STATE OF CALUFORMNIA—HFALTH AND WELFARE AGEMNCY : PETE WILSOM, Gowvernar

DEPARTMENT OF HEALTH SERVICES

T14.744 P STREET
PO, 80X 342732

(ST EET g7 P January 10, 1994
TO:! All County Welfare Directors Letter Noo @92
All County Administrative Officers - ... g@s . g

All County Medi-Cal Program Specialists/Ligisons

REVISED NOTICES OF ACTION (NOA) LANGUAGE FOR PLASTIC CARD IMPLEMENTATION

Wa have revised the language in the enclosed NOAs which will be affected by the implementation of the
Benefits Identification Card (BIC), commonly referred to as the "Plastic Card". In addition. we revised the
NOA language to accommodate the elimination of the MC 177 (Record of Health Care Costs) and to instruct
the recipients they are to retain their new plastic |D cards.

The counties are to ensure their NOAs reflect the new language by the time they implement the on-line
eligibility verification system. [f you need to make any revisions to the language, please discuss your
changes with Mr. Gary Varner.

DHS expects that the counties wili be able to implement the new language timely, however, if any county
will have difficulty in revising these NOAs by the time they are required 10 implement the BIC system, they
must contact Mr. Gary Varner of my staff at (316) 654-5321.

Sincerely,

ORIGINAL SIGNED BY,

Glenda Arellano, for
Frank S. Martucci, Chief
Medi-Cal Eligibility Branch



MEDI-CAL NCTICE OF ACTION
APPLICATION FOR RETROACTIVE
EMERGENCY MEDICAL AND
PREGNANCY -RELATED SERVICES

We huave raviewed all the ifnfor
applicacizn ror retroactive emerg
.-

izn inn your case file which relates to your
tindings are indicated below.

y r
v medical and preognancy-related wservices. Sur

An emergency medical conditicn is & medical oondition manifesting itsell by acute
symptons =2 surfficilent zeverity, including severe pain, which 1 the absence of
immediare avtentlcn could reasonably be expected ro result in any cf the following:
rlacing zrme patient’s health iIn sericus jeopardy, sericus impairment to bodily
tunctisns, or sericus dysfuncrion o any bodily organ or part. The emergency must
be cert:fisd by a physician or other appropriate medical provider in accerdance
with Zectozon 910584 of Title 22 =7 the <alitornia <Code of Regquiaticas). The
Department of Health Services may review the provider’s declisicn chat an emergency
ex1sted and that —ortain follow-un Sroatment services were medically justified.

—

elated care means services roqulred ©o assure the nealth of the pregnancy
e unoorn ohilld., fregnanc, care may oo provided prenacally and up Lo 608

{ 1 ¥You are entitled to receive Medi-Cal benefits restricted tc emergency and
pregnancy related service for

i ] 3inge your income was more than the amount alleowed tor living expenses, you must
pay <r obligate to pay a share < the cost cf your medical care.

MONTH MONTH = MONTH 3
Gross lncome S g g
Net MNcnexemptb lncome S S 5
Maintenance MNeed 5 s 3
Excess income/Share of
Cost 5 s %

; s plastic Benefits Identificaticn card ‘BIC) will ke sent oz ycou in the mail

soon. TAKE THIS PLASTIC CARD TO EACH MEDICAL PROVIDER WHERE YCU RECEIVED
SERVICE IN THE ABOVE MONTHS. The amount that you pay or are cobligated to pay

-he medical providers will be automatically computed. DO NOT THROW AWAY YOUR

FLASTIC ID CARD.

) ¥ou are nof entitled to receive Medi-Cal benefits restricted Lo emergency and
pregnancy-related services for for the fcllowing reasons:

This acticn is reguired by Section 14007.5 of the Welfare and Institutions Code and
and Cal:fornia Code of Regulationms, Title 22, Secticnis) :

This acticn does not affect your applicatien for current and centinuing Medi-Cal.
Tf you nhave any questicns or 1if there are additicnal facts relating to your
circumstances which you have not reported to us, please write or telephone. We will
answer vour questicns over the telephone, in writing, or will make an appointment
ro sSee you ln person.

