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23A. INTRODUCTION

1. PURPOSE

The Medical Support Enforcement Program provides that as a condition of eligibility for Medi-Cal,
applicants, beneficiaries, or caretaker relatives must cooperate in medical support enforcement when
there is an absent parent who may be responsible for their dependent child(ren)'s medical care, orin
patemity establishment when there is a child born out of wedlock. These referrals for medical support
enforcement will be made for all children under age 18 who are recipients of Medi-Cal or for whom ]
Medi-Cal is being sought subject to the referral restrictions in Article 23D.

2. BACKGROUND

Title IV-D of the Social Security Act established the child and spousal support enforcement program.
The Federal Deficit Reduction Act of 1989, the Consolidated Omnibus Budget Reconciliation Act of
1985, and the Omnibus Budget Recondiliation Act (OBRA) of 1987 amended sections 1802 and 1912
of the Social Security Act. These legislative changes required that, as a condition of Medi-Cal eligibility,
applicants and beneficiaries must cooperate in medical support enforcement and patemity
establishment. Assembly Bill 1422 (Chapter 806, Statutes of 1988) added section 14008.6 to the
Welfare and Institutions Code to adopt, at the state level, the federal requirements.

Medical Support referrals are made to the Family Support Division/District Attorney (FSD/DA). Under
California Civil Code, Section 4726, the court must consider that either the absent parent, custodial
parent, or both parents provide medical insurance coverage to the child(ren) when medical insurance
is available at no or reasonable cost. Section 4726 also requires the court and FSD/DA to secure
health insurance through court and administrative orders in all child and medical support actions.
Section 4726.1 permits the court to order the employer of the absent parent or other person providing
heatth insurance to the caretaker parent to enroll the supported child in the available health insurance
plan. Welfare & Institutions (W&I) Code, Section 11490, requires that medical insurance inforrnation
be coliected by the county FSD/DA offices and then forwarded to Department of Health Services

(DHS).

The FSD/DA is responsible for enforcing medical support, in addition to obtaining information regarding
the availability of health insurance when such information is not reported by the county welfare
department. Health insurance coverage is required if it is available at no or reasonable cost to the
parent(s). Federal regulations define "reasonable cost” health insurance as group or employer related
health insurance, regardless of the service delivery mechanism. This includes health maintenance
organizations (HMOs) and preferred provider organizations (PPOs).

On August 22, 1996, H.R. 3734, "The Personal Responsibility and Work Opportunity Reconciliation
Act of 1996" was signed into law. This legistaion was a comprehensive bipartisan welfare reform plan
which contains comprehensive child support enforcement measures. All child support orders shall
include a provision for the health care coverage of the child; and the definition of "child support™ now
inciudes health care as well as monetary support. The law establishes a Federal Case Registry, a
National Directory of New Hires to frack delinquent parents across state lines, streamiines the voluntary
patemity establishment process, and provides for uniform rules and procedures for interstate cases.

Other changes impact the audit process, reporting procedures, review and adjustment, penaities for
delinquencies, collection of support from Federal employees including members of the armed forces,
voiding of fraudulent transfers, work requirements, liens, reporfing to credit bureaus, license
suspension, denial of passports for non-payment of support, international support enforcement, data
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suspension, denial of passports for non-payment of support, intemational support enforcement, data
matches with financial instituions, medical support orders in all cases, and automated systems
changes and funding.

Technical amendments to PRWORA were contained in the Balapced Budget Act (BBA) of 1987. The
program requirements of PRWORA and BBA are set forth in State Assembly Bill Nos. 573 (Ch. 270,
Stats. 1997) and 1542 (Ch. 270, Stats 1997). This legislation provides for a $50 disregard of the first
$50 of any amount of child support collected in a month; cooperation determination language requires
that the FSD/DA shall have staff available at any county welfare office to determine cooperation and
good cause; written and oral information about the Voluntary Declaration of Paternity shall be given
to ea ch applicant/beneficiary who has a child born out of wedlock. / '

Assembly Bill No. 1832 (Ch. 1062, Stats. 1996) was signed by the Govemor on September 28, 1996.
This bill provides that health coverage be provided for in child support orders for any child, that
voluntary acknowiedgments of paternity declaration forms will be mandatorily provided to parents at
birth of a child in every hospital and they shall be made available at clinics, courts, county welfare
offices and at FSD/DA offices. As of January 1, 1897, the father's name on the birth certificate may
be included only if both parents sign a Voluntary Patemnity Declaration.

3. IMPLEMENTATION

The medical support enforcement regulations for DHS's Medi-Cal program were implemented by
county welfare depariments on July 1, 1993.
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23B. CONDITION OF ELIGIBILITY

1. MEDI-CAL ONLY

The county must inform an applicant for or beneficiary of Medi-Cal only that, as a condition of
eligibility, the applicant or béneficiary must:

o]

Assign to the State the applicant's or beneficiary's rights to any medical support and
payments;

Cooperate in obtaining medical support and payments;
Coopéréte in establishing patemity for a child born out of wedlock for whom aid is requested,;
Cooperate in idenﬁfying and locating the absent parent; and

Provide information about possible entitiernent to medical support and payments available
through any third party.

Cooperation includes the following:

Providing the name of the alleged or absent parent, along with other information, if known,
such as address, Social Security number, telephone number, place of employment, school,
or names and addresses of relatives or associates.

Appearing at interviews, hearings, and legal proceedings if the applicant or recipient is
provided with adequate notice of the interview and does not have good cause not to appear.
If paternity is at issue, submitting to genetic tests, including tests of child, if necessary.

Providing any additional information reasonably obtainable by the applicant or recipient”
necessary to establish patemity or to establish, modify, or enforce a child support order.

A recipient or applicant shall not be required to sign a voluntary declaration as a condition of
cooperation.

If the applicant or beneficiary is found ineligible for Medi-Cal because of the above, this will not affect
the child(ren)'s Medi-Cal eligibility. The applicant can withdraw the application, claim good cause
(Section 23E), close the case, or become an ineligible member of the Medi-Cal Family Budget Unit
(MFBU), but the child(ren) is not denied, discontinued from Medi-Cal for noncooperation of
applicant/caretaker relative. If applicant/ caretaker relative chooses not to cooperate, refer the chiid
to the Family Support Division/District Attomey (FSD/DA) for medical support enforcement with
whatever information was provided. Section 14008.7 was added to the Welfare and Institutions Code
to set out the specific guidelines for noncooperation.
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EXAMPLE: Mother with mutual child from present husband and one separate child from another
man applies for Medi-Cal for family. She can exclude the separate child with absent parent from
MFBU and is not mandated to cooperate with medical support enforcement for that child. She must
cooperate ONLY if she is applying for Medi-Cal for the separate child and if she is legally responsible
for the separate child. Then, if she does not cooperate, she is to be denied Medi-Cal, discontinued,
or made an ineligible member of MFBU. Two children and husband may be granted Medi-Cal, if

eligible.

2. VERIFICATION OF DOCUMENTS

The county welfare department is responsibie for determining. the identity of all applicants for
Medi-Cal. For purposes of medical support referrals for health coverage or paternity establishment,
the county may be guided by Sections 50167 and 50169(a) of the California Code of Regulations or
Arsticle 4W of the Medi-Cal Eligibility Procedures Manual.

As stated in Article 4W, the documents listed below should be used as a reference guide when
interviewing Medi-Cal applicants and beneficiaries if the individual is without a California Drivers
License or California lidentification Card (ID) issued from the Department of Motor Vehicies:

1. 1.D. that has a picture of the person is preferred
2. U.S. Citizenship or Alien Status Documents (passport)
3. < ~mool identification card
4. ..t Certificate .
5. A Social Security card or document containing a Social Security number
6. Voter's Registration Card
7. Marriage record
8. Divorce Decree
S. Work Badge, Building Pass
10. Draft Card, Military 1.D.
1. Adoption Record .
12. Court Order for Name Change .
13. Clinic, Doctor-Hospital-Admission Record
14. Church Membership or Baptism-Confirmation Record
15. Vaccination Record :
16. Insurance Policy
17. Utility Bills
18. Two pieces of mail received at the applicant's-beneficiary's address
19. Any other documents providing identifying data such as physical description, photographs

NOTE: Not listed above, but which may be needed to prove that though there is an absent parent
situation, no referral is necessary, are a death certificate of a deceased parent or a document which
proves the absent parent is institutionalized.
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3. CalWORKs/Edwards

A recipient of CalWORKSs benefits who is discontinued from CalWORKSs for refusal to cooperate in
child support will NOT receive Edwards Medi-Cal. Under federal and state legislation, Applicants and
Recipients of the CalWORKSs and Medi-Cal programs must, as a condition of eligibility, assign child

" and medical support right$ to the county and cooperate with the DA in establishing paternity and
establishing, modifying, or enforcing a child/medical support order for the child(ren) for whom aid is
requested. Under federal iaw, chiid support includes monetary support, heatth care, arrearage or
reimbursement, and may include other costs such as fees, interest and penalties, income withhoiding,
attormney’s fees, and other relief.

When an Applicant or Recipient Parent-or caretaker relative of a child for whorn aid is sought refuses
or fails to cooperate with the DA in patemity establishment or child/medical support enforcement, this
individual remains a member of the Assistant Unit (AU), the AU cash grant is reduced by 25 percent,
and this individual will be denied Medi-Cal. If otherwise eligible, the members of the AU are granted
or continue to receive Medi-Cal benefits. The Notice of Action will need to state that the AU cash
grant will be reduced and the custodial parent will be ineligibie for Medi-Cal.

There will be no Edwards for these cases because the custodial parent wili not be discontinued or
denied CalWORKs. The AU will receive a cash grant. Can Medi-Cal benefits be denied by the
CalWORKs county staff? Yes, because medical support is part of the definition of Child Support
under federal law as defined above, and the county staff must deny or discontinue Medi-Cal if there
is a determination of noncooperation by the FSD/DA and the cash grant is reduced by 25 percent.

Even though the CalWORKs eiigibility worker (EW) is responsible for sending the case package of
child support forms, the EW is responsibie for ensuring that the medical support portions of these
forms are filled out correctly for Medi—Cal If needed, the counties can use the revised forms available
in the DHS warehouse.

in child support enforcement actions, the DA may require the absent parent to pay child support
payments which are in arrears; that is, the absent parent may also be iiable for payments which were
not paid or were skipped before the custodial parent applied for CaWORKSs and Medi-Cal. in medical
support, we start with the time of enforcement of coverage. We do not seek reimbursement for
medical expenses up 1o the point of court-ordered medical support enforcement.

