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12A -- RECORD OF HEALTH CARE COSTS - 
SHARE OF COST (SOC) (FORH MC 177s) PROCESSING 

Background 

The Record of Health Care Costs - Share of Cost, forms HC 177s-H and 
HC 177SA-El (MC 177S), a r e  designed t o  accommodate the  automated SOC 
claims process administered by Computer Sciences Corporation (CSC), 
The MC, 177s is used t o  list heal th  ca re  services rendered by a pro- 
v i d e r  t o  benef ic iar ies  v i t h  an SOC. The HC 177s is fonmrded by t h e  
county welfare departments t o  the  Department of Bealth Services (DHS) 
f o r  c e r t i f i c a t i o n  and Medi-Cal c a r d  issuance. Subsequently, t h e  
MC 177s is  forwarded t o  t h e  ' f i sca l  intermediaries t o  be used in t h e  
processing of provider claims. 

Data Systems Branch, Key Data Entry Unit,  is current ly  responsible f o r  
c e r t i f y i n g  most medically needy &ui medically indigent persons v i t h  an 
SOC. 

County Reviev of HC 177 Forms ---- 
Section 50658 explains t h e  county's r e spons ib i l i ty  for review of the  
signed MC 177s form, 

Information from the  HC 177s is entered on the Medi-Cal E l i g i b i l i t y  
Data System (MEDS) and, therefore,  must match the corresponding HEDS 
dara f i e lds .  Likewise, information from the MC 177s i s  entered i n t o  
t h e  f i s c a l  intermediary c l a w  processing system. All d a t a  on t h e  
HC 177s form must  be f i l l e d  o a t  accurately completely, The 
following information must  be a t e r e d  f o r  each e l i g i b l e  member of the  
Medi-Cdl Family Budget Unit (HFBU). It should be pr in ted  o r  typed and 
must be c l e a r  and legible: 

a. Fourteen-digit Pfedi-Gal ID number (each ID n d e r  must have a 
d i f f e r e n t  person's number). 

b- Name ( l a s t  name f i r s t  on the  HC 1775 documents). 

c, Bir th  d a t e  (month/day/year). 

d. Sex. 

e, Valid one-digit Other Coverage code, i f  applicable. 

f . Social  Secur i ty  number. 

g. Health Insurance Claim or Railroad Retirement number. 
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(See "Instructions - Record of Health Care Costs -- Share of Cost*' i n  
the  forms portion fo r  complete preparation instructions.) . 

The following information must be entered f o r  each inel igible  memher 
of the HFBU: 

a, State number -- Use e i the r  "1,E." o r  "00" i n  the aid code f i e ld  
t o  designate an inel igible  person t o  ensure that a Wdi-Cal card 
is not -issued for this person. 

c. Birth date (month/day/year) . 
d. Sex. 

: Persons who are excluded from the MFBU must not be l i s t ed  on - 
the  MC 177s.) 

Each provider entry must contain the follaviag: 

a. Seroices o r  supplies which were provided during the specified 
month only. 

b. Hedi-Cal prwider  number o r  l icense number ( i f  not a Hedi-Cal 
provider). 

c- The 16-digit s t a t e  nrrmber ("Patient's Hedi-Cal I D  Numbert') 
assigned t o  the beneficiary or. the  number assigned to  persons 
designated as ineligibles t o  uhum sendces are being rendered. 

d. The exact date (month, day, year) each semice  was provided 
("Semice Dates"). Indicate from and through dates. 

e. The procedure/drug code ( " R o c e d u r e h g  Code"). Each procedure/ 
drug code rendered t o  the SOC beneficiary must be entered by l ine  
i t em.  For example, i f  the beneffriary receives three prescriptions, 
each prescription must be entered separately on t h e  HC 177s- 

f, The amount obligated o r  paid by the beneficiary. 

g. Rwider name. 

h. R w i d e r  signature. The signature must be tha t  of the provider 
o r  a f a c i l i t y  representative, (Stamped provider signatures a re  
not acceptable t m l e s s . i n i ~ i a l e d  by the provider o r  facility 
representative. ) 

i . The specif ic  Med i-Cal service rendered ("Service Description") . 
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0 
In those situations where a provider is unwilling to complete hislher portion of the 
MC 177s due to workload, inconvenience, or neglect, the following exception process 
will be acceptable: 

a. The beneficiary shall submit a copy of the bill along with the beneficiary's 
signature on the MC 177s to the county welfare department. 

b. The bill shall indicate the following: patient's name, date. type of service. total 
amount due, and the amount billed to the beneficiary. 

This procedure shall only be used when the provider is unwilling to complete the MC 
177s. The county shall complete the MC 177s entry except for the provider signature 
and submit the MC 177s to DHS, together wiUl a note explaining that the provider was 
unwilling to complete the MC 177s. 

3. Countv Submission of Forms 

The county shall submit the original MC 177s lo DHS when the SOC has been met and 
the form signed. The completed MC 177s should be sent to: 

Department of Health Services 
Information Technology Services Division 
ATTN: Key Entry Unit 
1615 Capltol Avenue, MS 6303 
Sacramento, CA 95814 

4. Certification Processinq 

Certification by Key Data Entry Unit is the formal process of confirming that beneficiaries 
are entitled to Medi-Cal benefits within an eligible period. Certification requires review of 
.the MC 177s to: 

a. Ensure lhat the assigned SOC has been obligated or paid. 

b. Ensure that only medical costs for appropriate persons have been used to meet 
the SOC. 

c. Determine the certification date, i.e., date on which the beneficiaries met their SOC. 
Services billed to Medi-Cal for dates prior to the certification date must be reviewed 
to determine if those services were used to meet the SOC and therefore are not 
payable by Medi-Cal. 
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5. Com~uterized Verification Procedures 

Key Data Entry will attempt to certify each eligible MFBU member listed on the MC 
177s on MEDS. All MC 177s documents which fail MEDS edits will be returned to the 
appropriate county welfare department for correction, along with a copy of the MEDS 
5.1.1 .l. report (see page 12A-5). The report lists the information entered on the 
transaction, the conflicting data field contents. and the error message for each 
transaction. Key Data Entry Unit will review the error reports to ensure that the reject is 
not due to key entry error prior to returning the reports to the county. The records of 
family memben which were accepted for card issuance will be lined out on the MC 
177s. Report entries requiring no county action will be crossed out. 

The Notification of Discrepancy, form DHS 2208 (see page 12A-6). will be used when 
no MEDS report is available; for example, for transactions rejected on on-line edits or 
when erroneous entries or omissions are identified prior to key entry. 

If either a DHS 2208 or a MEDS error report is received with an MC 177s. counties 
should take prompt action to correct the MC 177s andlor MEDS, as appropriate. and 
return the MC 177s to the State as soon as possible. In addition, if the county is aware 
of any reason an SOC case cannot be certified on MEDS, a note should be attached to 
the MC 177s so that certification will not be attempted on MEDS. For example. MEDS 
does not allow a change from a non-SOC aid code to an SOC aid code in the same 
month. Therefore, the following note should be attached to the MC 177s: 'Do not 
attempt to certify this case through MEDS. process through CID." In this example, the 
State will generate the card(s) through another system (CID). 

6. Card Issuance 

DHS will issue Medi-Cal cards via MEDS (or CID as noted above) to each beneficiary 
who is certifed as eligible. Routine processing requires one to two weeks after DHS 
receives the MC 177s from the county. If the county receives inquiries from the 
beneficiary or from providers after the two weeks. county staff should query the MEDS 
Full Status Inquiry screen to see if a card was recently issued. Since Key Data Entry 
Unit is unable to respond to telephone inquiries regarding the status of MC 177s 
processing, counties may certify the case, using copy of the MC 177s in case file. and 
issue an immediate need Medi-Cal card per Article 128. 

Eligibility Branch will issue a SYSM message if backlogs develop and MC 1775 
processing requires more than two weeks. 
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12B - COUNTY CEKTIFICATION AND MEDI-CAL CARD ISSUANCE FOR 
IZLIGIBLES KfTH A SHARE OF COST (SOC) 

The follaving procedures a re  t o  be used vhen issuing an iuunediate need 
SOC Medi-Cal card, e i t he r  via the Medi-Cal E l ig ib i l i t y  Data System (MEDS) 
o r  manually. 