Yligrzillizy Worker Thene Tatce MC2393



MEDI-CAL NOTICE OF ACTION
BENEFITS RESTRICTED TO
EMERGENCY MEDICAL AND

PREGNANCY -RELATED SERVICES

Effecziva you w:ill e eligible ror RESTRICTIED Medl <al benefits
that will allcw you tc rocelve emergency medical and pregnancy rolated ssrvices.
You will zzcon recelve a plastic Zenefizz Identifigation Card (BIC) i the mail. This
Cara I3 as long as you are eligible ror Medi Jal. TAKE THIS CARD TO YOUR
MEDICAL FROVIDER WHENEVER YOU NEED CARE. DO NQOT THROW AWAY YCOUR PLASTIC ID CARD.

An emergancy Tedical conditicn iz a medical czondition manifesting icsmelr oy acute

JYMEToms T icient severicy, includina aevere pain, which 1 ohe aczence of

immedarats med:y attention could reasonaplv be expectaed Lo resuiv zny of the

Zolicwinz: placing the pationt's heal.n in serious j=opardy, L=ricus Talrment Lo

bodily zinzticns, or serious dysfunco:cn te any bodily organ or parc Tlio 2mergency

must teo rtificd by a physician =r other appropriate medical provider (in

accordance with Section 5015%6 of Title 22 ot the Califocrnia Code of Heguliations).
(o]

The IZepariment Health Services may review the provider's declisicn that an
+ ~xistod and that certain “ollow-up treatment servizes were medically

Pregnancy-related care means 3ervices regquired to assure the nhealth of the pregnant
woman or the unborn child. Pregnancy care may pe provided prenatally and up to &0
days pcostpartum.

¢ )} Your application for restricted benetits has baen approved.
t 3 Your applicaticn for full Medi-Cal benetits is denied. We have grant
instead, 2:191bility for emergency medical treatment and pregnancy ralated services.

We are Tifing nls actlon because you are an alien who:

net have satisfactcry immigration statug avcording oo iniormatien
from the Immigrat:on and Naturaiilzation sService NS}

{ Lacks documentary procf cf satisfactcry immigration status for Medi-Cal
purposes.

{ ! Has been admitted to the United States as a nonimmigrant for a limited
pericd of time.

i © Has been legalized in accordance with Section 210, 210A, or 235A of the
Immigraticn and Nationality Act for less than five years and v-u are not
blind or diszabled, not aged {45 or over), not under 18 years of age, or not

a Cuban/Haitian Entrant.

{ ) Sirnce your income was more than the amount allowed for living exgenses, you have
a share = COSt you must pay or chbligate tc pay toward the costs cf medical care
received. Your share of cost 1s & beginning . Your share

of cost was cocmputed as follcows:

s3 Income
Nonexempt lncome
vreananca Need

ags [ocome/share oo

v AT




Taks your o

3SULT mard with you each fima you receive medical care. The amounc hat
You must pay or obligate to pay at the providers will auromaticaily computed.
After your share ©f cost has been paid or cbligated vou will only have ro pay vour
co-pay tor medical services received that month {rom Medi-Cal providers.

This action is required by Section 14007.% of the Welfare and Instituticns Code and
California CUode of Regulations, Title 22, Zection(s):

If you nave questicns about this action or if there 4re more facts aboutbt  your
conditicons which you have not reported Lo us, please write or telephone. We will
aAnswer your questions or make an appolntment Lo see you. You must report all changes
in your i1mmigration status Lo us. A change in status may qualify you to receive full
Medl-Cal kbenefits rather than just restricted services.

Eliginpility Worker Phone Date



MEDI-CAL MNOTICE OF ACTION
CHANGE FROM RESTRICTED SERVICES
TO FULL BENEFITS

mffective you are eligible to receive all the
cervices covered by —he Medi-Cal Program rather than the services
vestricted to treatment of an emergency medical condition or
pregnancy-related care. This change in benefits results from the
fact that:

)} You are an alien otherwise eligible for Medi-Cal who has
declared satisfactory immigration status for Medi-Cal purposes.