4. MEDS_PROCESS FOR RESTRICTION CODE TO DENY OR DISCONTINUE MEDI-CAL IN
CALWORKS

970 OR 971 Medi-Cal Ineligible CalWORKSs recipient due to noncooperation.

980 or 981 Medi-Cal Ineligible CalWORKSs recipient due to noncooperatlon overlaid with SIURS
restriction.

When reporting eligibility to MEDS for CalWORKSs clients, it will be necessary to use a restriction code
to identify the individual charged with noncooperation when the family’s computed grant is subject to
the new CalWORKs 25 percent reduction penalty. Since the law requires that the responsible
individuat be ineligible for Medi-Cal for the period of noncooperation, reporting of this code will change
the client's Eligibility Status to “691" or “692":
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691 = Health and welfare program other than Medi-Cal/CMSP Eligible Reported Timely.
692 = Health and welfare program other than Medi-Cal/CMSP Eligible Reported Retroactively.

This change will allow counties to continue to report the client as an eligible member of the
CalWORKs case while the POS/MOP! health care eligibility message will say “NO RECORDED
ELIGIBILITY FOR (MONTH/YEAR)." The anticipated implementation date for this MEDS change
is Fall of 1998. (REMINDER: When 25 percent penalty restriction is removed, Medi-Cal benefits
will be restored, and counties should report “000” or “001" in the restriction code to remove
the noncooperation restriction.

5. DEPARTMENT OF SOCIAL SERVICES (DSS) CHILD SUPPORT PROCEDURES
DSS child support procedures are to be found in the following:

o] DSS Manual of Policy and Procedures (MPP) Sections 12-100 through 12-908 and 43-200
through 43-205;
o] DSS Family Support Division (FSD) Letter No. 94-03, February 10, 1994 Titie IV-D Child and

Spousal Support Program Procedure Manual.
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23C. PATERNITY ESTABLISHMENT

1. PURPOSE

‘® % Asa condition of Medi-Cal eligibility, an applicantfrecipient must cooperate in paternity establishment
when there is a child bomn out of wedlock for whom Medi-Cal is being sought. A referral is made to
estabiish the existence of a father and child relationship and the duty of support. (NOTE: Remember,
no pregnant woman shall be referred until 60 days postpartum.)

In the case of a child born out of wedlock, an individual is not legally the father unless paternity has
been established in a court of law. - Paternity establishment is necessary for any child bom out of
wedlock even if there is an intact family because each parent is assigning his/her rights and the rights
of the children for whom they are legally responsible in order to establish linkage for AFDC or
Medi-Cal.

Even when a marriage takes place subsequent to the child's conception or birth, it is necessary to
establish the paternity of the child. Both federal and state law define out of wedlock as ". . . the
biological parents of the child were not married to each other at the time of the child's conception.”

~ When two unmarried adults seek Medi-Cal for themselves and their children but do not cooperate with

medical support, then the county must make a medical support referral for the children. A referral
should be made whenever a child is born out of wedlock. (Title 22, CCR, Section 50101(b).)

2. PATERNITY ESTABLISHMENT BY DISTRICT ATTORNEY

. When a medical support referral is made for patemity establishment, the FSD/DA will obtain the
dentity of the absent father from the applicant/recipient. State law requires the FSD/DA to investigate
the question of paternity and take all necessary steps to obtain a paternity determination; however, no
questions on patemity will be asked when patemity is not an issue. But when a Medi-Cal case has
been referred for the purpose of paternity establishment, this is all that will be done. When patemity
has been established, the case will be closed.

The FSD/DA is not required to establish paternity in any case involving forcible rape, incest, or legal
proceedings for adoption if such action is not in the child's best interests. (Tile 22, California Code of
Regulations, Section 50771.5; Welfare and Institutions Code [W&! Code), Articie 7.)

Undocumented children in Aid Code 58 - restricted services are not to be referred for patemity
establishment unless the father is a citizen. If the child is a citizen of an Omnibus Budget
Reconciliation Act parent applying for the child and the child is receiving fuli-scope benefits, then a
medical support and/or patemnity establishment referral should be made.
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3. TIME FRAMES

Within 90 days of locating the absent father, the FSD/DA will file for paternity or complete service of
process to establish patemnity or document unsuccessful attempts to serve process. Paternity must
be established or the absent parent excluded as a result of genetic tests and/or legal process within
one year or the later of successful service of process or the child reaching six months of age.
‘The FSD/DA will file a Motion for Temporary Support whenever the alleged father refuses to stipulate
to paternity. A motion will be filed for blood tests at the request of any party in a contested paternity
case as appropriate. f the alleged father is excluded by blood tests, the FSD/DA will review the case
o detenmine whether the mother should be deemed as non-cooperative for failure to provide the name
of the natural father of the minor child or a case should be opened against a different individual. If
another alleged father is identified, the FSD/DA has 90 days after locating this person to file for
paternity or complete service of process to determine patemity. The time frames for establishing
patemity for subsequent alleged fathers is the same as for the original alleged absent father. (W&l
Code, Art. 7)

4. PATERNITY OPPORTUNITY PROGRAM

In January of 1995, this program was implemented statewide at all licensed hospitals and clinics with
birthing facilities. This program gives new, unmarried parents the opportunity to voluntarily
acknowledge paternity (fatherhood) in the hospital by signing a Declaration of Paternity shortly after
the birth of the child. This Declaration may be filed with the court to establish patemnity. This
Declaration will heip the child have the same rights that he or she would have if the parents were

married:

o  The child can have the fathers legal name;

o The child can be added to the father's health insurance plan;

o The child wili receive father's Social Security or veteran's benefits if the father dies or is
disabled; and,

o The child has the right to inherit from the father.

5. VOLUNTARY DECLARATION OF PATERNITY

State Assembily Bill (AB) 1832 and federal legislation in H.R. 3734 both mandate that a Voluntary
Declaration of Patemity program be implemented in county welfare offices by January 1, 1997.

Upon application for Medi-Cal or redetermination, unmarried parents shall be informed of the
availability of the Declaration of Paternity when they are informed about the requirements of medical
support and their assignment of rights. They are to be given the option of signing the CS 909 in order
1o establiish patemity. A copy of the brochure which explains the voluntary patemity program (PUB 244
(1/97 revision)), the Information Sheet (CS 910), and the Declaration of Paternity (CS 809) shall be
given to the applicants at the same time as they are informed about child and medical support
enforcernent and are given the CS 196 and other support forms.
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Completion of the form is not mandatory for Medi-cal eligibility. If the form is not signed, the case will
be referred to the Family Support Division/District Attorney (FSD/DA) for patemity establishment.
Medi-Cal eligibility should not be denied or delayed if the voluntary declaration is not signed at this time.
However, cooperation with and information regarding the children’s father must be provided for
Medi-Cal eligibility approval. If the parents volunteer, or if the parent applying volunteers, the form may
be taken home for signature witnessed by a Notary Public, or both parents may return and sign the
form in the presence of a county staff person. Ifthere are any legal questions which are not answered
in the brochure or information sheet, then refer the case to the FSD/DA.

If the applicant/beneficiary states that they have signed a Voluntary Declaration of Paternity at a
hospital or clinic, ask for a copy of the executed Declaration. If they cannot provide a copy, refer to
FSD/DA.
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23D. PETITION TO THE COURT

The county must notify each applicant or beneficiary placed in the foliowing aid codes that the California Child
Support Enforcement (IV-D) Agencies must, by law, petition to the court to include health insurance coverage
in support orders when a child receives Medi-Cal. Referral in aid codes cited below will be for children under
18 with an absent parent or when a child is born out of wedlock. HOWEVER, NO UNDOCUMENTED

CHILDREN, NO PREGNANT WOMEN, AND NO CHILD IN A MINOR CONSENT CASE OR IN HEALTHY
FAMILIES PROGRAM WilLL BE REFERRED. Also, referrals for infants will be made after the 60-day
postpartum period. In a minor consent case, the child must be in a regular aid code before referral can be
made. (For explanation of absent parent situations, please refer to MEPM Article 1-B.)

in situations where the applicant is filing for retroactive.Medi-Cal only, no referral will be made. When the
absent parent is incarcerated or institutionalized, no referral will be made, but obtain necessary verification
and refer upon absent parent's release.

In situations where the absent parent is already providing health insurance, no referral is necessary unless
patemity must be estabiished, but all forrns must be completed on other health coverage and kept in the file,
and a copy of the DHS 6155 sent to DHS. Even though the child is covered by medical insurance, the child
can be eligible if all Medi-Cal eligibility requirements are met, and the mother will have linkage based on the
child. If the mother does not apply for the child or the child is ineligible for any reason, then the mother
becomes ineligible for Medi-Cal because the child cannot be used to link the mother.

A custodial parent can exclude a child from the Medi-Cal application and is not mandated to cooperate with
medical support enforcement for that child. The custodial parent must cooperate ONLY if he/she is applying
for Medi-Cal for that child and if he/she is legally responsible for the child.

In on-going medical support cases, at redetermination or at any time, if there is any change in the case, it
should be reported to the FSD/DA via Form CA 371. The FSD/DA should be advised of any changes in the.
case which involve a change in status such as discontinuance of eligibility, change in family composition, loss
of health coverage, change in income, efcetera. If there are no changes in the case at redetermination, no
report to the FSD/DA is necessary.

MEDI-CAL AID CODES

The foliowing aid codes are the ones for which the Medi-Cal Eligibility Worker must refer the children with an
absent parent. .

3A 20 34 51 67 83
3C 24 37 60 72
7A 27 47 . 64 82

CalWORKs AID CODES

The following aid codes are the ones for which child support referrals, including medical support, should have
already been made by the CalWORKS or Foster Care intake Worker for CalWORKSs or foster care cases.

3G 30 33 40 45
3H 32 35 42
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1. PREGNANT WOMEN

Medical support referrals will NOT be made on an unbom child until the end of the 60-day postpartum
period of the mother. If the mother of the unborn has other eligibie children in the MFBU, a medical
support referrai for these children will NOT be made unti! the end of the 60-day postpartum period
of the pregnant caretaker parent. If a pregnant caretaker parent has other eligible children in the
MFBU with a different absent parent than for the unbom, a medical support referral will NOT be made -
on the children of the absent or unmarried parent(s) until the end of the 60-day postpartum period of
the pregnant caretaker parent.