1 Client's Cert i f icat ion - of Medical - Need 

Medi-Cal beneficiaries vbo have returned a completed and signed Record 
of Health Costs - Share of Cost (MC 177s) showing they have met t h e i r  
SOC may request the county department t o  issue an frmwdiate need Medi- 
Cal card, To receive an immediate need .card, the e l i g i b l e  person must 
cer t i fy ,  on the Wdi-Cal Card/POE Label Request (HC 110), that  he/she 
requires the card i n  order t o  receive needed semdces between the date 
of request and normally expected receipt  date of a card issued by the 
Department of Health Services (DHS). 

Original MC 110 forms should be retained by the county. 

2. Cert i f icat ion process in^ b~ the  County 

Once the -beneficiary signs the ISC 110, the county department shall 
review the MC 177s and ce r t i fy  the following: 

a. The case description portion of the form is complete (name, Medi- 
c a l  I D  number, etc.). 

b. The "Patient Medi-Cal I D  Number" i n  each line entry matches the 
number of one of the  family members l i s t ed  as e l ig ib l e  t o  have 
his /her  cost of services counted toward meeting the SOC. (A 
member of the  Medi-Cal Family Budget Unit (HFBU).) 

c. The service dates fo r  each l i n e  entry a r e  within the  month of 
e l i g i b i l i t y  shown. 

d. The service from and through dates of each l i s t e d  service is on 
o r  before the date  that  the completed MC 177s was submitted to  
the  county by the applicant, 

e. The provider Medi-Cal number o r  l icense number ( i f  not a ~edi -Cal  
provider), provider name, and provider signature is present fo r  
each service l i s ted .  (Stamped provider signatures a re  not  accept- 
able unless i n i t i a l ed  by the provider.) 

_-___-------------------------------------.--------- 
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f ,  A procedure number or  drug code ,is entered foC each service 
listed. 

g.  The spec i f ic  medical service  rendered is ident i f ied i n  the  "Service 
Description", 

h, The t o t a l  of the "Billed Parient" amounts equals the  SOC entered 
at the top of the  HC 177s- 

i. The beneficiary o r  person ac t ing  m behalf of the beneficiary has 
signed the MC 177s. 

I .  3, Dste of Cer t i f ica t ion  -- 
A ce r t i f i ca t ion  da t e  is required t o  ensure t h a t  a l l  claims f o r  senr ices  
provided on o r  before the c e r t i f i c a t i o n  date are revieved by the 
fiscal intermediaries t o  prevent payment by Wedi-Cal of those services  
ac tua l ly  used t o  meet the  SOC, 

The ce r t i f i ca t ion  da t e  is t he  most recent date of service shown on the 
completed PC 177s and must be entered in the "State Use Only" f i e l d  on 
t h e  MC 177s. The reviewer must s ign  beneath the ce r t i f i ca t ion  date  
entry, m l e :  A beneficiary received services on the Sth, lo th ,  
and 12th of the  month; he/she paid or obligated f o r  the services, 
vhich sa t i s f i ed  the  SOC, The HC 177s is submitted t o  the county on 
t h e  15th. The c e r t i f i c a t i o n  date is the 12th of the month. 

If any of the  services  l i s t e d  on the WC 177s were not required t o  meet 
t h e  c l i e n t ' s  SOC, the.county should f o l l w  the procedures specif ied i n  
T i t l e  22, Section 50658 (b) (3). 

If the most recent service  MS not required t o  meet the c l i en t ' s  SOC, 
but  agreement between the  provider, county, and beneficiary cannot be 
reached t o  remove that semice from the PSC 177S, the  date  of that 
service must be used as the cerz i f ica t ion  date, 

4, Mi-Cal Card Issuance - 
Immediate need SOC Medi-Cal cards should alvays be issued via MEDS 
tmless tha t  system cannot be used for some reason. The BEDS Manual 
provides spec i f ic  ins t ruc t ions  f o r  county SOC card i-ssuance. 

Each M i - C a l  card issued by the county t o  a ce r t i f i ed  SOC e l i g i b l e  
mast contain a c e r t i f i c a t i o n  date, - 
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Immediate need Wdi-Cal cards may only be issued t o  e l i g ib l e s  who have 
ce r t i f i ed  a medical need fo r  them on the MC 110, Upon receipt  of the 
signed MC 110 and cer t i f ica t ion  tha t  the SOC bas been met, the  county 
department s h a l l  issue current month Medi-Cal cards v i t h  HEDI and 
proof of e l i g i b i l i t y  (POE) labels  t o  persons indicated on the MC 110, 
However, the  county department shall not issue cards t o  a l l  members of 
t he  KFBU unless it has been ce r t i f i ed  on the MC 110 t h a t  a l l  members 
of the MFBU require cards i n  order t o  receive needed senrices p r io r  t o  
the  receipt  of a DHS-issued card. 

PAST PIDNTBS CARDS SHALL NOT BE ISSUED BY TBE COUNTY DEPARTMERT, except 
under the  following conditions: (a) it has been at least ten months 
s ince  the  month of eligibility in quession.and a.card is needed so 
t h a t  a provider can submit a Medi-CaI c 1 a b  within one year of the  
da te  of semice, or  (b) the  provider refuses t o  see the  beneficiary 
u n t i l  a POE l abe l  fo r  a past month's service fs made available. In 
both s i tua t ions  a card shall be issued only i f  the  beneficiary has m e t  
the  SOC f o r  the  month i n  question. 

The notation "C.I." (card issued) must be placed t o  the l e f t  of the 
person's ident i f icat ion l i ne  on the I% 177s fo r  e l ig ib les  who are 
issued immediate need SOC Hedi-Cal cards. This a l e r t s  Key Data Entry 
Unit thaf a county-issued card has been produced and prevents cen t ra l  
issuance of another card t o  t he  beneficiary. 

5. Temporary Medi-Cal I D  Card (HC 301) Issuance and Reportint ---- - 
The HC 301 is used when MEDS is not available f o r  card issuance fo r  
SOC e l i g i b l e s  who have ce r t i f i ed  an immediate need f o r  a Medi-Cal 
card. When issuing an MC 301 card, the following procedures mast be 
used in addition t o  those previously outlined. (The HC 301 format is 
given in Artic le  14A.) 

The MC 301 card must be typed without errors o r  correctfans of say 
kind, Cards o r  h b e l s  with errors  lmtst be voided. If a cotmty- 
c e r t i f i e d  SOC e l ig ib le  requests an additional MC 301 card because 
he/she has exhausted all labels on the card, but still has the body of - 
t h e  card, MEDS should be checked. If the beneficiary's record has 
been updated on HEDS, the county may issue additioPal POE l abe ls  via 
NEDS. Otherwise an additional MC 301 card contnraing POE labe ls  
may be issued. In addition, the beneficiary should be informed that 
providers may photocopy the I D  portion of the Medi-CiI card as proof 
of e l i g i b i l i t y .  

_____-_-------------------------------------------- 
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The county must inform DHS of the issuance of F1C 301 Medi-Cal cards 
f o r  ce r t i f i ed  e l ig ib les ,  The report  may be submitted on a "Control 
Tyog fo r  HC 301" (form HAS 2007) o r  via HEDS. (See FIEDS Hanual for 
procedures on county card issuance log reporting.) 

6.  Submission of Form MC 177s t o  t he  S ta te  -- --- 
HC 177s foms  f o r  persons c e r t i f i e d  by the county =st be forwarded t o  
the Key Data Entry U n i t  within seven working days from issuance of a 
card. 

This is to  permit: 

a. HEDS issuance of Nedi-Cal cards fo r  those family members who d i d  
not  have cards issued t o  them by the county. 

'be Confirmation by NEDS of immediate wed  issued P!kdi-Cal cards. 

c. Issuance of replacement supplemental cards via MEDS f o r  county- 
ce r t i f i ed  e l ig ib les ,  

d. Processing of provider Mdi-Cal claims f o r  e l i g i b l e s  with an SOC 
i n  order t o  prevent Medi-Cal payment of setvices  which were paid 
o r  obligated toward the  SOC. 