) You are an a.llen otherwise eligible for Medi-Cal who has
provided reasonable evidence of satisfactory immigrat:ion status for
Medl-Cal purposes.

) You are an alien legalized in accordance with Secticon 210, 2104,
sr 245A of the Immigraticn and Naticnality Act who has passed your
five-vyear disqualificaticn period after applying for amnesty Or you
are aged (65 or over), blind, disabled, under age 18, or a
Cuban/Haitian Entrant.

ALWAYS PRESENT YOUR PLASTIC CARD TO YOUR MEDICAL PROVIDER WHENEVER

vOU NEED CARE. This card is good as long as you are eligible for
Medi-Cal.

( ) Since your income exceeds the amount allowed for living
sxpenses, you have a share of cost to pay or obligate toward your
nedical care. Your share of cost is § beginning

Your share of cost was computed as follows:

GSross inccme S

Net nonexempt Llncome

S
Maintenance Need $
3

Excess income/share of cost

This action is reguired by the Welfare and Institutions Code, Section 14007.5 and
by the California Code of Regulations, Section(s}:

Eligibilicy Worker Phone Date

MAC 239 0

Lo Z



MEDT-CAL
NOTICE OF ACTION
TRANSITIONAL MEDI-CAL (TMC)
APPROVAL FOR BENEFITS

TMC I3 A PROGRAM THAT FROVIDES CCNTINUING MEDI CAL 3SENEFITS FOR A
MAXIMUM O 12 MONTHS "OR PERSONS DISCONTINUED FROM AFDC AS A RESULT
OF EMPLOYMENT.

) You  are  eligible  for  initlal TMC fzr  tnhe  period
through

You will continue to receive TMC during this pericc 1% you have an
=2ligible c¢child in the home.

You may ke eligible for an additicnal six-months of TMC at no cost
if vyvou:

Return the status report which the county will send vou by the 21st day
of and bhe within income limits.

Attach to rthe status repert proef of your famiiy’ s monthly gross
earnings and actual <hild care cests paid by you. Save all your
carnings statements and child care recelpts.

“ontinue to be employed.

Have an eligible child in the home.

—

You are eligible for an additiconai & months for the period
througn

To remain eligible Eor the additional six-months of TMC, yocu will be required
to ceomplete and return two status reports sent to you by the ccunty during
this period. The first report will be due by the 215t day of the first month
and the sacond report will be due by the 21st day of the rcurch monch of this
additiconal six month period.

Always present your plastic Benefits Identification Card (BIC) te
your medical provider whenever you need care. This card is gocd as
long as you are eligible for Medi-Cal. D0 NOT THROW AWAY YOUR
PLASTIC ID CARD.

‘he regquiation whnich requires tnis gction is Calitornia Jode or Regulations, Title
22, Section 50244.

MC 239TMC-1



MEDI-CAL .
NOTICE OF ACTION
APPROVAL FOR SPECIAL ZERO SHARE-QF-COST
PROGRAM FOR PREGNANT WCOMEN AND
BABIES UP TO ONE YEAR OLD

] Beginning , you are eligible to recelve limited
Medi Cal services withcut a share-of-cost under a special
program for pregnant women. Under this program, you <can
recaive only pregnancy-related services which include prenatal
care,services for complications cf pregnancy, labor, delivery,
postpartum care, and family planning.

{ ) You continue to be eligible for benefits with a share-cf-cost
under the regular Medi-Cal program. Under this program you may
alsoc receive medical services not relatved to your pregnancy.

( ) Beginning . your baby 1s eligible to receive
Medi-Cal benefits without a share-of-cost under a special
program for babies up to one year old. Under this prcgram, the
baby’'s Medi-Cal coverage will provide:

[ ) full medical services.

( ) services for treatment of emergency medical
conditions.

In additizn to other program reguirements, =ligibilicy under this
program 15 based on your pregnancy and/or on your family’s lncome.
You must lat your worker know about income and cther changes within
10 days "o see if you or your baby is still eligible under this
program.