When a woman with a child(ren) has applied for Medi-Cal but refuses to cooperate in medical support
and does not claim good cause, she becomes ineligible for Medi-Cal and designated as an ineligible
member of the MFBU. The woman’s child(ren) may be eligible for Medi-Cal if otherwise eligible and
she has not withdrawn the application or asked to close the case. If this caretaker parent then
becomes pregnant and applies for Medi-Cal, she may be eligible until her 60-day postpartum period
ends. A referrai for the caretaker parent and the new child can be made at the completion of the
60-day postpartum period.

If a caretaker parent has a child(ren) and has cooperated with medical support requirements, but then
becomes pregnant, the medical support referral process should not be interrupted. The pregnancy
should be reported to the FSD/DA, but no referral on the new child should be made until the 60-day
postpartum period ends. The rule in on-going medical support cases is if there is any change in the
case, it should be reported to the FSD/DA via Form CA 371. The FSD/DA should be advised of any
changes (e.g., discontinuance from CalWORKSs, new Medi-Cal case).

An unmarried/absent parent may apply for Medi-Cal and medical support services for the caretaker
parent at the hospital if the caretaker parent is unable to fill out an application. Under Title 22, CCR,
Section 50143, if a person is unable to file an application for Medi-Cal, "(2) a person who knows of
the applicant's need to apply"” may file the application. An unmarried/absent parent would qualify
under this definition.

2. OBRA REFERRALS

If the caretaker parent or mother is undocumented and her children are also undocumented, no
medical support referral will be made. If the caretaker parent/mother is undocumented and the
children are citizens, a medical support referral will be made. No undocumented children will be
referred for either medical support enforcement or patemity establishment.

if the caretaker parent has both OBRA children and citizen children and requests that both be referred
for medical support enforcement, the county wiil only make a referral on the citizen children. Medical

support enforcement referrals will not be made on OBRA chiidren.
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3. CONTINUING ELIGIBILITY

Under this program, infants bom to Medi-Cal eligible women are automatically "deemed eligible” for
one year, provided they continue to live with their mother and the mother remains eligible for
Medi-Cal, or would remain eligible if she were still pregnant For purposes of medical support
enforcement, the father/absent parent still has a legal responsibility for the health and welfare of his
children and, at the end of the 60-day postpartum period, a medical support referral must be made.

4. FOSTER CARE CHILDREN

The CalWORKSs or Foster Care Intake Workers will make child support referrals, including medical
support for all foster care children. Medical support enforcement referrals will not be done by the
county Medi-Cal Eligibility Worker on foster care children.: Foster care children are automatically
eligible for Medi-Cal after utilizing whatever other health coverage is available. This is clarified in
Section 903 of the Welfare & institutions Code, Liability for Costs of Support. This section prohibits
any imposition of medical costs upon the natural parent(s) until the county has first exhausted any
eligibility the child may have under private insurance coverage, standard or medically indigent
Medi-Cal coverage, and the Robert W. Crown California Children's Services Act. If there are any
costs over and above 100 percent of the average Medi-Cal payment that are not covered under any
of the coverages listed, the county may choose to impose those costs.

5. ADULT CHILDREN

"Adult children” are individuals in Medi-Cal between the ages of 14 to 18 years of age who are not
living in the home of a parent or caretaker relative and who do not have a parent, caretaker relative,
or legal guardian handling any of their financial affairs or 18 to 21, and who dc not have a parent,
caretaker relative or legal guardian handling any of their financial affairs (Sec. 50014). The parents
do not claim the children as dependents in order to receive a tax credit or deduction for state or
federal income tax purposes. Under 42 Code of Federal Regulations {CFR) 435.222, the State of
California may provide Medi-Cal benefits to individuals under age 21 who would be eligible for cash-
based Medi-Cal but do not qualify as dependent children. These "adult children™ WILL NOT BE
REFERRED for Medical Support Enforcement. Aid Codes 82 and 83 will be reinstated to the referral
list because medically indigent children who are not “adult children” wilt be referred.

Under Medi-Cal regulations, individuals under 21 years of age (not disabled or blind) and living in the
home of a caretaker relative are considered children and are eligible for Medi-Cal.

Under new Medi-Cal regulations if a married individual under the age of 21(not disabled or blind) is
living in the home of his/her parents, regardless of whether or not he/she is claimed as a tax
dependent, this individual is considered a child for budget purposes and financial responsibility.

If the applicant is an unmarried minor parent (14-18 years of age with a child), who is living on his/her
own and does not want to cooperate with medical support , do not deny or discontinue hirrvher for
noncooperation, but do refer the child for medical support enforcement.

if the applicant is an unmarried minor parent (14-18 years of age with 3 child) and is living with a
parent or caretaker relative, do not deny or discontinue the parent for noncooperation, but refer the
child. If the parent or caretaker relative is using the linkage with minor for Medi-Cal benefits, then the
parent or caretaker relative must cooperate with medical support enforcement or be discontinued or
denied Medi-Cal benefits.

If a mother is under 21 but over 18, and living on her own, she must cooperate because an individual
18 years of age or older is considered an adult under the Family Code.
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Disabled Adult Children under the Pickle program are at least 18 years of age or older. They will not
be referred for medical support enforcement. Referrais are for those under 18.

Disabled children who have been placed in an institution through a guard;anshxp are not to be referred
for medical support enforcement.

6. TRANSITIONAL MEDI-CAL OR FOUR-MONTH CONTINUING MEDI-CAL

No transitional Medi-Cal cases are to be referred. This includes children in aid codes 39, 54, and 59.
These families were initially on CalWORKSs and lost their cash grant due to increased eamings,
increased hours of employment, or increased allocation of child/spousal support payments.
Transitional Medi-Cal or Four-Month Continuing Medi-Cal is provided to these families as an aid in
helping them become self-sufficient. if they apply for Medi-Cal Only at the end of their transition
period, they should be treated as a new case and a referral should be made.

7. DECEASED ABSENT PARENT

No medical support enforcement referral will be initiated for deceased absent parents. However,
sufficient substantiation of the fact that the absent parent is deceased is required.

8. CALIFORNIA ALTERNATIVE ASSISTANCE PROGRAM

This program allows individuals who qualify for Aid to Families with Dependent Children, Family
Group (CAAP-AFDC [FG]) or Aid to Families with Dependent Children, Unemployed Parent Group
(CAAP-AFDCIU]) to decline the federal cash grant and instead receive chiid care assistance and
Medi-Cal.

8. VOLUNTARY DECLARATION OF PATERNITY

Upon application for Medi-Cal, unmamied parents shall be informed of the availability of the
Declaration of Patemnity, and given the option of signing the CS 909 in order to establish paternity.
A copy of the brochure which explains the voluntary patemity program (PUB 244 (1/97 Revision)), the
Information Sheet (CS 910), and the Declaration of Patemity (CS 909) shall be given to the
applicants. Completion of the form is not mandatory for Medi-Cal eligibility. If the form is not signed,
the case will be referred to the Family Support Division/District Attorney (FSD/DA) for patemity
establishment. Medi-Cal eligibility should not be denied or delayed if the voluntary declaration is
not signed at this time. However, cooperation with and information regarding the children’s father
must be provided for Medi-Cal eligibility approval. If the parents volunteer, or if the parent applying
volunteers, the form may be taken home for signature withessed by a Notary Public, or both parents
may return and sign the form in the presence of a county staff person. If there are any legal questions
which are not answered in the brochure or information sheet, then refer the case to the FSD/DA.

Appropriate copies of the completed Declaration along with the CA 2.1Q should be sent to the
FSD/DA, who will forward the Declaration to the State Office of Vital Records. If there are any
questions regarding legal issues that are not answered by the brochure or information sheet, refer
the case to the FSD/DA. You may inform the parents that the signed Declaration may be rescinded
by either parent by filing a rescission with the State Office of Vital Records within 60 days of execution
or by a judicial proceeding.
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MINOR PARENTS: When either parent is a minor, the Declaration of Paternity does not establish
paternity until 60 days after both minor parents are emancipated or 60 days after the eighteenth
birthday of both minors, whichever occurs first.

REFERRAL TO FSD/DA: If the Declaration of Patemnity is signed by both parents, DO NOT REFER
to the FSD/DA for paternity establishment. The signed Declaration should be sent with other
documentation and a note on the CA 371 that the Declaration has been signed and is attached. The
Declaration of Patemity will have the same force and effect of law as a judgment rendered by a court.

10. HEALTHY FAMILIES PROGRAM

Healthy Families is a new health care coverage program.for. low-income, uninsured children only
which offers medical, dental, and vision coverage for a small premium to children who are one year
to 19 years of age and whose famifies eamn too much to qualify for no-cost Medi-Cal but do not eam
enough to afford private health coverage. They will not be referred for medical support enforcement,
but the FSD/DA may provide absent parents the opportunity to purchase this health coverage for their
children as medical support. Appiications for Healthy Families may be made through a maikin
application or through the county welfare department.

EXAMPLES:

1. An intact family applies for Medi-Cal, but requests Healthy Families coverage for a stepchild.
Because Healthy Families eligibility determinations cannot be made on MEDS at present, the
child will be covered under Medi-Cal until Healthy Families approval is confirmed. No referral
to the FSD/DA should be made on this child. Medical Support enforcement cooperation
requirements do not apply in Healthy Families program. Healthy Families is a children-only

program.

2. Custodial Parent applies for Medi-Cal and is eligibie. The Custodial Parent cooperates with
medical support enforcement and referral is made to the FSD/DA. The FSD/DA contacts the
absent parent and informs him/her about the Healthy Families Program, and that low-cost
health coverage can be obtained for the children. The FSD/DA may provide the absent
parent with the Healthy Families application, and the absent parent may apply for this health
care for his children.
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EXAMPLES:
1. Woman with three children declares father is deceased and provides birth certificate for
chiidren, death certificate for father, and marriage certificate.
a. Marriage occurred after birth of children and father's name is not on birth certificates.
Question: Do we do patemity referral? Response: Yes. Children bomn out of
wedlock.
b. Marriage occurred after birth of children and father's name is on birth certificates.

. Question: Do we do paternity referral? Response: Yes. Mother may declare he
is ightful father and that is why he is on birth certificates, but birth certificate alone
does not establish paternity.

c. Marriage occurred before birth of all children and father's name is not on birth
certificates. Question: Do we do paternity referral? Response: No. Children
were not born out of wedlock. Presumption is deceased person is father.

d. Marriage occurred before birth of children and father's name is on birth certificate.
‘Question: Do we refer since we have a death certificate? Must the FSD/DA
validate the death for us? Response: No referral. He is not absent he's deceased.

e. Same as Number d, but woman claims that at least one of the children has a father
other than the man named on the death certificate. Question: Would a referral be
sent on this new man even though we have a death certificate on the father?
Response: Refer if there is no name on birth certificate, but use your best judgment
since children were not born out of wedlock.

f Death of husband occurred over nine months before the birth of child(ren), and
woman claims he is father. Question: Would referral be made on child(ren)?
Response: Yes, child(ren) was bormn out of wedlock.