177s forms a re  t o  be mailed to: 

Department of Bealth Services 
Att: Data SysteiDs Branch 

Key Data Entry 
P, 0, Box 160400 
Sacramento, CA 95816-0600 

7. belayed Requests for ?lC 301 Cards 

If the county has forwarded the HC 177s t o  Key Data Entry kit f o r  
ce r t i f i ca t ion  of a case, and the c l i en t  then requests an immediate 
need Medi-Cal card before the  central ly  issued cards have been received, , 

the county should: 

a, Query the HEDS Ful l  Status  Inquiry screen to determine whether 
the  case has been cer t i f ied .  

b. If MEDS shows the  case has = been cer t i f ied ,  the w m t y  should 
obtain the  c l i en t  need statement, and perfom the county c e r t i f i -  
cation and card issuance process via HEDS unless that  system is 
unavailable. If an MC 301 must be issued, the county must log 
the  temporary card issuance an HEDS on l i ne  t o  prevent s t a t e  
issuance of a Medi-Gal card or submit an HAS 2007. 

------------.-------------------------.-----.----. 
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c. If, because of timing, it appears that  the c l ien t  w i l l  receive 
both a county-issued and a state-issued card, ins t ruc t  the c l i e n t  - 
t o  re turn  state-issued cards t o  the county. 

8. Resubmission of MC 177s Fonns 

If the county receives a HEDS renewal alert requesting confirmation of 
a county-issued card, o r  the beneficiary has not received a Medi-Cal 
card a f t e r  a reasonable period of time and county records show t h e  
MC 177s was sent,  the county must resubmit the  MC 177s. 

With the  implementation of the automated SOC claims processing system 
used by the  f i s c a l  intermediary, Computer Sciences Corporation (CSC), 
use of an o r ig ina l  MC 177s form is required. The or ig ina l  EIC 177s 
form is encoded by CSC for  electronic scanning; therefore, a photocopy/ 
carbon copy cannot be processed through t h e i r  system. 

The following procedures must be followed when or iginal  MC 177s forms -- 
are not received by DHS. 

a. Transfer a l l  of the information tha t  was on the f i r s t  MC 177s 
form, except f o r  signatures of the beneficiary and provider(s), 
onto a new original  MC 177s fonn. 

b. Attach the  copy of the f i r s t  MC 177s form submitted showing 
beneficiary and prwider signatures. This may be a carbon copy 
o r  a photocopy as long as the signatures a re  legible.  

c. Attach a note of explanation when resabmittfng or iginal  forms 
witti attached copies shoving signatures. The note should have 
t h e  following statement: "HC 177s resubmission, copy of WC 177s 
attached shoving signatures," This note vill alert Key.Aata 
Entry t ha t  the  "signaturesn are included as an attachment t o  the 
or iginal .  

_______--__----------~---------------.-----.-------- 
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12 C - PROCESSING CASES WHEN A SHARE OF COST 
HAS BEEN REDUCED RETROACTIVELY 

A. Backqround 

California Code of Regulations, Title 22, Section 50653.3(c), discuss the need to make adjustments whe 
a person has been determined to have a lower Medi-Cal SOC for a given month(s) than was original1 
computed. Welfare and Institutions Code Paragraph 14019.3 speaks to provider return of payments fc 
services covered by Medi-Cal. Persons determined to be entitled to a lower share of cost (SOC) hav 
the option of: 

1. Having future SOC amounts adjusted by the county; or 

2. Adjusting with providers, the amounts obligated or paid to those providers to meet 
the overstated portion of the original SOC. 

If an individual is seeking an adjustment of a future SOC and transfers to another county prior to receivin! 
the full adjustment, the former county of responsibility must inform the new county of the adjustmen 
amount that is still due. 

Beneficiaries whose future SOC is zero before an adjustment is applied, must be advised that the onl! 
recourse is to seek reimbursement from the provider. In any situation where a beneficiary chooses tc 
seek reimbursement from a provider, it must first be determined whether the provider has billed 01 

submitted a SOC clearance transaction for the month which reimbursement is requested. This may bc 
determined by reviewing the Medi-Cat Eligibility Data System (MEDS), SOC Case Make-Up inquiq 
Request (SOCR) screen for the appropriate month. If the SOC shown on SOCR for the appropriate montt 
is the same as the county's computed SOC, then a provider has not submitted a SOC clearance 
transaction. If the remaining SOC is less than the SOC or zero, then a Medi-Cal provider has submittec 
one or more SOC clearance transactions. The SOC for back months cannot be reduced on MEDS to an 
amount lower than the amount of clearance transactions posted. For example, if the SOC is $100 and 
a provider has submitted a $25 SOC clearance transaction for medical services rendered, the SOC 
cannot be reduced to an amount lower than $25. Therefdre, if the SOC is being reduced to $40 (any 
amount below $loo), this new SOC amount would be input to MEDS and no SOC adjustment is 
necessary. When the SOCR screen shows none of the SOC being met, the lower SOC can be input into 
the MEDS system and no SOC adjustment is necessary. 

SOCR information only goes back 12 months. If the month of overcharge is for an over 12 months from 
date of processing and not on SOCR, call the Medi-Cal Eligibility Branch ConfidentialityIMEDS Analyst 
at (916) 657-1401 or send an e-mail to aramirez@dhs.ca.aov. 

Prior to seeking reimbursement from the provider, beneficiaries shall be instructed by the county to give 
the provider a "Share of Cost Medi-Cal Provider Letter" (MC 1054 - See Attachment I) so that the 
provider may bill the Medi-Cal program and reimburse the client the appropriate SOC amount. The "Share 
of Cost Medi-Cal Provider Letter" explains the reimbursement and billing procedures and the 
recomputation of the SOC. 

B. Case Situations 

The following procedures describe the adjustment process and the different methods for working with 
various case situations in recomputing the SOC. 
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Adiustment of SOC Amount 

Case Situation 1: Beneficiary was determined eligible for July with a SOC and met the SOC (determined 
by viewing SOCR screen). It is later determined that the SOC should have been lower. Beneficiary 
requests adjustment of future SOC amounts. 

Case Processina Stem 

a. The county shall recompute the SOC for the overstated SOC month(s). Prepare a new MC 176 M 
for the month of July. The difference between the original and recomputed SOC is the amount of the 
adjustment. 

b. On the MC 176M for September (the future months in which the SOC is to be adjusted), enter the 
SOC adjustment for the month of July on line 15. Subtract line 15 from line 14 and enter in line 16. 
Line 16 is the SOC for September which reflects the July overcharge. If the amount of the adjustment 
is greater than the September SOC amount, the beneficiary is not required to meet a SOC for that 
month. If necessary, repeat this process for subsequent months until the entire adjustment is made. 

Case Situation 2: Beneficiary was determined eligible for October 1999 with a SOC and met part of the 
SOC for this month. It is later determined that the SOC should have been lower. Beneficiary requests 
adjustment of the future SOC. 

a. View SOCR screen for month to determine amount of SOC that was met. 

b. If it is determined that a provider submitted SOC clearances for more than the beneficiary's 
recomputed SOC, a SOC adjustment is needed. The difference between the amount cleared and 
the recomputed SOC will be the amount to be adjusted (e.g., client's original SOC is $100, beneficiary 
paid $75; the recomputed SOC is $50, the amount to be adjusted for future month is $25). 

c. Process case according to steps listed for items a-b in Case Situation 1 

d. If the amount cleared for the month of October is less than the recomputed SOC, no adjustment is 
necessary. The change in the SOC needs to be posted to MEDS, if being processed within a year 
from the month of the overstated SOC. 

Provider Reimbursement of SOC 

Case Situation 3: Beneficiary was determined eligible for November 1999 with a SOC and met the SOC. 
A recomputation indicates the SOC should have been zero. Beneficiary wants a reimbursement of the 
SOC amount paid to the provider(s). 

a. The county shall recompute the SOC for the overstated SOC 
month(s). Prepare a new MC 176 M for the month of November. 

b. The county shall also prepare an MC 1054 explaining the SOC 
Adjustment and give or mail it to the beneficiary. 

c. The client gives the MC 1054 to the provider (s). 
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d. The provider(s) bills Medi-Cal and reimburses the beneficiary after payment from Medi-Cal is received. 
The provider needs to submit a copy of the MC 1054 with their Medi-Cal billing. 

Case Situation 4: Beneficiary was determined eligible for September with a SOC and met the SOC. A 
recomputation indicates the SOC should have been lower. Beneficiary wants reimbursement for the 
excess SOC amount paid. The provider(s) billed Medi-Cal for a portion of the SOC. 

a. The county shall recompute the SOC for the overstated SOC month(s). Prepare a 
new MC 176 M for the month of September. 

b. The county prepares an MC 1054 for the beneficiary. 

c. The client submits the MC 1054 to the provider(s). 

d. The provider(s) bills Medi-Cal and reimburses the beneficiary after payment from 
Medi-Cal is received. The provider needs to submit a copy of the MC 1054 with their Medi-Cal billing. 