You will receive a plastic Benefits Identification card (BIC) in
the mail soon. TAKE THIS PLASTIC ID CARD TO YOUR MEDICAL PROVIDER
WHENEVER YQU NEED CARE. This card 1s good as long as you are
@eligible for Medi-Cal. DO NOT THRCW AWAY YOUR PLASTIC ID CARD.

The regulaticn which requires this action is Califernia Code of Regulacions, Title
22, Section 50262.

U [TV,

MC239B-2



MEPI-CAL NQTICE COF ACTION
APPROVAL FOR 60-DAY POSTPARTUM
PROGRAM AND STATUS OF
OTHER MEDI-CAL BENEFITS

50-DAY Postpartum Program

You are eligible for the 60-day Pestparcum Medi-Cal program. This
program provides pregnancy-realted and family planning services

after childbirtnh, child delivery, or miscarriage. Your eligibility
under this crogram begins and ends

These penetfizs will be provided whether or not YOJ meet tiie other
eliq:nllit/ rules (such as oroperny, share 3f ost, =tc) . Your
Medi-Cal benetfits under this program will ke 1imi ﬁd o postpartum

care services only.

You will receive a plastic Benefits Identification Card (BIC) 1in
the mail scon. TAKE THIS FPFLASTIC CARD TO YOUR MEBICAL FROVIDER
WHENEVER YOQU NEED CARE. This <¢ard 1s good as long as you are
eligible for Medi-Cal.DO NOT THROW AWAY YCUR PFLASTIC ID CARD.
Other Medi-Cal Program:

Your eligibility to receive:

() full Medi-Cal coverage

{ } restricted Medi-Cal coverage for treatment of emergency medical
conditions

{ ) will continue.
( ) 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 1f there is any information which you
have not repcrted, please phone or write your eligibility worker
right away.

The regulations which require this action are California Code of
Regulations. Title 22, Secticns 50260 and 2701 (4).

1

u
t
it

Eligipilicy Woraer Phone



MEDI-CAL
NOTICE OF ACTION
APPROVAL FOR THE

133 PERCENT (%) PROGRAM

Beginning ,your child{ren) is eligikle to receive
Medi -Cal benefits without a share of cost under ths 133% program
for children from cne to six years of age. Under this program, the
child’s Medi-Cal benefics will provide:

) Full Medi-Cal benefits.

{ )} Restricted Medi-Cal benefits fszervic:
treatment of emergency medical conditions only) .

Eligibility under this program is based on your family’s income, in
addition ro cther program requirements. You must .20 YOUL WOTKEr
know about any changes within 10 days to see if your child{ren) 1is
still eligikle under this program.

You will receive a plastic Benefits Identificaticn Card (BIC) in
the mail soon. TAKE THIS PLASTIC ID CARD TO YOUR MEDICAL PROVIDER
WHENEVER YOU NEED CARE. This card is gocod as lcng as you are
eligible for Medi-Cal. 0O NCT THROW AWAY YOUR PLASTIC ID CARD.

The regulations which reguire this action is California Code of
Regulations, Title 22, EZection 50262.5%.

Eligibility Worker Phone Date

MC 238B-6



MEDI -CAL
NOTICE OF ACTION
APPROVAL FOR THE 100 PERCENT (%)} PROGRAM

Beginning , your child(ren) is eligikle to receive
Medi-Cal benefits without a share of cost under the 100% Program
for children who are at lesast six years of age and were born after
$5/30/83.

You will receive a plastic Benefits Identification Card (BIC} in
the mail soon for each eligible child. TAKE THIS PLASTIC CARD TO
YOUR MEDICAL PROVIDER WHENEVER YOUR CHILD(REN) NEEDS CARE. This
card is good as long as you are eligible for Medi-Cal. DO NOT THROW
AWAY YOUR PLASTIC ID CARD.

Under this program, Medi-Cal will provide:
{ ) Full Medi-Cal benefits.

{ ) Restricted Medi-Cal benefits (emergency and pregnancy-related
gervices only) .

The regulation which requires this action is California Code of
Regulaticns, Title 22, Section 50262.6.