2. Woman with one child applies and is granted benefits. Prior to completing the approval
action, she calls the EW and advises that she has moved to County A. EW completes the
disposition and processes for an intercounty transfer (ICT) to County A. Question: Case
should be referred for medical support if she had stayed in County B, but since she is in
County A physically, are we required to send the medical support referral to County B
FSD/DA as part of the regulations even knowing that they will be closing because of the
change in county address? Response: In this case, make sure County A is aware of
need for medical support referral in County A in the ICT documents. Since case will be in
County A, County A must make the referral.

3. Woman with two children applies and is granted benefits for one month only. Case requires
cooperation with medical support. Question: At point that benefits are approved and
cooperation with medical support referral is okay, do we send the medical support referral
to the FSD/DA knowing that the case is closed and that they will do nothing with it. Seems
to be a workload that is unnecessary. Response: If woman requests child and medical
support, then refer. If a woman requests medical support enforcement and is willing to
request child support enforcement services also, she may be referred to FSD/DA. If woman
wants medical support enforcement services only, she can only receive this service if she is
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continuing on Medi-Cal. However, since there is no retro enforcement, do not refer unless
she specifically wants medical support and child support enforcement services.

4. Woman with two children is working and has health insurance available through her
employer. Question: Will the FSD/DA pursue medical support from the mother/custodial
parent (CP)? Response: No. Federal reguiations require the FSD/DA to pursue medical
support from the absent parent/noncustodial parent, not the CP. Although the court has
discretion to order the CP to provide health coverage for the dependent children, the FSD/DA
is not required to enforce it.
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23E. GOOD CAUSE FOR NONCOOPERATION

The applicant or beneficiary may claim good cause for noncooperation in establishing paternity, medical
support payments, or identifying third party liability if he/she feels there is a nsk of emotional or physical harm
to himself/herself or a child(ren) if a referral is made for medicai support enforcement. The county must
determine if the applicant or beneficiary, in fact, has good cause for failure to cooperate with medical support
requirements. (No provision exists for a finding of good cause when the applicant or beneficiary refuses to
assign to the State his/her rights to medical support, payments, care, and services.) If the county determines
that good cause does not exist (Form CA 51), then the applicant or beneficiary should be given an opportunity
to withdraw the application, close the case, or be designated as an ineligible member of the Medi-Cal Family
Budget Unit (MFBU) (California Code of Regulations, Title 22, Sections 50155 and 50379).

If good cause is claimed, Medi-Cal is granted pending the'good cause determination if the applicants are
otherwise eligible. Once good cause is established, it continues unless the mother/caretaker parent rescinds
the claim for good cause and is able to cooperate with medical support enforcement Review at
redetermination to determine if circumstances have changed. It is not necessary to process another claim

for good cause.

The CA 51 Good Cause Claim for Noncooperation form calls for statistical reporting.

1. COOPERATION

The Family Support Division/District Attorney’s (FSD/DA) office shall have staff available in person
or by telephone at every county welfare office and shall interview each applicant to obtain information
necessary to establish patemity, and establish, modify, or enforce a support order. The FSD/DA shall
make the determination of noncooperation, and, in making this finding, it shall take into consideration:

° The age of the child for whom support is sought;

° The circumstances surrounding conception of the child;

° The age or mental capacity of the parent or caretaker of the child for whom aid is being
sought; and

° The time that has elapsed since the parent or caretaker last had contact with the alleged

father or absent parent.
Cooperation is defined as including:

° The name of the alleged parent or absent parent, and other information about that person if
known, including the names and addresses of relatives or associates;

Submitting to genetic tests, including tests of the child;

Address; '

Social Security number;

Telephone number or numbers;

Place of employment or school,

Appearing at interviews and court hearings.

The caretaker parent has the right to refuse to cooperate in medical support enforcement for
himselffherself and for the child(ren). If this occurs, the caretaker parent is denied or discontinued
from Medi-Cal, but the child(ren) may be granted Medi-Cal or continues to receive Medi-Cal, if
otherwise eligible, and the caretaker parent does not withdraw the child(ren)'s application. The county
would refer the child(ren) for medical support services. Assignment of right is an automatic process
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of Medi-Cal eii; uility. (Welfare and Institutions Code, Section 14008.6.) The caretaker parent can
withdraw the - .ication or close the case if he/she does not want a medical support referral on the
child(ren).

] When an applicant/custodial parent does not agree to assign their rights to medical support
or establish patemity and does not claim good cause, deny Medi-Cal to the custodial parent
and refer the children for medical support enforcement.

° When an applicant/custodial parent agrees to assign their rights and signs the Medi-Cal
application, but does not wish to cooperate with the FSD/DA in patemity establishment or
identification of medical support and does not claim/have good cause, deny Medi-Cal to the
custodial parent and refer the children for medical support enforcement.

L] When an applicantcustodial parent agrees to assign their rights, signs the application and
agrees to cooperate in patemity establishment and identification of medical support, refer the
case to the FSD/DA for medical support enforcement.

L When an applicant/custodial parent agrees to assign their rights and signs the Medi-Cal
application but states that he/she has good cause not to cooperate, do not refer the case to
the DA until good cause determination can be made, or you may indicate on the CA 371 that
good cause has been claimed. The FSD/DA will not begin any action on the case until the
good cause determination has been made. information from the FSD/DA can be requested
in making the determination of good cause, but the county welfare department no longer
needs to request an independent evaluation of the good cause claim from the DA. If the
good cause claim is denied, the case will be referred to the FSD/DA for medical support
enforcement. if the good cause claim is valid, the applicant or recipient should be referred
to appropriate community, legal, medical, and support services.

e Cooperation determinations will be done by the FSD/DA. Medi-Cal county staff must work
with the FSD/DA in determining procedures for accomplishing a cooperation determination.
The county will not discontinue any applicant/custodial parent until it receives a
statement/document from the FSD/DA which specifies the circumstances of the individual's
failure or refusal to cooperate in medical support enforcement. The county shall then review
and verify the evidence that the applicant/custodial parent failed or refused to cooperate -
without good cause. If this is correct, the county must discontinue the individual from
Medi-Cal benefits and refer the children for medical support enforcement.

L If the applicant/recipient comes back two months later and agrees to cooperate, do not
reinstate applicant/recipient back on Medi-Cal until he/she cooperates with the FSD/DA and
brings back a letter of cooperation. Later, if he/she comes in and wants to cooperate and
makes an appointment with the FSD/DA's office and the appointment is not until the foliowing
month, the applicant/recipient will receive retroactive Medi-Cal for the month in which he/she
first made the appointment if it is documented by the FSD/DA in the letter of cooperation.

2. GOOD CAUSE

Good Cause shail be determined by the county welfare department. Suspension of child support
services will occur as long as good cause exists, and Med-Cal wili not be discontinued or denied until
the Good Cause determination has been made. If the applicant/beneficiary did not cooperate without
good cause, Medi-Cal will be discontinued or denied to the custodial parent, but not the children
unless the application is withdrawn.
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GOOD CAUSE DETERMINATION REQUIREMENTS - Good Cause may be determined if the
following conditions exist:

- Efforts to establish paternity or establish, modify or enforce a support obligation would
increase risk of physical, sexual, or emotional harm to the child for whom support is being
sought.

- Efforts to establish patemity or establish, modify, or enforce a support obiigation would
increase the risk of abuse to the parent or caretaker with whom the child is living.

- The child for whom support is sought was conceived as a result of incest or rape. A
conviction for incest or. rape is not necessary for this paragraph to apply.

- Legal proceedings for the adoption of the child are pending.

- The applicant/beneficiary is being assisted to resolve the issue of whether to keep or
relinquish a child for adoption.

- The applicant/beneficiary is cooperating in good faith but is not able to identify cr assist ini
locating the alleged father or absent parent.

- Any other reason that would make efforts to establish patemity or establish, modify, or
enforce a support obligation contrary to the best interests of the child.

EVIDENCE TO SUPPORT GOOD CAUSE CLAIM

- Police, governmentai agency, or court records, documentation from a domestic violence
program, or a legal, clerical, medical, mental health, or other professional from whom the
applicant or recipient has sought assistance in dealing with abuse, physical evidence of
abuse, or any other evidence that supports the claim of good cause.

- Statements under penalty of perjury from individuals, including the applicant/beneficiary with
knowledge of the circumstances surrounding the good cause claim.

- Birth certificates or medical, mental health, rape crisis, domestic violence program, or law
enforcement records that indicate that the child was conceived as the result of incest or rape.

- Court documents or other records that indicate legal proceedings for adoption are pending.
- A written statement from a public or licensed private adoption agency that the

applicant/beneficiary is being assisted by the agency to resolve the issue of whether to keep
the child or relinquish the child for adoption.
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3. E L IF GOOD CAUSE CLAIM IS VALID

If a good cause claim has been approved because of the risk of physical, sexual, or emotional harm
to the child for whom support is being sought, then the county may refer these cases to a county or
community social services agency, or to the county Mental Health Pian (MHP). (A listing of County
MHPs will be in the next revision of Article 6, MEM Procedures.)

4. NOTIC CTION

Goced cause in medical support is the process by which someone can make a claim that he/she has
good cause for not cooperating in medical support enforcement. The claim is documented by filing
a CA 51. The Notices of Action (NOA) for good cause are to be used to inform the caretaker parent
whether his/her ciaim has been approved or denied. An applicant may ciaim good cause if he/she
feels that there is a risk of emotional or physical harm to himself/herself or a child(ren) if a referral is
made for medicai support enforcement. The county will request documentation from the caretaker
parent to support the claim of good cause. This information will be sent to the FSD/FSD/DA with the
CA 51, and the FSD/DA will investigate further and make a recommendation on the claim. The claim
is then returned to the county for a final recommendation of approval or denial of good cause. The
applicant is inforrned of this decision through the NOAs for Good Cause.

(For Notices of Action for Approval or Denial of Good Cause Claims, see Section 23H.)
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23F. REFERRAL PROCESS

DHS has adopted the Department of Social Services' (DSS’) child support procedures, including the forms and
refemral process, for the Medi-Cal program. The county welfare department shall refer Medi-Cal Only absent
parent cases to the Family Support Division/District Attorney (FSD/DA) for applicable support enforcement
services. The county welfare department will also make referrals for paternity establishment services to the
FSD/DA when there is a child born out of wedlock. These services will be provided without application or
application fee.

