coverage under the 185% Program continues for 60 days
and ends on the last day of the month in which the 60th day falls. Since you
are no longer pregnant, your eligibility for Medi-Cal under the 185% Program
ends i L

[] You continue to be eligible for Medi-Cal with a share of cost under
another program,

a your eligibility to Medi-Cal with a share of cost under another

program ends [ / as you are no longer pregnant.

[J Eligibility for Medi-Cal under the 185% Program ends / /
because your or your family’s jincome is not within the limits for this
program. You continue to be eligible to Medi-Cal with a share of cost under
another program. You will receive a separate notice about your change in
share of cost.

EJ Your baby’'s eligibility for Medi-Cal under the 185% Program ends

Vi / because he/she is one year old. If there are changes in
the share of cost, you will receive a separate notice about it.

IMPORTANT: 1If your baby was hospitalized before his/her first birthday and
continues to be in the hospital after the age of one year, he/she may
continue to be eligible under the 185% Program. You must tell yvour worker
about this right away,

The regulations which require this action are California Code of Regulations,
Title 22, Sections 50260, 50262, and 50701(d).

(ELgibilivy Worker) [Phane) [Datad)

PLEASE READ THE REVERSE $SIDE OF THIS NOTICE

M Z2ADE — 185%



ATTACHMENT F

Slate of Cantorma — He in and Wil gre Agency Decanme i a1 ren
Meds Cal Program

r {County Stamg)
MEDI.CAL
NOTICE OF ACTION
APPROVAL FOR BENEFITS
UNDER THE 185% PROGRAM L
r R State No.:
District:
Appraval for:
{Names}
L _J
] Beginning / / + You are eligible to receive limited

Medi-Cal services without a share of cost under the 185% Program.
Under this program, you can receive pregnancy related services
including prenatal care, services for complications of pregnancy,

labor, delivery, postpartum care, and family planning.

L] You continue to be eligible for Medi-Cal benefits with a share of
cost under another Medi-Cal program.

[ ] Beginning / / » Your baby is eligible to receive Medi-
Cal benefits without a share of cost under the 185% Program. This
program is for babies under one year of age. Under this program,
the baby's Medi-Cal card will provide:

"} full medical services.

[] services for treatment of emergency medical conditions.

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

The regulation which requiresthis action is cCalifornia Code of
Regulations, Title 22, Section 50262.

{Eligibility Workaer) {Phane) [Datad)

PLEASE READ THE REVERSE SIDE OF THIS NOTICE

MC 39 — 18%%



185 Percent Program
MONTHLY INCOME COMPARISON CHART
(Effective 2/16/89)

ATTACHMENT G

Monthly Maintenance

185% as of 2/16/89

I
I
Number of | Need Level Poverty Levels
Persons [ 7/1/88 (Monthly/Rounded}
|
1 $ 575.00 922.00
2 717.00 1,236.00
3 B8%2.00 1,551.00
4 1,059.00 1,865.00
5 1,200.00 2,180.00
6 1,350.00 2,4%4.00
7 1,484.00 2,809.00
8 1,617.00 3,123.00
9 1,742.00 3,438.00
10 1,875.00 3,752.00

—— —— e —— e e o ——— e



Medical Services Bulletin No. 169 May 1989

Contents

Expanded Medi-Cal Program for Pregnant Women

and Infants Under One Year Old (185 Percent Program) .. ... ... ... ... ... ... . ...... 1
Routine Newhorn Care: Reimbursement Changes ... .. ... .. .. ... e
Maximum Reimbursement Rate Increases: Manual Replacement Pages ... ........ ... .......
Reminder: Bill CHDP {or Preventive Health Care Services--Injection Codes .. .. ... ... .. ... ..
Computer Media Claims {CMC) for CHDP . . e
Laboratory Procedures with Rate Adjustment List: Additions . .. . .. .. ... . . . ... .. ...