I ;t—_'j tlarlrsr Trha g
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MEDI-CAL--
NOTICE OF ACTION
TRANSITIONAL MEDI-CAL (TMC)
DENIAL CR DISCONTINUANCE OF BENEFITS

{ v Your benefits under TMC will be discontinued effective the
lasr day of

{ ) Eligibility for benefits under the initial TMC program ends
because:

( } There is no longer a child in the home.
{ } Other:

{ ) Eligibility for benefits for the additional TMC program ends

because:

{ ) There is no longer a child in the home.

{ } You failed to return a completed status report.

( } Your family‘s gross average earnings (less child
care costs) exceed the limit.

{ ) The caretaker relative or principal wage earner 1is
no longer emplovyed.

{ ) Other:

() You are not eligible for:

{ ) Additional TMC
{ ) Any other Medi-Cal program

Here 1is the reason:

{( } You will receive a separate notice about your eligibility
for the reqular Medi-Cal program.

DO NOT THROW AWAY YOUR PLASTIC ID CARD. You can use it again if
you become eligible for Medi-Cal in the near future.
Lile LoQueaiblOils WILLLCH Ltoyulis Llis acblull 1o AL L basand Soas i

Regulaticng, Title 22, Section 50244.

LI T W Y-'TCI‘?’."_“: r}hnwe T‘.?.*_";?

et e e = == f

MC 239TMC-2



MEDT -CAL
NOTICE OF ACTION
DISCONTINUANCE OF BENEFITS
STATUS REPORT NOT RECEIVED OR NOT COMPLETED

() Your eligibility to receive Medi-Cal will be discontinued
effect:ive the last day of

The reason for this disccntinuance is you did not give us the
information necessary to countinue your eligibility when 1t was

needed. Your completed Medi-Cal Status Report for the month
of was not received by the date it was due.

{ } Your Medi-Cal Status Report for the month of has
been received; however, it was not complete. You will not get Medi-
Cal benefits effective the last day of . However, if
you send us the following information by your Medi-

Cal eligibilitcy may be restored.

Please gsend us:

DO NOT THROW YOUR PLASTIC ID CARD AWAY. you can use it again if you
become =2ligible for Medi-Cal in the near future.

The regulations which reguire this action are California Code of
Regulations, Title 22, Secticon: 50175 and 50181. -

If you have any questions about this action, please write or
telephone. We will answer ycur questions or make an appeintment to
see you. You may reapply for Medi-Cal at any time.

Eligibility Worker Phone Date

MC 23891



MEDI -CAL
NOTICE OF ACTION
DISCONTINUANCE OF BENEFITS
UNDER THE SPECIAL ZERO SHARE-OF-COST
PROGRAM FOR PREGNANT WOMEN AND BABIES
AND/OR MEDICALLY INDIGENT PROGRAM

A special program for preognant women and bables uap te ong year -.1 provides, at no
share-of -COSL, pregnancy-related services and postpartun care no women, and medical
zare ©c bables under one vear of age. ln addition to meetinz other Medi-Cal
2ligibility rules, family inceme must bs within certain Limits v qualify for this

Crogram.

) When pregrancy =nds, coverage under this program continuss oy »0 days and ends
on the last day of moncth in which the 60th dayv rasls. fince yvou are no
ionger pregrant, your cliluibility ror Megl-Cal unoer 13 snaclal program ends

i
)

1

to This dees not aifect vour eligibility under rtne ragular Medi-Cal
program. You ccntinde to be eligible for chnose kenezits with a share-

of -casc.

] Your eoligikilivy wo regular Medi-Cal with a sh under the
Medically Indigent program aends no longer
pregnant . .

to) Eligibility tor bensfits under the special program ends because
your or your family's income s over the limits for wnls pregram.  You
continue to be eligible fcr Medi -Cal with a share-of-cocst under another
pregram. You will receive a separate notice about your change irn share-of-
cost.

' Your baby’'s 2ligibilicy for benetiss under the specral croovam ends
because he/she is cver zne vyear old. ¥Your taby may be e.:ziple Uor penefits
under the regular Medi Cal program with a share-of-cest. I there are changes
in the share-of-cost, you will receive a separats notice apout it.

DO NOT THROW AWAY YOUR PLASTIC ID CARD. You cdrr use it agailn under
another regular Medi Cal program even if you have a share-of-cost.