All new applicants for Medi-Cal in the appropriate aid codes will be referred within two days of the Medi-Cal
eligibifity determination for medical support enforcement services. No referral is to be made until a Medi-Cal
determination is approved. Existing cases will be referred at the time of redetermination. These
redeterminations will be face-to-face for proper notification and forms completion by the beneficiary. The
county welfare department will inform Aid to Families with Dependent Children (AFDC) recipients of changes
related to medical support enforcement. Whenever the county becomes aware that an on-going case is an
absent parent situation or there is a child bom out of wedlock, a medical support referral should be made. Do
not wait for redetermination if there is a change in the case. : ’

Please notify the applicant or beneficiary if he or she receives direct payment for medical support for services
which were paid for by Medi-Cal. Payments made in this situation should be forwarded to DHS. If payments
are not forwarded to DHS, the Department's Third Party Liability Branch will pursue reimbursement from him
or her. (Further information can be found in Section 23M.)

Each appiicant for Medi-Cal with an absent parent or a child born out of wedlock will be advised of child support
services available through the FSD/DA. If a Medi-Cal applicant indicates all child support services are wanted,
the case should be handled in the same manner as a non-aid case, except that medical support is assigned
to the State. All current child support collected on behaif of Medi-Cal only families must be paid to the family
in accordance with the State's non-AFDC policy.

1. FORMS REFERRAL

For application and referral of Medi-Cal cases to the IV-D agencies, the county shall use the following

forms:

o MC 219 (Cover Sheet) (7/96) and MC 210 (11/96) - Applicant is advised of rights regarding
medical support enforcement referrals and third party liability. A copy is given to applicant; the
onginal is placed in file. If the applicant refuses to sign and cooperate, then a notice of action
denying Medi-Cal is sent to applicant. ‘

o Health Insurance Questionnaire (DHS 6155, 10/90 or later) - Applicant fills out form if there
is other health coverage available through the absent parent. County sends a copy both to
DHS Third Party Liability Branch and to the FSD/DA.

o Child/Spousal and Medical Support‘ Notice and Agreement (CA 2.1 Notice and

Agreement (12/89)) - Applicant reviews and signs the agreement. If this form is not signed
and good cause is claimed, a CA 51 (Child Support - Good Cause Claim for Noncooperation)
must be completed and sent to the FSD/DA with evidence of good cause. If form is signed,
then medical support process begins and all documents are sent to FSD/DA via CA 371.
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o Child Support Questionnaire (CA 2.1 Q Support Questionnaire {8/96)) - Applicant fills out
form, and original is sent to the FSD/DA within two days. The FSD/DA may set up interview
with applicant if form is not complete.

o Chiid Support - Good Cause Claim for Noncooperation (CA 51 (3/93)) - If applicant claims
good cause for failure to cooperate with medical support enforcement requirements, applicant
must fill out the form and send the original with evidence of good cause to the FSD/DA. The
FSD/DA will return it to the county with a recommendation. The county will make a final
decision and, if good cause is denied, the county will give the applicant an opportunity to
withdraw the application, close the case, or be designated as an ineligible member of the
MFBU. The county wili send a copy of the CA 51 to the FSD/DA with the final determination.

o Child Support Enforcement Program Notice (CS 196 (5/95)) - A copy shall be given to all
applicants who claim Medi-Cal for children with absent parent. This is an information notice
which explains child and medical support enforcement program, services available, and rights
of applicant.

o Referral to District Attorney {CA 371 (3/93)) - This is a cover sheet to transmit absent parent
information to FSD/DA (one form for each absent parent). The county sends a CA 371 to the
FSD/DA with originals of CA 2.1 Questionnaire, CA 51 when good cause is claimed (with
evience), and DHS 6155. This form is used to convey any information regarding the status
of the case back and forth between the county and the FSD/DA.

o Medical Insurance Form (DHS 6110 10/91) - Applicant fills out this form if there is other
health coverage available through the absent parent. The FSD/DA sends the form to DHS
Third Party Liability Branch. DHS will then send a copy to county welfare department.

0 Attestation Statement (CS 870) - The FSD/DA will use the CS 870 to give the applicant an
opportunity to attest (swear), under penalty of perjury, that he or she has provided ali available
information regarding the absent parent. A determination of noncooperation cannot be made
without giving the applicant the opportunity to complete this form.

o] Establishing Patemity for You and Your Child (PUB 244 (1/97 Revision)) - An eight-panel -
brochure that explains what paternity is and how a mother, father, and child will benefit from
having paternity established. The brochure can be used in conjunction with the Declaration
of Paternity or may be used to provide general information about the program without the
Declaration of Paternity.

o] How a Declaration Can Help You and Your New Baby (CS 910 1/97) - A one-page
informational sheet for unmarried parents that provides a brief summary of the paternity
declaration process. Parents should be given this form along with the Declaration of Paternity.
This is a two-sided form with the English version on one side and the Spanish version on the
reverse.

o Declaration of Paternity (CS 909 1/97) - A four-part carbonized (NCR) form that when
completed, witnessed and officially filed is an acknowledgment of paternity. This form has a
blue informational coversheet which contains the heading, IMPORTANT NOTICE TO
UNMARRIED PARENTS, and an explanation of the purpose of the form. The second page
contains instructions for completing and distributing the form. The original is sent to the State
Office of Vital Records. The third copy of the Declaration is sent to the local FSD/DA. Copies
1 and 2 are given to the parents. A photocopy may be made for the case file.
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

NOTE: The county must ask the applicant or beneficiary to state whether he or she wants child support,
medical support, or both, and must indicate services requested on the CA 2.1 Questionnaire and on the
CA 371. The CA 371 will be used by the county and FSD to communicate subsequent changes or additional
information on the case. THE COUNTY MUST EMPHASIZE TO THE APPLICANT OR BENEFICIARY THAT,
FOR RECEIPT OF MEDI-CAL ONLY, CHILD SUPPORT_ SERVICES ARE AVAILABLE BUT_ NOT
MANDATORY, AND THAT REFUSAL OF CHILD SUPPORT SERVICES WILL NOT AFFECT MEDI-CAL

ELIGIBILITY (CS 196 AND CA 2.1).

NOTE: Voluntary Patemity Establishment: Send signed Declaration to the State Office of Vrtal Records. Send
copy copy of Dec!arabon with a CA 371 that it is attached and has been signed.

(The above forms are available in the DHS warehouse, except the for the Voluntary Paternity Declaration forms,
which are available through the DSS warehouse. Copies of the forms are shown in Section 23J.)
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FORMS REFERRAL CHART—ABSENT PARENT

Applicant Request
for Medi-Cal

Beneficiary at
Redetermination

N

Application for Medi-Cal

\

Absent Parent

!

CS 196

2.1 Questionnaire
DHS 6155

/ 2.1 Notice and Agreement

Client Agrees to
Cooperate

\

ssem—

Client Refusal to
Cooperate

— ]

o Medi-Cal Denied
CWD Determination of Caretaker Parent— CA 51—Client Requests
Medi-Cal Eligibility Medi-Cal Claim for Good Cause
Continues/Determined for Noncooperation
Chiidren and Referral is
Made l
Medi-Cal Denied for *
Entire MFBU—No CWD Collects
Medical Support Referrat - Documentation for Claim
Medi-Cal Approved —CWD Will
Made Use Form CA-371 to Transmit:
DHS 6155,
CA 2.1 Notice and Agreement,
CA 2.1 Questionnaire
DHS 6155 Form Sent to —_—

DHS TPL Branch

Y

pistrjct Attomney . > Determination of Good
Determination of Cooperation Cause Medi-Cal Approval or
or Noncooperation e Discontinuance
District Attorney
Family Support Division
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FORMS REFERRAL CHART—PATERNITY ESTABLISHMENT

Applicant Request

Beneficiary at
for Medi-Cal

Redetermination
\ Application for Medi-Cal

'

Children Born
Out of Wedlock

!

CS 196
2.1 Notice and Agreement
2.1 Questionnaire
DHS 6155, CS 909, CS 910,
and PUB 244 -

v

Client Agrees to Clients Sign Voluritary Client Refusal to

Cooperate Declaration of Patemity Cwméta;;ﬂ?nﬁemﬂy

CWD Determination of
Medi-Cal Eligibility

Medi-Cal Denied Caretaker
Parent—Medi-Cal CA 51—Client Requests
Continues/Determined for Claim for Good Cause
Children and Refemral is Noncooperation -
Medi-Cal Denied for Made .
Entire MFBU—No
Medical Support Referral *
Made
Medi-Cal Approved —CWD Will
Use Form DCI-II\S-36711 5tso Transmit: CWD Collects
DHS 6155 Form Sent to | ,—="] CA 2.1 Notice and Agreemen, Documentation for Claim
DHS TPL Branch CA 2.1 Questionnaire,
CS 909, If Signed L
Y
CS 909 Filed With State ., L > Determination of Good
Office of Vital Records District Attprney Deterrmnatlop of Cause Medi-Cal Approval or
Cooperation or Noncooperation | Discontinuance

Y

District Attorney
Family Support Division
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23G. HEALTH INSURANCE ASSIGNMENTS, COST
SHARING AND MEDI-CAL COPAYMENTS

As a condition of eligibility for Medi-Cal, a beneficiary must assign to the State his or her rights, and the rights
of any other Medi-Cal eligible for whom he or she can legally make an assignment, to medical support, health
insurance payments, or other third party payments for medical care. This assignment is completed
automatically as part of the application process.

The Medi-Cal beneficiary must cooperate with the county and Department of Health Services in obtaining
medical support or payments, and cooperate in identifying and providing information to assist medical providers
and the State in pursuing third parties who may be liable to pay for medical care and services. -identification
of a Medi-Cal beneficiary's other health coverage enables the State to cost avoid medical services and/or to
recover from insurance funds previously paid to a provider.

1.

HEALTH INSURANCE COST-SHARING

In addition to Medi-Cal, a Medi-Cal beneficiary may also have private health insurance. The private
health insurance pian may require a deductible, copayment, and/or coinsurance amount. (A medical
support custodial parent is not liable for these charges).

Following are definitions of deductibles, copayments, and coinsurance:
Deductibles

A deductible is the expense that must be incurred by an insured or otherwise covered individual before
an insurer will assume any liability for all or part of the remaining cost of covered services. Deductibles
are generally fixed dollar amounts and are usually tied to some reference period over which they may
be incurred, e.g., $100 per calendar year, benefit period, or spell of iliness.