Case Situation 5: Beneficiary had a SOC for the previous month of April of $100, and according to the 
MEDS SOCR screen, met $50 of this SOC. It was later determined that the SOC should have been $75. 

a. In this situation there is no SOC adjustment. 

b. The MEDS SOC for April needs to be changed to $75 if processed within one year from the overstated 
SOC month. 

Case Situation 6: Beneficiary had a SOC for the previous month of May in the amount of $200. The 
SOCR screen indicates that $150 of the SOC was met. It has been determined that the SOC should be 
$1 00. 

a. Change the SOC on MEDS to $150 (MEDS will not accept a change below the amount of services 
that has already been credited towards the SOC). 

b. County prepares an MC 1054 showing the original SOC as $150 and the revised amount as $100 and 
gives or sends it to the beneficiary. 

c. The beneficiary submits the MC 1054 to the provider(s). 

d. The provider(s) bills Medi-Cal and reimburses the beneficiary after payment from Medi-Cal is 
received. The provider needs to submit a copy of the MC 1054 with their Medi-Cal billing. 

Case Situation 7: Beneficiary had a SOC for a month, that over a year ago was in the amount of $200, 
and it has been determined that the SOC should have been only $100. 

a. To determine whether or not any of the SOC was met, contact the Medi-Cal Eligibility Branch MEDS 
Confidential Analyst at (916) 65-7-1401 or e-mail at aramirez@dhs.ca.qov/, if beneficiary met any or 
all or the SOC. If none of the SOC was met, no further action is needed. If all or an amount over the 
new SOC was met, proceed to the next steps. 

b. If MEB determined that the provider(s) submitted SOC clearance transmittals in the amount or $175, 
a provider rebilling is needed. County prepares a "Letter of Authorization", (MC 180 - See Attachment 
11) and a MC 1054 which shows the original SOC as $200, and the revised SOC as 
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$100. If only $100 or less of the SOC had been met, there would not be a need to complete the 
MC 1054 or the MC 180, as the beneficiary would not be entitled to a refund from the provider(s). I 

c. The provider(s) bills Medi-Cal and reimburses the beneficiary after payment from Medi-Cal is 
received. The provider needs to submit a copy of the MC 180 and the MC 1054 with their Medi-Cal 
billing. 

I 
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Attachment I 

SHARE-OF-COST MEDI-CAL 
PROVIDER LETTER 

Providn name and adhe.% Nolice dale 

7 Case name 

Case number 

__I EWnarne 

EW number 

EW address 

EW telephone number 

, was determined eligible for Medi-Cal with a share of 
B e n e h o q ' r  name Bmrhdar).s Sooal Serunv nvrnbcr 

cost that has been changed for the following months 

The California Code of Regulations Title 22 Section 51471 1 requires providers lo cooperate with the Department of 
Health Services in making reimbursements to the beneficiaries for MediiCal program underpayments The Welfaie and 
lnstitulions Code. Section 14019 3 and the regulations further require that the provider accept an underpayment 
adjustment from the Medi-Cal program for such beneficiaries and reimburse such beneficiaries the full amount of that 
adjustment, up to the actual amount received in  payment from the beneficiary for medical services in question 

MonthNear 

Original SOC 

Revised SOC 

Mont hlYear 

You must do one of the following i f  the beneficiary paid or obligated to pay an original share of cost (SOC) amount 10 you 

H you And the share of cost Then you 
I I 

I 

billed Medi-Cal for the 1 has been reduced or is I may bill the program for the difference between the original share 

U 

Original SOC 

Revised SOC 

balance of the charges now zero I I of cost and the adjusted share of cost 
Submit a Claims Inquiry Form (CIF) with this MC 7054 attached 

1 1 Note: Do not submit a new claim It will be considered a 
i I duplicate claim and payment wilt be denied 

did not bill Medi-Cal 
&cause the charges 
equaled or were less 
than the original SOC 

has been reduced 

is now zero 

may bill the program if the services you rendered now exceed the 
adjusted SOC 
Submit a claim with the adjusted SOC amount in the Patients 
Share of Cost" field and attach thts MC 1054 

may b ~ l l  the program lor the services jrou rendered 
Submit a claim with a zero (0) In the 'Pattent s Share of Cost" field 

I 1 and attach this MC 1054 form. 
Once the CIF is approved and payment is received you are required to reimburse the beneficiary any share of cost paid 
for the services or eliminateladiust the outs tan din^ share of cost obliqated for the services bllled 
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This origirmi numbered M(3- 180 is approval f o r  Medi-CaI provldcrs to bll) services provided lo you tlurirq the ab;>ve 
referenced months. MC- 1 8 0  is being issued in accordance wrlh Tltlo 22, California Code of Regulatims'lECR) 
Section 50746. This rcyvfation perrnits cour~ty welfare depattrnerlts lo issue documentation of elig~biitty &hi& cari be 

by beneficiaries for periods tnore than one year afler ttte rrlontt~ of service, as a result of one of the foltowinq' 
reasohs- 

1 .  0 SGI/SSP cligibirlty was opprovc.rj for a retr~sctive period h i t  cojds wcrc not issued by the State &.partmen1 of 
@ tiealttl Serv~;es 

2 11) A &rt or&% ralitires that Merfi-Cal be issued 

3 I--] .A State Hearing or other administrative hearing decision require:; that Mcdi Cat be pruvicfetl. 

4 f3 T h e  Slate Depattrncrlt ol lfcrlllh Services ieq~&sls that ~ccli-C<I be issued. (Or~~inal stgnalure 01 on al~thorized 
[)I IS staff person: ...- -------P---------.---- - -- ------- -- --- 1. 

5 rJ An Adtninistrative Error has oocurred . .  , < ? 

(D&cnptrwi) .------., I --- --___, __-- . <. - 
r i --- --..?".-------..,".------- ---...,-..... 

--- - - - - - - - -  --- ------ --- - - 
* <  

Please immediately give your c-foctor or  other medicai provicjer ttlis form for fhc applicnbis monih(s)/t&ar~s) .of 
service. Providers do not need to submit (1 Medi-Cal proof of eligbilrty label with their ctairns when ushg this. 
MC- 1 80. -. . 

t f  you were provided services by rnore than one tlmlor or provider, please corttacl your lo~?l welf?re"?tfi\b 
iribmedialely to obtain addrtionnl originat torrn(s). - . .  

- 6 
$ .  

t t i  

, -  . 6,  , 

I - < , ? . , +  ; 
_ 1 % 1  

, * 

, , ' 3  > .  2 , 9 <  * ,  :: 
tNSTRUCTlONS TO PROVIDER I ) LI 

* - C . .I 

e L  ' .. . :,>- ' 
Sttbrllrt this form, aim9 wrlh the cbim(sf. to: , , L . ;' 

;..' ., 
7 -  ' E t3S Federal Corpotntiot~ 
f < t . . s : .  Attei>t~orr Over-Orte Year Urvt 

P .0  Uox 13CYF3 
Sacrainertto. CA 3FBi813 4(P3 
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12.D - PXOCESSING CASES WHEN AN lNCKEASE IN SHARE 
Of COST IS DETEKMINtr) BECAUSC OF INCOME 

OR FAKILY COMPOSITION CHANGES 

A. Background 

The following procedures descr ibe  how cases should be processed when 
t h e  county determines an increase  in share of cost  is necessary due t o  
a change in income o r  family composition. These procedures must be 
followed t o  ensure proper Medi-Cal c e r t i f i c a t i o n ,  Medi-Cal card issu- 
ance, and provider claims processing. 

B, Increase i n  Share of Cost Due t o  Change i n  Income ------ 
Case Si tua t ions  - 
Case S i tua t ion  1 - Hedi-Cal Family Budget Unit (HFBU) was determined - 
e l i g i b l e  f o r  hiY, August, and September without a sha re  of cost.  On 
August 5, a member of the  HFBU became employed, A recomputation 
i n d i c a t e s  a share of cos t  should be established fo r  the  quarter.  The 
county is ab le  to  send proper no t i ce  of act ion increasing t h e  share of 
cos t  as of September I f o r  t h e  July through September period. 