IMPORTANT: If your baby was hospitalized before his/her first birthday and contipues
zo be 1n the hospital after the age of one ysar, he/she may continue ©o be eligible
for benefits at no share-of-cost, under the Special Zerc Share-0I-Cost program. You
must tell your worker about this right away.

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

Zligibility Workex Phone Date

T 2I9H- 1



MEDT - CAL .
NOTICE OF ACTION
APPROVAL OF BENEFITS

YoUur app.ication far Medl Jal benefito

nas been approvaea

¢ You are ontitled ¢z receive Medi-TZal tenefits Zeginning che first day

ot You will recelive vour plastic Benefics I[dentifization Card (BIC)
soon. Do not throw thisg card awavy. s card 10 good as -:ng as you are clizible for

Medi-Ca:. Take this plasr:s card o your dogtor or other Medi-Cal provider when you
request ~~dical servicos

i B1ncs your 1ncome exceeds Lhe amount zlilowed for [ivlng expenses, yau have a
share o©f o3t ©o pay or cbligate coward vour medical Your snare of CDst 1S
3 Deginning Your share i ccst was oomputed as

GIrTsg Lncome Z
Net Mcnexempt irpncome =
Malntenance Need 3
Zxcess ilacome;share of cost o

Take your plascic card with you each time you receive medical care. The amount that
zr ¢bligate at the medical providers will ke automatically computed. After

. share of cost has bkeen pa:id or cbligated you will not have to pay for
medical services recelived that month ‘rom Medi-Cal providers other than the co-pay.

Benefits Identification Card will be mailsd to you act the long-term
Lo not throw this card away. It is goed as long as vou are eligible
benefits. You must pay or cobligate your snare of cost “o the facility

2ach monon.

The resuzlarions which resuirs this actnicon are Californzs administracive Ccde, Title

22, Sectiznts)

fEligibility Worker) Pheone Cate



MEDI-CAL .
NOTICE OF ACTION
APPLICATION FOR RETROACTIVE

We have roviewed all infeormation available -2 us akbout your circumstances and find
“hnat
;) Effective . vou ares eligible fsr full Medi-Cal benefits.

& plastic Medi Cal Benet:os ldentizication Card (BICY will be mailed ta you soon.
TAKE THIS PLASTIC CARD TO EACH MEDICAL PROVIDER WHERE YCOU RECEIVED SERVICE. DO NOT
THROW AWAY YCUR PLASTIC ID CARD.

{ } Because vOur income was more than the amount allowed for l.ving expenses, you
must pay or obligate to pay the fcllowing shars of cost toward the cost ot medical
care received:

5 for
3 for
S for

Take your plastic card to esach medical provider wnere you received service 1in the
above months. The amount that you pay or are obligated te pay the medical providers
will e automatically computed.

() You oo are  not eligible for full Medi-Cal ©benefits for the month
of because:

ive Ucde, Title

T

The regJulations which require this acticn are California Admiristra
22, Sectionisi:

This action does not affect your application for current and centinuing Medi-Cal.
If you have any questions about this acticon or if there are more facts about your
conditions which you have nct reported to us. please write or telephone. We will
ANSWEr vour guestions or make an appointment t£o see you.

Eligibility Worker Phone Number Date

MC2339D



MEDI-CAL
NOTICE OF ACTION
CHANGE IN SHARE OF COST

Your share of cost has been changed to S per month
beginning because:
vour new share ©I cost was determined as follows:

Monthly gross 1lncome g

Monthly Net Nonexempt Incoma  §

Maintenance Need $

Excess income/share of cost

7

The regulations which require this action are Califcrnia Code of
Regulations, Title 22, Section(s):

TAKE YOUR PLASTIC CARD TO YOUR MEDICAL PROVIDER WHENEVER YOU NEED
CARE. DO NOT THROW AWAY YOUR PLASTIC ID CARD.

If you have questions about this actieon or if there are more facts
about your ccnditicns which you have nct reporxted Lo us, please
write or telephone. We will answer your questions or make an
appointment tc see you.

Eligibilitcy Worker Phcne Date

MC 233C-M