Copayments

A copayment is a type of cost sharing whereby an insured or covered person pays a specified fiat -
amount per service (e.g., $5 per prescription; $10 per office visit). Copayment is incurred at the time
the service is received.

Coinsurance

Coinsurance is a cost-sharing requirement under a heaith insurance policy which provides that the
insured will assume a percentage of the costs of covered services. The policy provides that the insurer
will reimburse a specified percentage (usually 80 percent) of all or certain services above any
deductible. The percent paid may be applied only to a "reasonable” charge. The insured is then liable
for the remaining percentage of covered costs and may be liable for charges above those deemed
reasonable, until the maximum amount stipulated under the insurance policy is reached.
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2. LIABILITY FOR INSURANCE COST SHARING

A provider may not require the beneficiary to pay insurance copayments, deductibles, coinsurance or
charges above those deemed reasonabie if the provider takes the Beneficiary Identification Card (BIC)
and uses it to obtain proof of eligibility through the Automated Eligibility Verification System (AEVS) or
bills Medi-Cal.

According to State law, when a provider elects to verify Medi-Cal eligibility using a BIC, a photocopy
of a paper identification card or a paper card iabel, the provider has obtained proof of eligibility and has
agreed to accept the patient as a Medi-Cal patient and be bound by the rules and regulations of the
Medi-Cal program. And having obtained eligibility verification, the provider must not bill the recipient
for all or part of the charge of a Medi-Cal covered service except to collect the Medi-Cal copayment
or Share of Cost. Providers must not bill recipients for private insurance cost-sharing amounts such
as deductibles, coinsurance or copayments.

Under Federal law (42 U.S.C. Sec. 1396A(25)) health insurance belonging to a Medi-Cal recipient in
a child or medical support enforcement case is used as foliows:

The provider of service will bill MEDI-CAL. MEDI-CAL will pay the provider of service. Then MEDI-CAL
will seek repayment from the other health coverage. The recipient will not be liable for any insurance
cost-sharing amount (coinsurance or deductible) unless a MEDI-CAL share of cost must be met. If
the other heatth insurance is a Prepaid Health Plan (PHP) or a Health Maintenance Organization
(HMO), the recipient must use the plan facilities for regular medical care. Out of area services or
emergency care should also be billed to the PHP/HMO.

In instances where the other health coverage is an HMO, the provider may not seek reimbursement
nor attempt to obtain payment for the cost of those covered health care services from the Medi-Cal
eligible which are included in the Medi-Cal program’s scope of benefits. Medical support beneficianes
are not liable for any copayments or deductibles. (CCR, Title 22, Sec. 51002(a); W&! Code
Sec. 14019.4)
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23H. NOTICES OF ACTION

1. Notices of Action and Speed Letters

Two formal Notices of Action (NOA) and two Speed Letters for the Medical Support Enforcement
Program will be provided to the counties. They are entitied as follows:

o Medi-Cal Notice of Acbon Denial of Med-Cal Benefits for Noncooperation in Medical Support
Enforcement
o Medi-Cal Nofice of Action - Discontinuance of Medi-Cal Benefits Due to Denial of Good Cause

Ciaim For Noncooperation in Medical Support Enforcement

o Speed Letters - Approval of Good Cause Claim For Noncooperation in Medical Support
Enforcement - One approves Claim and FSD/DA will not proceed with support enforcement;
One approves Claim, but FSD/DA will proceed with support enforcement

2. NA BACK 7

In order to simplify the notice to Medi-Ca! Only applicants when Medi-Cal is denied for reasons other
than for conditions of medical support, the Child Support paragraph on Form NA Back 7 which is on
the back of all Notices of Action will be amended to read:

“Other information

“Child and/or medical support The District Attorney’s office will help you

- cofiect ehitd support even if you are not on cash aid. There is no cost for this
heip. If they now coliect ehild support for you, they will keep doing so unless
you tell them in writing to stop. They will send you any current support
money collected. They will keep past due money coliected that is owed to
the county.”
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23l. OTHER HEALTH COVERAGE OBTAINED THROUGH
MEDICAL SUPPORT ENFORCEMENT

This section provides an overview for the Family Support Division/District Attorney’s (FSD/DA) offices in the
processing of the DHS 6110 Medical Insurance Form. ltem 1-e, Transmittal Letter, and item 2, County Welfare
Department Action, and item 3-a, Notification, however, describe the county welfare department’s role in this

process.

1. FSD/DA REPORTING HEALTH INSURANCE COVERAGE

Reporting

The availabifity of heatlth insurance in Medi-Cal eligible family support cases must be reported
to Department of Health Services' (DHS) Third Party Liability Branch, Heatth insurance
Section (HIS). The method used by the FSD/DA’s offices to report the availability of health
insurance is the DHS 6110 Medical Insurance Form. As part of any court order and family
support determination, the parents, employer of the absent parent, other third-party providing
health insurance to the absent parent, or FSD/DA's office will complete a DHS 6110 form.
The DHS 6110 identifies the availability of medical insurance coverage for the dependent
child(ren) on pubiic assistance or for whom Medi-Cal is being sought.

Procedures
The FSD/DA will:

1. Secure a completed DHS 6110 form for any action against the absent parentin a
public assistance case or enforcement proceeding;

2. Ensure the DHS 6110 form is properly completed; and
3. Forward the completed form to DHS for processing.
Monitoring, Verifying and Enforcing

The FSD/DA will establish a monitoring system that will ensure that the DHS 6110 forms are
completed and returned from the parents, employers, or other third parties who are requested
to provide the health insurance information. In addition, verifying the health insurance
information will ensure that all dependent children reported to DHS are eligible for coverage
under the absent parent's health plan. This information is then used to cost avoid the health
insurance benefits or collect from insurance caniers medical payments made by the Medi-Cat
program. The FSD/DA must take appropriate action to ensure the responsible parent's
obligation to obtain or maintain heaith insurance for the chiid(ren) is upheld.

Notifying Custodial Parents

The FSD/DA, in all child support and medical support cases, is required to provide the
custodial parent with the absent parent's health insurance information.

50765, 50050, 50101, 50185, 50351
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Transmittal Letter

After DHS uses the health insurance information provided on the DHS 6110 form to update
HIS and MEDS, a transmittal letter and the DHS 6110 form is sent to the appropriate county
welfare department for inclusion in the beneficiary's case file.

2. COUNTY WELFARE DEPARTMENT ACTION

When the DHS 6110 form and transmittal letter are received from DHS, each county welfare
department will take the following actions:

a.  Place the DHS 6110 form in the beneficiary's case file.

b. Change the OHC designator in the case file to correspond with the OHC indicator
code on MEDS. There is no need to update MEDS because DHS assumes
responsibility for updating MEDS in all medical support cases.

c. If the custodial parent of the beneficiary contacts the county to question the health
insurance coverage for the dependent child(ren) specified on the Automated
Eligibility Verification System (AEVS), explain that the coverage is being provided by
the absent parent under court order for child support, and instruct the beneficiary to
use the insurance coverage before using Medi-Cal if it is an HMO. If not an HMO,
instruct the beneficiary to use the Beneficiary Identification Card (BIC), and Medi-Cal
will bill the other health coverage.

3. LAPSES IN HEAL TH COVERAGE

Notification

The FSD/DA requests employers of absent parents, county welfare departments, and/or .
other groups offering health insurance coverage to notify the FSD/DA if there has been a
lapse in insurance coverage. In tumn, the DHS Health Insurance Section is responsible for
ensuring that all FSD/DA’s are informed quarterly of any lapses or changes in absent parent
health insurance coverage. The FSD/DA will be paid an incentive fee of $50 for each case
where the absent parent's health insurance coverage has lapsed and is re-obtained. The re-
obtained health insurance should be reported on the DHS 6110 form along with a note on the
top of the form stating “RE-OBTAINED."”

Enforcement
The FSD/DA will take appropriate action, civil or criminal, to enforce the obligation to obtain

health insurance when there has been a iapse in insurance coverage or failure by the
responsible parent to obtain insurance as ordered by the court.

SECTION NO.:
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4, UTILIZATION OF HEALTH COVERAGE

Post Payment Recovery/Pay and Chase

Under Federal Law (42 U.S.C. Section 1396a(25)) health insurance belonging to a Medi-Cal
beneficiary in a child or medical support enforcement case is used by the following method,
also referred to as "pay and chase":

The provider of service will bill Medi-Cal. Medi-Cal will pay the provider of service. Thereafter,
Medi-Cal will seek reimbursement from the other health coverage.

{NOTE: NO CUSTODIAL PARENT AND NO CHILD WHO HAVE AGREED TO COOPERATE
WITH MEDICAL SUPPORT ENFORCEMENT ARE TO BE CHARGED A CO-PAYMENT OR
DEDUCTIBLE FROM A HEALTH INSURANCE PROVIDER. MEDI-CAL WILL PAY THE
CO-PAYMENT AND/OR DEDUCTIBLE (See Article 23G-1 and G-2).)

_Cost Avoidance

When the other health insurance is a Prepaid Health Plan (PHP) or a Health Maintenance
Organization (HMO), however, the dependent must utilize the plan's facilities for regular
medical care. Out of area services or emergency care for such dependents are billed to the
PHP/HMO. Again, no custodial parent is to pay co-payments and/or deductibles in these
instances.

5. DISTRICT ATTORNEY HEALTH INSURANCE INCENTIVE

Policy

Effective October 1, 1993, the Califomia Department of Social Services (CDSS) began paying
the FSD/DAs an incentive of $50/case for reporting health insurance coverage obtained as a
result of enforcement activities for dependent children. Health insurance includes any third
party insurance policy that provides coverage or benefits payable for:

Scope Service Services

Code Type Covered

0] Outpatient Hospital outpatient (e.g., lab work or physical
therapy)

] Inpatient Hospital stays

M Medical Medical doctor visits

P Prescriptions Prescription drugs

L Long-term care Long-term care (e.g., nursing home) or coverage

for a specific iliness (e.g., cancer)

Dental Dental coverage
\"] Vision Vision care
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(NOTE: Health insurance does not include insurance coverage for automobile insurance, indemnity
policies or periodic benefits for disability, hospitalization or income protection, coverage limited to a
specific circumstance (e.g., accidental injury or dismemberment), Medicare, or Medi-Cal capitated
health care plans and initiatives. For a more comprehensive list, please refer to the Medi-Cal Eligibility
Manual, Article 15A.)

b. Reporting Process

DHS will use the obtained health insurance coverage information reported by the FSD/DA on
the Medical Insurance Form (DHS 6110) and provide CDSS with a quarterly county-by-county
listing of the number of heaith insurance carriers which have been added to their computer
system. . The county-by-county list will be used by CDSS to pay health insurance incentives
to the FSD/DAs for the health insurance carrier information reported to DHS and provided to
Aid to Families with Dependent Children, Foster Care, and Medically Needy Only custodial
parents. ) .