Casc Processing Steps - 
1. The county shall compute the  July  through September share-of-cost 

amount and r w i s e  t h e  MC 176M f o r  t h e  case f i l e .  B e  change i n  
income is re f l ec ted  f o r  September only as a ten-day no t i ce  must 
be  given, 

2. The county s h a l l  prepare an MC 177s showing the share-of-cost 
period as September only, Since the  c l i e n t  received cards f o r  
July and August, only September expenses a r e  to be applied tovard 
the  share  of wst. 

3, The c l i e n t  should have h i s l h e r  providers complete the MC 177s. 

4. Upon completion of the  HC 177s by t h e  provider, the c l i e n t  must - 
s i g n  and re tu rn  the form t o  the  county. 

5. ?he county w i l l  forward t h e  MC 177s t o  the Department's Benefi ts  
Reviev Unit (BRU) f o r  c e r t i f i c a t i o n  and Hedi-Cal card issuance. 

Case S i tua t ion  2 - WBU is determined t o  have a sha re  of c o s t  f o r  - 
June, Ju ly ,  and August of $300, MFBU meets the  $300 share of cos t  on 
June 5 and has been c e r t i f i e d .  On June 25, the  county receives infor-  
mation tha t  1%. 'I" is now employed, The county is able  t o  recompute 
the share of cost  and send proper no t i f i ca t ion  increasing the  share of 
cos t  t o  $500 e f f e c t i v e  August 1, 
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Case Processing Steps - 
1. Recompute the share of cos t  for  June, July, and August. The 

change in income is ref lec ted  for  August o n l y  as a ten-day notice 
must be given. 

2. Contact BRU as described in Article 12F, 

3. Prepare a supplemental HC 177s f o r  August only showing the share 
of cost as $200 (difference between old and new recomputed share 
of cost). 

4. Ihe c l i e n t  should have h i s /her  providers complete the  HC 177s. 

5. Upon completion by the  provider, the c l i e n t  must s i gn  and return 
t h e  form t o  the  county. 

6. The county vill forward the  HC 177s t o  the Department's BRL' fo r  
c e r t i f i c a t i o n  of the remaining month in. the period and issue a 
Wed i-Cal card, 

The above case processing v i l l  a lso  apply if  an increase is made in 
the .  second month of the share-of-cost period, . 

Case S i tua t ion  2 - FifBU is determined to have a share of cost fo r  - 
June, July, a d  August of $300, On June 25, the county receives infor- 
mation that  k, "Y" is nov employed. The HFBU has not met the or ig ina l  
share  of cost. The county is able  t o  recompute the share  of cost  and 
send proper no t i f i ca t ion  increasing the share of cos t  t o  $500 f o r  the 
quarter. 

Case Processin& Steps - 
1. Recompute the share of cos t  f o r  3une, July, and August. The 

change i n  income is ref lected for  August only as a ten-day notice 
m u s t  be given. I 

2, Prepare a new MC 177s o r  revise the o r ig ina l  ( i f  avai lable)  show- 
ing the t o t a l  recomputed share of cost  of $500. If the original 
MC 177s' has se rv ices  listed on it and is to  be attached t o  an 
addi t iona l  HC 177S, then line out the  share of. cost  on the  or ig ina l  
HC 177s and place t h e  f u l l  amount on t he  new HC 177s. 

3- The c l i e n t  should have hisfher  providers complete t he  HC 177s. 

4, Upon completion by the provider, the  c l i e n t  must sign and return 
t h e  form t o  the  county. 

5. The county w i l  i forward the X 177s to the Department's HRU for 
c tr t  i f  icat ion and card issuance. 

------------------.-------.------------------------ 
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C, Increase i n  Share of Cost Due t o  Change in Family Composition - 
Case Si tuat ions  - 
Case S i tua t ion  1 - includes M r .  "X" - , Mrs. "X", and t h e i r  th ree  
children.  The niultimonth share-of-cost period is July,  August, and 
September. The MFBU has not m e t  t h e  share of cost.  On July 22, - 
Mrs, '1" calls t o  report that the  o ldes t  child has left  the  home as 
of J u l y  15, 

Case Processing Steps - 
1. The county shall exclude the  ch i ld  from the  maintenance need as 

of  September s ince  a ten-day .notice must be sen t  t o  no t i fy  the  
HFBU of an increase in. t h e  share-. & cos€, . . . 

.' 2, The county s h a l l  recompute the share of cos t -  f o r  the period 
r e f l e c t i n g  the change f o r  September. An addi t ional  KC 177s is t o  
be  issued f o r  September showing the  revised share of cost ,  Tbe 
c h i l d ' s  name should appear on the HC 1775 with only e l i g i b i l i t y  
months "AVt.and "B" checked, If the  o r ig ina l  PIC 177s has services  
l i s t e d  on i t  and the  county op t s  t o  attach it t o  an addi t ional  
HC 177S, then line out the  share  of wst amount an the  o r i g i n a l  
HC 177s and place the full amount on the new HC 177s. 

3. Providers of service are t o  complete the HC 177s- Upon comple- 
t ion ,  the c l i e n t  must sign and return the M: 177s t o  the cotmty. 

4 ,  The county s h a l l  ve r i fy  the  corrpleteness of t h e  HC 177s and 
forward i t  t o  BRU f o r  c e r t i f i c a t i o n ' a n d  card issuance, 

Case S i tua t ion  2 - Same situation as described in C 1  above except - 
t h a t  the HFBU has m e t  the share of cost  p r io r  t o  the child leaving the 
home. 

Case Processing Steps - 
1. Contact BRU as described in A r t i c l e  12F t o  remove the  chi ld  from . 

t h e  case f o r  September and t o  hold the IEBU September Medi-Cal 
cards t m t i l  the supplemental share of cos t  i s  met. 

2, The county s h a l l  exclude t h e  chi ld  from the maintenance need as 
of September s ince  a ten-day no t i ce  must.be s e n t  t o  no t i fy  the 
MFBU of an increase in the share of ccst ,  

3, The county shall recompute t h e  share of wst f o r  the period. The 
ch i ld ' s  name i s  not t o  appear on the  supplemental HC 177s. 
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4, Providers of s e m i c e  a r e  t o  complete the supplemental 'MC 177s. 

Upon completion, the c l i e n t  rrmst sign and return the HC 177s to 
the county. 

5. The county sha l l  ver i fy  the  completeness of the MC 177s and 
forward it to BRU f o r  c e r t i f i c a t i o n  and card issuance. 

Case Situation 2 - Examples 1, 2, and 3 show the HC 176M and MC 177s - 
vhen a share of cost  is t o  be increased because an excluded family 
member, who has earnings, is being added to  the MFBU. The MFBU has a 
$90 ndtimonth share of cost  *ich increases by $10 each month that  
t h e  previously excluded person is i n  the The increase is imme- 
d i a t e ly  computed since a ten-day not ice  is not required when an 
excluded person is added t o  the W B U  (Section 50815). In all examples, 
the XFBU has met the  share  of cost  and received Medi-Cal cards pr ior  
t o  the inclusion of the ,excluded person. 

Example 1 s h w s  the HC 176M and XC 177s. when the son is excluded from 
t h e  KE'BU, 

Example. 2 shows the kfC 176M and 'MC 177s when the HFBU has met the 
share of cost  and received Hedi-Cal cards fo r  April and YAY. The son 
is then included in the HFBU f o r  M y  .and June. 

1. The *county s h a l l  contact BBU t o  include the family member i n  the 
MFBU and to  s top  the  issuance of June lledi-Cal cards to the MfBU 
i n  accordance with ins t ruc t ions  described in Ar t ic le  1ZF. 

2- 2be county s h a l l  recompute the share of cost t o  include tile son's 
earnings fo r  May and June and increase the maintenance need 
accordingly, The e f f ec t ive  e l i g i b i l i t y  Qte of the budget must 
be shown as May and June, 

3, The county s h a l l  prepare a supplemental HC 177s showing Hay and 
June as the l l ~ n t h s  fo r  which medical expenses may be l i s ted .  
Only the  son is t o  be l i s t e d  as e l i g i b l e  fo r  May on the MC 177s 
since the rest of the  HFBU has m e t  the share of cost and received 
M e d i - C a l  cards, Everyone i s  listed as e l i g i b l e  f o r  June since 
Mi-Cal cards have not y e t  been issued fo r  June. 

4- won completion by the provider, the c l i e n t  m a s t  s ign and return 
the k5C 177s t o  the  county. B e  county s h a l l  foruard the MC 177s 
t o  BRU f o r  ce r t i f i ca t ion  and card issuance. 