20 T & 1 S S - A G S A |

Medi-Cal Crossover-Only Codes: Additions to Manual . . ... ... .. .. .. .. . ... . . ... ... .....
Policy Section: Corrected Manual Pages .. ... ... .. o 5
Medi-Cal Computer Media Claims (CMC) Vendor and Biling Services Directory

Additions to Laboratory Procedures {By CPT-4 Code) with Rate Adjustment, May 1989 Addandum

Ingtructions for manual replacement pages:

Section 3: Remove and replace pages iiiv and 3-121 thru 3-123. Insert new page 3-124/3-125.
Appendix C: Remove and replace pages C-25/C-26, C-62/C-63 and C-64/C-65.

Appendix F: Remove and replace pages F-1/F-2 and F-3/F-4.

Appendix G: Insert this bulletin,
For change of address, please detach this completed form and mail to DHS.

Provider Address Change Notice

Provider Name/Number: Print or Type New Service Address: New Pay-To Address:

Name:

Attnl

Attach Current Address Label Here
Street:

City:

[ mm mm s e e m s m e e m e ek m o m e e e e o

State/Zip:

1 rrently r we two or more monthly bulletins -
youcurrently receive two premoe ybu'e if you are using a new Medicare number, indicate it here: _ ———

tthe above address, please check this box: .
a P D If you are using a new Federal 1D number, indicate it here:

Crate Phane No Mail 10:  DHS Prowider Enrollment Unit
714 P Street, Room 540
P.O. Box 942732
5/89 MS Sacramenio, CA 94234-7320

Signature




ATTACHMENT H
page 2
Medical Services Bulletin No. 169 May 1989

Expanded Medi-Cal Program for Pregnant Women
and Infants Under One Year Old (185 Percent Program)

Effective July 1, 1989, Medi-Cal eligibility will be extended to cover perinatal services without a share-of-cost for
certain pregnant women and full scope or emergency services only for infants under the age of cne year old. To
be ehgible for this new program, these pregnant women and infants must meet all other program eligibility criteria
and have family ncomes not in excess of 185 percent of the federal poverty level,

Specitically, ttws program will provide:

*  Pregnancy-relaled services {including prenatal care, services lor complications of pregnancy, labor, delivery,
postpartum care and family planning) to pregnant women regardless of their alienage status, and

s Full scope Medi-Cal benefits or emergency services only, depending upon alienage status, for infants until
their first binhday,

Aid Codes

The State Department of Health Services has assigned five {5) new Aid Ccdes to identify the various types of
beneficianes under this program. These new codes are 44, 48, 49, 47 and 63, They are defined as follows:

AID CODES RECIPIENT TYPE MESSAGE ON MEDI-CAL CARD
44, 48, 49 Pregnant Woman “Vali¢ for pregnancy-related and postpartum
services only.”
47 Infant up to 1 year old No message
({full scope)
69 Infant up to 1 year old “Valid for emergency services only.”

{restricted scope)

An infant with Aid Code 47 or 69 who is an inpatient receiving medical services dunng a continuous period which
began before and continues beyond his or her first birthday will continue to be eligible until the end of the

conlinuous stay.

The molher's restricted card (Aid Codes 44, 48, 49) can be used to bill lor medical services furnished 10 newborns
during the month of delivery and the month following.

Dual Eligibility

The pregnant woman under this prograin may also be eligible to receive tull-scope or restricted services after
meebng a share of cost under another Medi-Cal program. This means she may receive two Medi-Cal cards in the
same month with different aid codes: one card will bear an aid code under the 185 Percent program with no share
ot cosl and the second card will bear an aid code from a share-of-cost program. The second Medi-Cal card may
entitle her 10 receive either full scope services or services restricted to emergency or pregnancy-related services.

When a pregnant woman possesses lwo different Medi-Cal cards and one of the aid codes is under the 185
Percent program {44, 48 or 49), prenalal care, labor, delivery, postpartum care and family planning should be billed
under the new 185 Percent program, Services used to meet the share-of-cost obligation of another aid code should

not be billed 1o Medi-Cal under a no share-of-cost aid code {e.g., 44, 4B, 48, 47, 69, 76, etc.)