CDSS will pay these incentives to FSD/DAs on a quarterly basis. If the health insurance
coverage information provided by the FSD/DA was previously known by DHS, the duplicate
health insurance carrier information will not be counted, and the DHS 6110 form will be
destroyed by DHS.

DHS will, however, return to the initiating county the DHS 6110 forms that are rejected
because they cannot be entered into the Health Insurance System (HIS). The rejected
documents will be returned weekly with a cover letter explaining the rejection reason. (See
Section 23J-15 for a copy of the rejection letter.)

The causes for rejection include:

o No MEDS record found: Eligibility has not, as yet, been established on MEDS. The
county welfare department must establish Medi-Cal eligibility before re-submission
of the DHS 6110.

(o] Medi-Cal eligibility not established: The record was found on MEDS, but not eligible -

for Medi-Cal. Re-submit the DHS 6110 only after the county welfare department has
determined the case to be eligible for Medi-Cal.

o Incompieteflilegible form: The DHS 6110 was incompilete or iliegible. Re-submit the
DHS 6110 after completing or rewriting the items highlighted on the form.

0 Other: Non-Codeabie Insurance: Insurance could not be coded into the DHS HIS for
other reasons (j.e., out of country carrier, initial report of an HMO with a termination
date prior to submission, life insurance, etc.)

For additional information on DA Health insurance incentives, see FSD/DA Letter
No. 93-24 (November 5, 1993.)
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23J. MEDICAL SUPPORT FORMS
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INSTRUCTIONS

Section I: Benaficiary information

Ls! the names {first, midie, Jast) of all persons on Medi-Cal and covered by the health insurance policy Also. kst each
person’s Social Secunty number, sex and gate of Jrth  If any person Iisied 13 expecting 3 cheid. on the 'as! Fvadabie hne, put
"unbom® I tha name sechon and the axpecied aats of amval «n tha date of buth secton. Emer Med-Cal numbers, f known,

otherwise, your ehigibikly worker will compiate that section.

Section fI: Health Insurance Information

ltsmNo 1-  Enter the full name and mahng address of your insuranca sompany (Include street address anasor
PO Box, cfty, state, and ZIP) DO NOT USE ABBREVIATIONS!

itemNo 2  Check the appropnaie box f you have to obtain medical services from a specfic facihty or a group of
providers (Prepaad Health Plans [PHP), Health Mantenance Organizahons [HMOQ]. Preferred Providers
Organzations {PPOJ)

ltemNo 3*  Enter the complaie name and mailing address where your health insyrance clams ars sent Only
compiete if dfferent from the answer to item No, 1

itemNo 4  Emer the ful name, maiing address, telephone number, and soaal saecurty number of the mdndual.
. union member, reivad empicyse, of Person o whom he INsurance Dolicy 1s or was 1ssyed

employee,
(vsured) Check tha appropnate box for an abser parent.

ItemNo § Enter the number tha insurance company needs t¢ idenufy the policy. This number 13 sometimes
callea: subscnber. certficate. account, employes, group. and ‘ocal number

hemNo 6 Enter the date (monthiday/year) the nswance policy began and date tenmmnated  If known, enter the
poicy lapse dates, and check the bax § meacal coverage rs available through an employer which has not

been apphed for

temNo 7  Enter the premum amount, check the box if they are paid per month Juaner or year. and how the
premiums are paid Check appropnale box{es)

flemNo 8: I the poircy is purchased through a umon, employer group, drgaruzabtion. or school, enler the nama,
acdress, telephone number, tocal of group number, if known,

hemNo 9. Check the box “YES™ or "NO” if any coverea benefiary has an acute or chrome pre-existing iliness that
requees lum or her Io sae 3 physican Specdy the diness

ItemNo 10  Read and check iterns which apply 1o your nstoance coverage.

ftlemNo 1. Reat and check yes or ho.

Signature Sectron  Please sign the form and give your home and/or work telephone number it you 4o not have a telephone
please put a message number in the noms tefephons box  Also enter the date when you completed this

form

IMPORTANT: As a condiuon of eugibity, all Med+-Cal beneficianes shall assigh nghts o medical insurance, support, or ofher
furd-pasty payments 1o the Medi-Cal program and shall cooperate with the Cahforma Depariment of Heallh Services m
obtamng medical suppont or payments. The assignment of nghts to benefils 1s eflectve only for servces pand for by the Meds-
Cal program.  Assignment of medical nghts aliows the Cabforrea Department of Hearth Services to recovar funds from health
nsurance compames of funds when the Medi-Cal program pays for medical sarvicas which should have been biled 10 such
ather heaith msurance coverage Please nole that in order to comply with the Federal Privacy Ad (42 USC Secbon 552a).
your social secunly number and ary miormabon you provide may be used I conlact insurance companies, employers,
prowders of health care s¢rvices, and county agencres o determina the extent of avalable health nsurance. Under Wellare
and Insttutons Code. Secton 14100 2, any submitted mformalon is consdersd confidential and disclosed only as necessary
for Med-Cal program admunstration purposes,

—

INFORMATION COLLECTION AND ACCESS
Sections 50761 and 50763 of Title 22. Calfornia Code of Reguiatons (CCR), requires recipients o report other heaith
coverage 10 which they are enttied.
The miormalion requested is necessary [0 make possible the recovery of heaith insurance or other contractual or legal
entilements as provided In Walfarg and Insttubons Coce, Sections 10020 through 10025, 14024, 14103, and 14124 70, irom
persons hable thereunder
Informabon concemmng your heaith coverage s mamntained by the Chief of the Recovery Branch, by authonty of the Welfare
and Institubions Code, Section 14011, and Tille 22, Califorma Code of Regulations, Secuon 50769 Al information 15
mangatory.

Section 14023 of the Welfare and Institulions Code prowdes thal any pubhc asustance reciprent who has any ofher conmractual
or legal entitement to any health care service and who willfully refuses o disciose this qiformatron by withholding important
information regarding cther medical enltiement s guilly of a miscemeanor  Med:-Cal =3 the payor of last resort  Addonally,
Secton 50175 of Tile 22 {CCR) provides (or demal or disconbnuanca of benefils i the recpient does not cooperate n

prowvicing health nsurance informabon .

b LU FE b Page 20l 2

SECTION NO.: 50765, 50050, 50101, 50185, MANUAL LETTER NO.: 298 DATE: 10/04/05 23J-3

50351, 50771.5, 50157, 50175, 50227, 50379




MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION

2. CA 21

STATE OF CALPCOREA - WEALTY A WELIMAE ACRECY - ~

CHILD/SPOUSAL AND MEDICAL SUPPORT NOTICE AND AGREEMENT

DERMITMENT OF £

Assignment and Cooperation Requirements

Yoummbﬂmw@mmhwwcﬁdwm!wm“mmmmnmm
Depencent Children (AFDC) and any aigits you may have 1o medical Suppor 1o the Stite while you are receiving Medi-Cal. The recett o an
AFDcmmaMd-Ca!mﬂasgnmmmmmmdﬂmhmmmmm;-;_
Madsal Assstance. Al your fequest, the Sounty wilt provide FEORTIION 10 YOU ON the RMOUNT of SIPPON HAK 1 N6 county Dy 1he JDSBMT PATS(S).

You must cooperate with the County Welfare Department and the District Attomey.

hm“m:mmw“mm

In establshing the patemity ©f any chid in your case when necessary;

In cttaming $rom any absent Daren Medical STPEOT Dayments and, # you receive AFDC, childrsrousal suooen paymerse:

&mmbmmmmwuﬂmmmnmennrmrmm.mtywrml\r-.
any childySpousal SUPPOT BRYMErES Gven 1 yDu on OF after this date;

. mmummmmumumdaammquwmmuwmm

When requested to do so you must:

*  Compiste the Child Support Questionnare (Form CA 2.1).

* Compisie 2 statemert (TS 870) under penaity of perjury. I you sign the torm and you dont give all the facts or you gve the vreng
mtormation, you coulkd de fined and/or Enprisoned.

*  Agree 1o cOOpeTate in the SuPREN sntortement PIOCESS o 1o clam good cause for refusing 1 cooperate.

*  Appear x the County Waliare Depanment or District Attormney's Offics 10 $ign PIDSrS Of provide NECESSATY FHOTMAON.

Benefits of Support Enforcement: .
Your cooperation may be of vaius 1o you and your child(ren) because finding the abser parent and estabishing pmem3y M3y ave you
and your chid(ren) rioms o fiture socal ssarity. veterans. or other benetits. MDmuAmrmyﬂmnmmw
mmpdmmwncmmmm:mmnmmm Distrx Anormey 1 stop.

You have the rigit:

*  Jo chaim Good Cause # you have an aczeptabie reason 1or retusing o COOPEIE IN the SUPPOT AIITHMent PrOcESS.
¥ you feel that cooperating would not be in the best imerests of your child{ren), mmmwmamwm
The back ot this form explains your right to claim Good Cause in more detall. ¥ you think you mmgt: nave Good Cause, a3k yaur
eiigibiiity worksr 1o expiain £ 10 you beiors sigring below.

* Toshow you a0 eooperating by fifing ot and signing a Satemant (CS 870) under penalty of petiusry that vos have given aR e tas
YOU Know 2bout the absert parent(s).

Penalty Provision:

¥ you refuse o assign suppon ngits. # you retuse of fad © M over 1 the county any support given I you Dy the aDsers Sarer(s,. orE
wdmummhmu&ummmwmmm Dy,

# you are an appicantrecpient of AFDC:
*  You will be ineligile tor AFDC, tut your chiki(ren) may siit be sigbie. Their grant wil 80 1o ancther peson Saliec e
protective payee who will pay the chiid(ren)'s kving expenses, and
*  Your case will be referred I the District Attotney.
*  You wil be neiizible ior Medi-Cal benefits, but your child(ren) may Still be efigbie.
¥ you are an appicanrecpient of Medi-Cal Only:
. mﬂuwuwmwmmm)mwum

Agreement:

lagmwmomb Courty Wetiare Depannent and the District Azormney as speciied above.
| clain Good Cause andt rstuse 1 Cooperats 22 this &me.