Example 3 shovs the MC 176H and MC 177s when the HFBU has met the 
share  of cost  and received Hedi-Cal cards fo r  A p r i l ,  Hay, and June 
and also f o r  the pr io r  multimonth share of cost  period of January, 
February, and March. The son is t o  be included in the N F B U  f o r  June 
and also t o  receive re t roac t ive  e l i g i b i l i r y  for  March, April, and May. 

---------------------------.-------------------.-.--- 
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I. The county s h a l l  recompute the April,  Man, and June share of cost  
t o  include the  son's earnings f o r  a l l  three  month  and increase 
t h e  maintenance need f o r  all th ree  months. 

2. The county s h a l l  separately recompute the  HFBU's January, February, 
and March share  of cost  t o  include the  son's earnings f o r  Xarch 
only and increase the  maintenance need in March ouly. The son is 
still an excluded person f o r  January and February; therefore,  h i s  
income f o r  those m n t h s  is not t o  be used when recomputing the  
sha re  of cos t  f o r  t h a t  multfmonth period. The e f fec t ive  e l i g i b i l -  
i t y  date of the budget must be shown as b r c h  only. 

3. The county s h a l l  prepare a supplemental HC ,1775 showing April,  
Hay, and June as the  m n t h s  f o r  which medical expenses may be 
listed. Only t h e  son is t o  be l i s t e d  as e l ig fb le  f o r  April, May, 
and June since the rest of the  HFBU has met the  share  of cost  and 
received Medi-Cal cards. 

4 .  The county s h a l l  separately prepare a supplemental HC 177s showing 
March as t h e  =nth f o r  which medical expenses may be l i s t e d .  Only 
t h e  son is t o  'be l i s t e d  as e l i g i b l e  f o r  March s ince  the  rest of 
t h e  HFBU has  met the  share of c o s t  and received Medi-Cal cards, 

5.  Upon completion by the  provider, t h e  c l i e n t  must s i g n  and re turn  
t h e  KC 177s t o  the county. The county s h a l l  forward the  XC 1775 
t o  BRD f o r  c e r t i f i c a t i o n  and card issuance. 

-.----.---------.-----------.---.------------.------ 
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1. Ihe county s i la l l  recompute the April, May, and June share of cos t  
t o  include the son's earnings f o r  aI.1 th ree  months and increase  
the  maintenance need for  a l 1 , t h r e e  months. 

2. The county s h a l l  separately recompute t h e  HFBU's January, February, 
and March share of cost t o  include the son's earnings f o r  B r c h  
only and increase the  maintenance need in March only, 'he son is 
still an excluded person f o r  January and February; therefore ,  his 
income f o r  those months is not t o  be &ed when recomputing t h e  
share  of cos t '  f o r  tha t  multimonth period, The e f f e c t i v e  e l i g i b i l -  
i t y  da te  of the budget must be shown as March only, 

3, The county shall prepare a supplemental MC 177s shoving Apri l ,  
Hay, and June as t h e  months f o r  which medical expenses may be 
l i s t e d .  Only the  son is t o  be listed as e l i g i b l e  f o r  April, May, 
and June s ince  the rest of the  MFBU has m e t  t h e  share  of cost and 
received Medi-Cal cards. 

4. The county shall separately prepare a supplemental HC 177s shoving 
March as the month for  which medical expenses may be l i s t e d .  Only 
t h e  son is t o  be l i s t e d  as e l i g i b l e  f o r  March s ince  t h e  rest of 
t h e  MFBU has met t h e  share of cos t  and received Medi-Cal cards. 

5. Upon completion by the provider, the  c l i e n t  must s ign and r e t u r n  
t h e  HC 177s t o  the  .county, The county s h a l l  forvard the LIC 177s 
t o  ERU f o r  c e r t i f i c a t i o n  and card issuance. 

---L------------L----------------------..----------- 
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12E: - PRUCESSING CASES W N  A DECKEASE I N  SHARE OF 

COST IS DETERMINED BECAUSE OF INCOME OR 
FAMILY COMPOSITION CHANGES 

A. Background 

The following procedures descr ibe  hov cases should be processed when 
the  county determines a decrease in share of cost  is necessary due t o  
a change in income or family composition. These procedures must be 
followed t o  ensure proper Medi-Cal ce r t i f i ca t ion ,  Medi-Cal card issu- 
ance, and probider claims processing. 

Be Decrease in Share of Cost Due to Change 2 Income ------ 
Case S i tua t ions  - 
Case S i tua t ion  1 -- Medi-Cal Family Budget Unit (HFBU) vas determined - 
e l i g i b l e  f o r  .Jury, August, and September v i t h  a sha re  of cos t  of $500. 
On J u l y  25, k. '1" l o s t  h i s  job. The KFBU had met the  o r i g i n a l  share  
of cos t  and has been ce r t i f i ed .  

Case Processing - 
1. Recompute the share of cost  r e f l ec t ing  the  l o s s  of any hcome f o r  

Ju ly  and August provided Mr. "Ft reported the loss of income 
v i t h i n  t en  days. 

2. Follov the  appropriate procedures described in Article 12C a f t e r  
t h e  HFBU has.&cided whether t o  have t h e  fu tu re  share of cos t  
adjusted o r  reimbursement from providers. 

If the share of cost  is reduced t o  zero, Benefi ts  Reviev Unit (BRU) 
must be not i f ied .  t o  cancel Medi-Cal card generation f o r  t h e  e n t i r e  
HFBU. (See Art ic le  12F.) Counties w i l l  then request  the ret~aining 
cards  fo r  the period via t h e  Central Issuance Division (CID) o r  
Medi-Cal E l i g i b i l i t y  Data System 0 s )  . 

Case S i tua t ion  2 - Same example as Case Si tua t ion  1 above except MFBU - 
has not met the-share of cost.  

Case Processing - 
I. Recompute the  share of cost  r e f l ec t ing  the l o s s  of any income f o r  

Ju ly  and August. 

2. I f  the  share of cost  is reduced t o  a lover amount, i s sue  a nev 
MC 177s o r  revise the  o r i g i n a l  HC 177s i f  avai lable.  

3. ?he c l i e n t  should submit the  form HC 177s t o  the provider. 
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4. Upon completion of the NC 177s by the p rwide r ,  the c l i e n t  must 

s ign  and return the form t o  t he  county, 

5. Ihe county w i l l  send form MC 1775 t o  BRU f o r  c e r t i f i c a t i o n  and 
card issuance. 

Decrease Share of -- Cost - Due t o  -- Change Composition 

Case Situations - 
Case Situation 1 -- HFBU was determined e l i g i b l e  for July, August, and - 
September with 5 share of cost ,  On July 25, &s, "X" reports  tha t  
Mr. %" lef t  the home. The change in family composition will lover 
t h e  share of cost f o r  t he  HFBU, Ihe W B D  m e t  the or ig ina l  share of 
cost. 

Case - 
1. Recompute the share of cos t  excluding ffr. "X" from the HFBU ef  fec- 

tive August 1. 

2. Follov the appropriate procedures described in Article 12C a f t e r  
t h e  BEBU has decided vhether t o  )lave the future share of cost  - 
adjusted o r  reimbursement from providers, 

3. Contact BRU as described -in Art ic le  IZF, If t h e  share of cost is  
reduced t o  zero, BRU must a l s o  be not i f ied  t o  cancel card genera- 
t i o n  for  the e n t i r e  MFBU, Counties vill request  the remaining 
cards for the  period via t h e  CID or HEDS. (See Article 12F-) 

Case Sitaiation 2 - Same example as Case Si tuat ion I except the NFBU - 
has not met the share of cost ,  

Case Processing - 
Follov steps a-e i n  Case Situat ion B2 above, 

--------..----------------------..-.--.------------ 
MANUAL NO. 62 (2/2/82) 12E-2 



MEDI-CAL EFIGlBl LITY MANUAL -----.--------------------------------------------- 

12F -- I N W E D  SHBBE OF COST (SOC) 
DUE TO VOLIJNTARY INCLUSIOK OF 
u>Dmou F a a Y  HExBEES(S) 

The purpose of this section is t o  provide iastructions for  cases 
in which there is an increased SOC due t o  the  volantary inclusion in the 
Hedi-Cal Family Budget bit (IfEBU) of addit ional  family member(s1 

Title 22, California Administrative Code, Section 50015, specif ies  
tha t  an increased SOC due t o  the  voluntary inclusion in the HFBU of an 
e l ig ible  family member i s  not an adverse action; therefore, a ten-day 
advance notice is not required before iocreasing the SOC, ff a finan- 
c ia l ly  responsible re la t ive  u i t h  income renJrns to the home and does 
not voluntarily request t o  'be included in the m u ,  a tenday  advance 
notice is required before the  SOC can be increased. 