Attachment H
Medical Services Bulletin No. 169 May 1989  Page 3

185 PERCENT PROGRAM (continued)

Pregnancy-Related Care

Pregnancy-related care means services required to assure the health of the pregnant wornan and the fetus. It also
includes lamily planning services. Pregnancy-related care may be provided prenatally and to the end ol the monih
in which the BD-day postpartum period occurs. Medi-Cal cards and tabels for 1hese recipienls contain the message
“valid tor pregnancy-related and postparium care only.”  Prowiders must indicate pregnancy-refated care on the
claim torm by procedure and diagnosis code.

Emergency Services for Infants with Aid Code 63

The delinilicn of emergency services for infants with Aid Code 69 1s the same as published in the November 1988
Med-Cal Updale, Medical Services bulletin 161.

(A) State-issued Medi-Cal cards for recipients with Aid Code 44, 48 and 49 will be red and labeled “VALID:
FOR PREGNANCY-RELATED AND POSTPARTUM SVS ONLY" (SVS = services). A sample card 15
shown below in Figure 1.
MC 300 Format (No Share of Cost)

VALID: DEC B9 10/16/1964 F ELIGIBILIT PQS37
5007905167 . 48
FOR PREGHANCY RELATED AND 1286P64NOOORL
STPARTLY VS ONLY ELIGIBILIT POS37
-48-5007905-1-0F =1+ 5007505167 48
POSTPART P ELIGIBILITY 1289P64NO0ORLE

FIRST ADDRESS LINE

SECOND ADDRESS LINE ELIGIBILIT POS37

5007905167 48

CITY CA 95814 1289P64NO0ORL
MEDSID 500790516 %é%g?{g msi;

*101 1234 1289P6ANCOORY
ELIGIBILIT POS37
0/C:4 5007905167 48

FOUS 1289P64NGOOR]

Figure I. Sample State-issued Restricted Sarvices
Madi-Cal D Card

B) Siate-issued Medi-Cal cards for recipients with Aid Code 69 will be red and fabeled “VALID: FOR
EMERGENCY SVS ONLY" {SVS = services). A sampte card is shown in Figure 2.

MC 300 Format (No Share of Cost)

¥aLID: DEC 89 10/16/1989 F ELIGIBILIT RES0Z
1112233331 69
FOR EMERCENCY SVS ONLY 1289PAGNOCORL

ELIGIBILIT RES0Z

- - - il el
02-69-12345678-50 **1 1112233331 69

RESTRICTIED N ELIGIBILITY 13 55PRONU00RY
FIRST ADDRESS LINE
ELIGIBILIT RESQZ
SECOND ADDRESS LINE 1112233731 69
CITY CA 95814 1289P8ONOODRL
MEDSID 111222333 ELIGIBILIT RES02
®101 1224 1112233331 65
1ZHORBONO0ORL
er.fGIBELIT R
0/C:N 1112233331 9
FOLS 1289P35N000R1

Figure 2. Sample State-lssued Restricted Services
Medi-Cal 1D Card
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185 PERCENT PROGRAM (continued)

(C) State-lssued Medi-Cal cards for recipients with Aid Code 47 will be green with no message because of full
scope Medi-Cal coverage. A sample card is shown in Figure 3.

MC 300 Formal (No Share of Cost)

VaLID: DEC 89 10/16/89 F ELIGIBIL REGO2
1112233331 47
1289PEINCQOCO
ELICIBIL REGO2

02-47-1234567-8-90 *»ie» 1112233331 47

RECULAR N ELIGIBILITY 1289PBINGO000

FIRST ADDRESS LINE ELIGIBIL RECO2

SECOND ADDRESS LINE 1112233331 47

CITY CA 95814 1289PA9N00000
ELIGIBIL REGD2

MEDSID 111223333 1112235331 47
*101 1234 1289P89NOCOCG
ELIGIBIL REGQG2

Q/C:N 1112233331 &7

FCGLS 1289P89N00000

Figure 3. Sample State-fssued Full Scope Services
Medi-Cal ID Card

Routine Newborn Care: Reimbursement Changes

As stated in the Medical Services Bulletin No, 167, March 1989, normal newborn care should be billed with CPT-4
procedure codes 950225 and 90282. CPT-4 procedure codes 90200 -- 80220 and 90240 --90280 should not be
used to bill for the hospital care of normal newborns. '

The Department of Health Services has delermined that same praviders are using incorrect CPT-4 codes to bill for
routne newborn care. Therefore, effective immediately, the following policies will apply o billing procedures for
newbarn care.