Example: Ers. T and her two children are receiving Medi-CdL as an Aid 
t o  Families eth Dependent C h i l d r ~ d i c a l l y  Needy family due t o  
absent parent deprivation. Pley do not have an SOC. Mr. T returns to  
the home an September 5. Based upon his incone (DLB), the vill 
have an SW. Mr. T does not wish t o  be voluntarily included in the 
m U .  A te-y advance notice is required before Pfr. T with his 
income is added t o  the MEBU. If Llr. T voluntarily requests Medi-Car 
fo r  September, a tea-day advance notice is not required, he and his 
income vould be added to the MF3U effect ive  September 1 and an adequate 
Notice of Action issued. 

Case Situations 2- - 
a. Original MFBU has zero SOC; due t o  voluntary inclusion of an 

additional family member, EagU has a SX SOC. 

(1) Issue a Becord of Health Care Costs form, HC .177S, fo r  mont3 
i n  which voluntary fnclusfon is requested u i t h  SX SOC. List 
the  newly added family member on the form as an e l ig ib le  
member and the original members as inel ig ible  ("1.E.") . 
Update Mi-Cal El ig ib i l i t y  Data System 0 s )  to include 
the neuly added family member w i t h  $X SOC. Ik not change 
the  LlEDS records fo r  the  or iginal  members, 

(2) Issue a Notice of Action approving benefits f o r  the newly 
added f d y  member u i t h  SX SOC. Indieate that $X SOC w i l l  
be fo r  the en t i re  MFBU the folloPSzlg rmnth. (This can be 
accomplished on a single not ice  or  tvo separate notices can 
be used.) A ten-day advance notice is aot required. Update 
PiEDS ~ec0rd.s fo r  following wnth to  show $X SOC for  all 
members of zhe HF'3U. 
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NOTE: If the addition of the family member occurs l a t e  in - 
the mth ( a f t e r  county catoff), s tep 1 above may be repeated 
the month folloving the month of request for  ~luntary 
hclusion.  By sonth thras, trovever, the ent i re  MFBU should 
appear an the XC 177s. 

b- Original IGBU has $X SOC; due to  xmluntary inclusion of an addi- 
tional family mezpber, the MF3U has an bcreased SOC of $Y. The 
MC 177s. for  the month has not been sent to the Department, 

(1) Xetrieve the XC 177s issued t o  the original members of the 
?!EBU, Change the SOC from $X to  $Y and add the new XFBU 
m d r  t o  the form. Update MEDS t o  Mclude the uevly added 
family member w i t h  $Y SOC- Update I D S  records for or iginal  
KFB13 t o  re f lec t  $Y SOC, 

(2) Is- a lbtice of Action approving benefits for  the -1y 
added m y  member and indicating an increase in SOC f o r  
the entire IEBU, 

c. Same situation as in b, except the MC 177s f o r  the moath for  the 
original  MEBU nrembers has been sent to  the Deparaaept,. 

(1) Issue au MC 177s f o r  the -nth i n  vhich voluntary inclusion 
requested w i t h  ($Y-$X) as the SOC amount (example: the SOC 
f o r  the original MEBU uas $25, the iPcreased SOC is $75; $50 
vould be l i s t ed  on HC 177s). List the newly added family 
member on the form as an eligible member and list the original 
family members 8 s  "1,E.". Update W S  to include the newly 
added family member w i t h  ($Y-$X) SOC, Do aot  change the 
XEDS records f o r  the original members, 

Issue a Notice of &tian approving benefits for  the newly 
added family e e r  w i t h  an SOC of ($Y-$X), Issue a second 
notice that effect ive the f i r s t  of the follooing month the 
SOC f o r  the ent i re  MFBG vill increase to $Yo A ten-day 
advance notice is not required, Update the E D S  record for  
the following month f o r  the entire IEBU to  re f lec t  SP SOC, 
(The record for thtt newly added f e y  member w i l l  w e  
front ($Y-SX) to  $Y; the records for  the original  members 
v i l l  change from $X .to $Yo) 

NOTE: If the addition of the family member occurs l a t e  in the - 
xncmth (a f te r  COWL- cutoff ) , the f 01- =nth the original 
W U  may be isad an MC 177s via $X SOC arrd the newly added 
member issued an HC 177s w i t h  ( W S X )  SOC, By month three, 
however, the en t i re  MFBU should appear an the same X 177s with 
a SY SOC, 
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126 -- PROVIDER'S RESPONSIBILITY VITH RESPECT TO 
SHBBE-OF-COST COLLECTION 

This section provides information regarding the share-of-cost process 
which v i l l  be helpful in answering questions from providers, county mental 
health s t a f f ,  and California Children Semices (CCS) s taff .  

2. Can a prwider  l i s t  services on the Record of Bealth Care Costs form 
(MC 1775) fo r  which he/she does not plan t o  b i l l  the beneficiary? 

In completing and signing the MC 1775, the prwider is  cer t i fying 
that he/she has not received and does not anticipate payment of the 
semices by a th i rd  party, including Medicare (i.e., he/she i s  not 
b i l l i ng  a person o r  ent i ty  other than the patient for  the pa t ien t ' s  
semices)  . The prwider  i s  prohibited from bi l l ing  the Hedi-Cal 
program for  the cost of semices l i s t e d  on the form. 

The abwe ac t iv i t i e s  fulfill Hedi-Cal program requirements. n e t h e r  
o r  not the prwider  actively pursues o r  receives collection of the 
a r e - o f - c o s t  amotxnt from the beneficiary is  outside the pumiev of 
the Medi-Cal program. Therefore, ultimately, an uncollected share of 
cost may be o'ffset against other general sources of revenue received 
by a provider, such as a 'bad debt' against h i s p e r  gross p ro f i t ,  a 
pa r t i a l  fulfillment of a Hill-Burton obligation, o r  Short-Doyle 
funding. The c r i t i c a l  factor i s  tha t  the prwider is  not b i l l i ng  a 
th i rd  partp or the Hedi-Cal pronram for the services used to  meet the 
beneficiary's share of cost. 

2. Can CCS repayment obligatiorrs be applied toward a Hedi-Cal share of 
. 

cost? 

A s  a rule, CCS payments 8re considered third-party payments; 
therefore, the services for vhich CCS payments are received cannot be 
applied tovard the Medi-Cal share of cost. Occasionally, a family . 
w i l l  be assessed a CCS 'repayment obligation'. Vhen this occurs, the 
CCS program pays f o r  the medical semices up front. then establishes 
a repayment plan fo r  the family t o  pay the program for  a portion of 
the  semices received. The amoxnt of the CCS repayment obligation 
may be applied tovard the Medi-Cal share of cost fo r  the month in 
which the semices are received. (This situation should rarely 
occur. The CCS program v i l l  p rwide  documentation of the repaymektt 
obligation plan.) Erample: In Januarp, a c h i l d  has surgery ($10.000 
t o t a l  cost)  which i s  paid through CCS funds. The family's repayment 
obligation established through the CCS program i s  $175 and the family 
will make monthly payments of $25 commencing in Harch. The $175 may 
be applied tovard the family's January Hedi-Cal share of cost as that 
i s  the month in which the semices were received. 
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12H-SHARE-OF-COST CLEARANCE FOR INDMDUALS WITH A 
BENEFICIARY IDENTIACATION CARD 

Effective September 1,1994 counties with the exception of San Mateo, Santa BarWa, and Sotano 
will have implemented the beneficiary identification card (BIC) system The BIC system substiMes 
the on-line dmrance of share of cost (SOC) for the manual MC in process described in 
Artide 12A Please note: the on-line system allows for SOC deamnce by providers or counties 
through Medi-Cal Digibili Data Systems (MEDS). 