* CPT-4 code 90220 (Comprehensive Hislory and Examination) will be denied if the diagnosis on the claim
torm indicates healthy newborn (V30 -- V39), effective for dates of service on or after November 1, 1987.

e C(PT-4 code 90225 (Initial Hospital Newborn Care) will not be reimbursed if il is billed subsequent to any
other mitial hospital care visits {30200 -- 90220).

* Rewmbursement of CPT-4 codes 90200 -- 90220 (Initial Hospilal Care) will be reduced to the level of a
comparable established patient hospital visit (90240 -- 90280} if an initial hospital newborn care visit {90225)
or initial hospital care {S0200 -- 90220) has been paid in history for the same recipient and provider.

A manwal replacement page for the Policy section, 3-125, is included with tius bulletin,

Maximum Reimbursement Rate Increases: Manual Replacement Pages
Included with this bulletin are the updated manual replacement pages for the article "DHS Announces Emergency
Medi-Cat Reimbursement Rate ncreases -- Effective May 15, 1988,” published in the May 1988 Medi-Cal Update

bulletin.

Manual replacement pages F-1.F-2 and F-3 F-4 are included with this bulletin,

-3-



Atrtachment I

MEDI-CAL STUFFER |
(For Distribution With July Medi-Cal Cards)

NEW MEDI.CAL PROGRAM FOR CE.RTAIN PREGNANT WOMEN
AND BABIES UNDER ONE YEAR OLD
{185 PERCENT PROGRAM)

Are you (or anyona you know} pregnant or hava a baby under one year
old? If so, beginning July 1, 1989, a new program goes into effect, 1t will
allow some pregnant women and babies, who would have had a share of
cost {deductible}, to now receive Medi-Cal at no share of cost for their
maternity care and the baby's first year of medical care.

This new program wil! allow the family's monthly income to be higher for
pregnant women and babies under one year old than for peaple who are
on other Medi-Cal programs. Even if the family is working or has other
manthly income, the pregnant woman or baby may still be eligible under
this new program,

For the health and well-being of both the pregrant woman and ber unborn
" child, early and regulsr medical care is very important.

For more information about whether you [or sumeone you know) can
receive these Medi-Cal benefits, please.contact your county welfare office.

UN PROGRAMA NUEVO DE MEDI-CAL PARA CIERTAS MUJERES
EMBARAZADAS Y NINOS MENORES DE UN ANO DE EDAD
{Programa dal 185 Por Clanto)

(Estd usted (0 alguien que ustad conoce) embarazada o tene un nifo menor de un aflo de
edad? Si es asf, un programa nusve entra en vigor a partr del 1 de julio de 1989, Este
programa ahora &3 permitra a algunas mujeres embarazadas y bebés, quienas habyfan
tenido que pagar parte del costo (deducible}, recibir Medi-Cal sin cosio por cuidado de
maternidad y el primer afto e cuidade médico del bebé.

Esie programa nuevo permitird a las familias con mujeres embarazadas y niflos menores de
un afio de edad, tener ingresos mensualas mas allos que las personas que reciben Medi-Cal
a través de olros programas. Aun cuando la famdla esté rabajando © lenga oros ingresos
mensuales, es posible que la mujer embarazada o ¢ bebé aln reuna los requisitos de este
programa nueve,

El cuidado médico a iempo y sistemdtico @3 muy importanta para la salud y &l bienestar de la
mujer embarazada y el nifa que espera.

Si quiers saber si usted {o alguien que usted conoce) puade recibir estos beneficos de
Medi-Cal, por favor comuniquese ton sy departamento de bienestar del condado.