2 Provider SOC Clearance Process 

Med'cCal ptwiders may dear SOC with a point of sale device, slate-supplied personal computer 
software, vendor-supplied software or the Automated Eligibility Verification System. The process 
is described m the Inpatient/Outpatient Eledronic Data Systems Corporation Bulletin No. 236 table 
of #Kitents and pages 1,2, and 3 w t r i  we have reproduced and are induded for your information 
as pages 12H3.12H4.1 WS, and 12H6. 

3. Countv SOC Clearance Process 

The amnty has been given the M i  to dear SOC through MEDS. This function is needed to dear 
SOCforthosebeneficranes . . thatutabenorrMediiproviders Thisisahighleveiactivitywhich 
most counties win restrict to few indiiuals and/or terminais The -hstructions for this process have 
been developed and will be part of a future MEDS handbook revision. They are W e d  for your 
dcmWion as pages 1W7 to 12Ji15. 
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Verifying Recipient Eligibility: Multiple Adessages 
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POS Device and Respomas 

? 

* 
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POS Device and/or CERTS Software 
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>. . 

BIC implementstion 
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SOCO 

SOU) - Share of Cost O b l b t i a n  

Ihe SOCO screen allanr the eomtty the option of sending a transaction t o  DHS to 
obligate the Share of Cost for a recipient. This seretn allaws the couaw to 
perform similar online real-time SOC obligation transaction functions mailable to 
providers. 

o A Share of Cost rewrd must exist on the Share of Cost Database. 

o If the SOCO transaction results in the full obligation of the SOC, D3S wilt 
generate a SM: certification transaction. 
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I PRDCEDUREpRtlG WDE ..-.. - ..... 
I - 
I 
I 
I Hnrr-TRANS .... SAME-PERSON . 
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SOCO . 
=QUIRED/ 

DATA ELEMERE OPTIONAL ENTRY ACTIONS 

1. CASE-HBWE Optional Enter the case name using up to 18 
alphanumeric characters. 

6 .  =-ID 

7. BIICT3DATE 

8 .  SERVICE-DATE 

Optional Enter the district codes using up to 3 
alphanumeric characters. 

Optional Enter the eligibility worker code ~aing 
up to I alphanumeric characters. 

Required Enter the 14 digit county identificatian 
number for the recipient for vhich the 
SOC is being obligated. 

Optional Enter the 2 digit code your county uses 
to designate SNEEDE mini budget unit$. 

EXAWL€: 
If your county assigns a numeric I as 

the FBU for all of its cases use the 
SOC-FBU as follovs: 

FBU SOC-FBU 
m 1 1  lA 
m n i 2  1 1B 
Mini3  1 1C 

NblE: This field 2s only used i f  the SOC case can not 
be uniquely identified with the Carmty Cods + 
Serial + FBU. 

Reqnired Enter the recipient's Social Security 
NPrPber or the MEDS pseudo mmhr. 

Required Enter the rscfpient's birthdate psr LZEOS 
using 7 digits in the f o m  

Required Enter the date the Hedical Service 
provided. 

Required 

R W e d  

optional 

Enter the total dollar of the 
Medical Semice provided in dollar8 
and cents. 

Enter the total dollar thst +he 
recipient has oblfgated t d  the SOC 
amount in dolltlrs and cults. 

Enter an X if this is a S I C  Obligation 
reversal. 
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=-/ 
DATA OPRONAL FNIRY ACZIONS 

14. =-TRANS 

s. SAME-PERSON 

16. --CASE 

Required Enter the PROVIDER-HEDI-CAL-MRDER/ 
LICENSE-NUK5ER if available. If the 
mraPber is not available leave blank. 

Optimal Enter the PROCEDURE/DRW6-CODE if 
available. If the procedPre code is not 
&ailable leave blank. 

Futnre Use 

Future Use 

Future Use 
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SOCR - SM: CASE UKE-UP INOurF€Y REMIEST 

The SOCR screen is the  inquiry screen that provides access t o  the online real-the 
Share of Cost Database. The SOC database contains up t o  the minute information on 
all cases reported to MDS with a SOC. 

o The VALID-FMYY is the month of e l i g i b i l i t y  for which the inquiry is made. 

0 Men the SOC---ID is entered, the case make-up (members  of  the specified 
ease) is displayed an t h e  SOCI screen. 

o Uhen the M D S - I D  is entered a list of all SOC cases that the recipient 3s  a 
member, w i l l  be displayed. Select the specific case to  perfom a ease 
inquiry. Yhen the specif ic  case is chosen. t h e  SOCI screen is dm- 
providing detailed infomatian about the members of that case. 

WE: Lines 12-23 w i l l  only be displayed if multipe SOC cusss are found. 
If a single SOC case is foernd, the SOCI screen v i l l  be displaped. 
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i s m  *r SOC CASE MAKE-UP INQUIRY REQUEST * ' =/dd/YY I 
I s I 
I I 
I v-- - I 
I I 

i SOC CASES WERE FOUHD, SEUff  ONE SOC---ID TBE LIST B E W :  f 

- cc-sssssss- f (sf) 
- cc-sssssss -f (sf 
- ec-ssssssa-f (sf - cc-sssssss-f (sf) 
- cc-sssssss-f (sf) - cc-sssssss-f (sf 1 - ec-sssssss-f (sf) 
- ec-sssssss-f (sf) 
- cc-sssssss-f (sf) 
- cc-sssssss - f (sf 1 

- cc-ssssllss - f - cc~ssssss-f - ce-sssssss - f 
- cc-sssssss - f - cc-sssssss-f - cc-ssbssss-f - cc-sssssss - f - cc-ssss7sts-f - cc-sssnss-f - ec-sssssss-f 

(sf 1 
(sf 1 
(sf 1 
(sf 1 
(sf 1 
(sf 
(sf 
(sf 
(sf) 
(sf) 

- cc-sssssss-f (sf) 
- cc-sssssss-f (sf) - cc-sssssss-f (sf) 
- cc-sssssss-f (sf) 
- cc-sssssss-f (sf) 
- ec~53~sss-f (sf) - ct-ssssrsss-f (sf) 
- ec~ssssbs-f (sf) 
- et-sssssss-f (sf) 
- ce-sssssss-f (sf) 

J I 

N(m: Lines lt2-23 w i l l  only be displayed i f  a m l t i p l e  SOC cases are f d .  
If a single SOC case is found, +he SOCI screen will be displayed. 
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RE-/ 
DATA EE!ENE OPfIlINBL 

2. SOC-CASE-ID: Optional 

COUNn 

SERIAL 

FBU Optional 

SOC-FBU Optional 

5. HEDS-ID Optional 

The date should be in the format MfYY, 
for the month of iaquiry. 

Enter the 9 digi t  cotmty indent i f ica t im 
number in the  fo l lwing  format: 

SERIAL NNNmNN 

When the complete SOC---ID (CWNlY + 
SERIAL + FBU or SOC-F3U) is entared, you 
w i l l  go .directly t o  t h e  SEX screen. 
When a pa r t i a l  SOC---ID (mixt imm is 
COUNTY and SERIAL) is entered, you vill 
get a list of a l l  cases that match that 
par t i a l  ID. I f  there is only 1 m e ,  
associated with that  p a r t i a l  ID, you w i l l  
go direc t ly  to . the  SOCI screen. 

Enter the recipients 's Soda1 Security 
number or the  M D S  pseudo number. Vhan 
FEDS-ID is en+ered, all of tbe SOC 
cases associated with that --ID vill 
be displayed. Select the specif ic  case 
and bring up the SOCI and +he case 
m e m b e r s .  If ytm enter a MEDS-ID which is 
associated with 1 SOC case poo vill go 
direct ly to  the SOCI suutn. 

NVE: The SOC-FBU is only used if the SOC case axmot be uniquely idantiffed vith 
theCOUNZP+SEBfdL+FBD.  
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SOCI 

SOCX - Share of Cast Case W e - n v  L n t m i q  

?he SOCI displsys detaiied informatian for all -be= of the Share of Cost case 
requested on the SOCR. The infonoation displayed on the SOCI screen is located on 
on the SOC Database. Becaase the SOC Database uses a aniqrre SOC-CBSE-ID, inqpfries 
aut be made on the SOCR screen. 

o Tha data displayed on the SOCI screen is based an up to the minute informstion 
from the SOC Database. 

o The SOCI screcn shars the SOC case. mrmt and the SOC Bafsnce (the - l l ~ ~ t  of SOC 
obligation tclMfaing for the inquiry month). 

o Ths SOC Database w i l l  contain the current ranth uad prior aonths of SOC 
fnfoaation. 
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