{ retuse  assim chikd/spousal supeort-rights (AFDC).

1 refuse 1o asson medical support tights JAFDC and Medi-Cal only casas)

tLunoersand my rigrs and responsbinties as desarded above, NCRXINg the requIrement that 1 asSiGN SUPEON NYTS 1 the county. 1also
snoerstand mv rioht © claim Good Catse.
SO G AR O Recpee

taun

} cartily tha: | have notified the appicant or recpient of his or her rights and responsibiities by mearns of this actice and verdaly as

ZREmy WORSrs Saghatee Ty WA Mo =Y

A2 T (X209) [ o
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MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION

YOUR RIGHT TO CLAIM GOOD CAUSE
The only reasons for claiming Good Cause

Coopsraton is expscted o result in senious physical harm to the chid{ren):
Cooperation £ sxpected 1 result in seficers emational harm o the chikd{ren);
m:wnMnmhambywwﬂmwmmnn&mmﬂybmbrmd:id(m)
adecquately;

4 w:mnanmmessmmanﬂymmuu
chid(ren) adequatsly; :

*  The chiki{ren) were conceivec due 1 NCHST ar forcibie rape; -
Court proceedcings are going on for the adopeion of the child{ren); or

*  You are working with 2 social 39ency © help you decide whether © place the child(ren) for adoption and the counseiing
sassions have not gone on Jor More than three months. .

How to Claim Good Cause

¥ you warnt to cism Good Cause, you must i your eligibility worksr. You can do this whensver you believe you have Good Cause not
1D cooperte. You must aiso compiets and sign the Good Cause claim form which your eigdity worker will give © you.

I you ciaim Good Cause you must

*  Give the County Weltare Department evidencs neaded 1o determing # you have Good Cause for refusing © cooperate. (I your
reason for clamming Good Cause s your fear of physical-harm and 2 is impossibie 1© cixain evidencs. the Courity Wellare
Deganment may still be able 1 make 8 Good Cause determination aiter investigating your ciaim. )

* Givwe the necessary evidence within 20 days of claiming Geod Cause. The County Weliare Depanment wit only give you more
tne when 2 dacides that more than 20 days are reguired 10 96t the evidenca.

What is Acceptable Evidence?

mm»mdmmmmmwmmzmiéﬂmmsm

nesd help in geting 2 copy of any of the Sacuments your eiigbilty worker will help you.

s Birm cenifictes, or medical or law ertorcement recordts which indicate thit the chid was conceived due 1 incest or foxtile
ape; :

*  Coun documerns or other reconis which indicate that legal procsedings for adogtion are pending in coun;

*  Records which indicate that the absant parent or alleged tather migi infiict physical or emational harm on you or the child(ren);
* Medical records which indicate your or your chid{ren)'s emctional heatth history and pressnt health Status: or written
stxtemerts trom mertal heakth projessionais Qiving a dagNOSIS O PIOGNCSIS an your of your chid{ren)’s emationa! health.

* A written stxisment from a social agency confirming that you are being heiped 10 decide whether to place the chid

for adoption; and,
* Swomn staemerss from people who know the circumstances of your Good Cause ciaim. These peopie touid be friends.
nehbors, Ciemymen, SOcial workers and ohers.
The County Weltare Department Decides Your Claim
The County Weltare Department will:
. Ddomdanh&denﬂ-onﬂuaywmu
. mmmnw“mmmmmumn”mwsmmma

alleged fathers aame and acidress. The Courty Weitare Department will net contact the absart parernt or aileged iather without
frst waliing you.)

District Attorney’s Participation

The District Antorney may review the County Weltare Deganment's findings and the basis for 2 Good Cause detsrmination in your
case. ¥ you request & heasing on the ssus of Good Causs, the District Atorney may participste in that hearing.

l&mmwmmmwmanmmmmmyqomm
cﬂcmuﬂyihmmm@ammmumm&bmcmmxThs-il
et be done without first teliing you.

has been madis by the County Weltare Depsrument.
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MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION

3. CA21Q

STXTE OF CALFOMMA — NEALT AND WELSARE ACENCY

- SUPPORT QUESTIONNAIRE
instructions:
You must answer all guastions snd fili in all the bisnks.
COMPLETE ONE FORM FOR EACH PARENT ABSENT FROM

THE HOME OR EACH UNMARRIED FATHER IN THE HOME.
Use ink. Primt answe!. Chack Yes, No. or Unknown.

Use a2 separate pmce of paper # you need more room. . -
SECTION 1 - COMPLETE THE FOLLOWING ABOUT YOURSELF .

MO STRITY ASURREE, APMETHEXT IR STE > TEECHE MIER

D Sooces [ ExSpeame - [ Friees gou '
SECTION 2 - COMPLETE THE FOLLOWING ABDUT THE PARENT ABSENT FROM THE HOME OR UNMARRIED FATHER IN THE HOME
3 MECREAAST)

3 =y > AR, BT, TAT %, SCIMMER, £1C .
Wm DCES S W L YES
( ) OR CET 402, S0 THIS PAREWT vEwmevan D w0
T T —— g D Eamigs: DIUBDE - L):Sockl Securs Otome ~ 0O ”
T TEDOE MMM
{
S TVE OF Wom
T TR OO B WREI LAST WO M PO ADCRERS.
T, SO0S 0 FAAGT S MEALTH BIGRANCE FOR THE CHASIENT 7
w 0w . -

O3 TRICT MARER 7mam
D. am Lmex L evee L) SDWATED L) LMGTOCEDER - L) owOacrD [
€ 5 SEREACRMET CRDER SOR AMCAI GRGENED | 0w OF TENT DATE OF COUIT CRDER | COURT CROBRIGAMIER | LE-ATKN OF COMKT (T & STE)

0 v o Jeecec |$ J I

S GOES THE PAAENT Parvy RO NOSEAGLD SRS T o

5 ow T vocomer sawmcx: pexcrow [ onen $
T BMEGOF A N0 OR RELATNG OF ASNINT RAREET SELATII P VO ARSENT MRENT ;n_?;.t’)_;_-?—_

AOORESS { MARSER AV STREET) -3 3 >
G DO TG MRS Gws Ay MOTOR VORGIES> | MRAE 3% TCDRE 3

Dw O m.' o { - !m t - l

TS THE PARENT Gt & FEATSE LMD, BUGDINGS. O Sae ACCOUNTS. 3
" Dw 0 w Chowosn
L &S FRRENT MILY O O PIACLE WA CORMTY OR STATE?

B -
J‘ g:‘n&;‘nmam  TES. W ESSURGENE
T T g A R T T T ————— e ———————————
m:-mgmmgﬂrmmummmm FOR COUNTY USE ONLY
—T 3 - ——— 1 —
13 ] SEEDBaTE RDOLACE 7

Jor .
WA O GRD 5 - je I ——3 ? )
: e
200K OF ORD d - F ST DPLACK i_':.
¥

SECTION .- SUPPORT BIFORCEMENT SERVICES (MEDLCAL O0LY)

0 1conT wan ather chid suppon enforcemen services.

wCpy - Fony SipportDwaon
20 Copy -~ County Weaw Deparseent
dCapy -~ Aspicwrx

CA2Y €3 D) fageen Gemvesns At Femeit aamne st
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MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION

CA 51
FIATE OF CALIFCRIA — HEALTH 800 WELS MRE AGERCY DEMATMENT OF SOCML SERMCES
CHILD SUPPORT — GOOD CAUSE CLAIM FOR NONCOOPERATION
WDEWOS—REWWDEWJWPWNOW_
! foul that rating in blishing pa y and { Creo que el coop pars b - pe v County Uss Onzy
obmining support would aot be in the best inirest of | cbmner memanimisnin, SO SSTis G0 Gpth o Sdio para Uso del Condado
the chil{ren) for whoe 8id is requasted bacaune: para sl nlfo(s) para ol cts! 3o ests soliciinsndo] NI mme
lempactawressttin: &) [J Puysicel | ssisasacis porgus: N
8) [ Emctions!  harm 30 S child(ren). Estoy segaus que resuttara en dafic: &) [ fisico CAIE feneLs
lempacth wrusatt = C) [ Prysical £) [ emocions:  dako pers ol sifils). T —
D) [ Emctions!  herm 30 me which is so serious | Estoy segurs que rssuttars en defie: ©) [ fisico
et k seduces vy sbility 10 adequsmly care for the D) T emocions! pars i ¢l Cun) 98 B0 rEW QU
child(ren). ’ reduce mi apecided pars poder culdsr al niSo(s) ARSENT SARENT SIVOLVED
| sdecuadements.
E Dmm_)—.mﬁobhnsuw 1
Sorcible repe. £ [ B sifiofs) fue bido como tado del n»“mmw
Inoes o vicieckia nvassguDon
F. [0 Cesrt procesdings are going on for the ° g:;un-m
stoption of the child{ren). F. O Achoiments e sxt pestionando en Is cone i) 5 Bice cwe
G. D 1 sm working with s socini sgency heiping me * o4 niftols). ggmw
docide whether 1o pisce the chlid(ren) for|G. [0 Estoy lsborsndo con uns sgencis de servicio; g:m prowsgsirdopessh
tion and the- g seesions heve not socks! pars que me syudte 8 decidlr sl coloco 0 Oew hgpinai
poas on for more than $wee monihe. nifio(s) pars pcitn, v las & L
PUTATIVE FATHER CONTAZT
Mu-mwamm . i
nés 0o Yres meses. DWM-»
1—;4:-“”.. . o fr she o adove. ) Bt I moy o snked 8’ o
“Thiior Svarer om Metive fustiiceds pers s anvibe. Emtienslo quv 50 20 posde )] ann—um
;‘-.—vﬁqo-mm,nmom D Retuesies caem be oersed
BGIATURE CF MPPLICANT O RECRENT ToaTE DATE PUTATIVE PATHER GOMUACTED
PR O, SR CTTANTE © FERSCMA CLE RECIRE 105 BENERCICS jFEc= l

Coumty Uso OuiySoio s Lne Sei Carstindo THES CLARE 15 FOR: O oo sevort O sEDRaL suppoRT
TO O NEVRENDTIEIVE 1 APV CANTAECIFENT 1S NDT PARENT JOATE ©F T
[re—— I
PROPOSED DETERMINATION Scxxunt Endoresmers
GondCame: D eoms motenst 0 MeseazbesssonEaw A orB orC... ben atow): T mey [Deowynx
COMMENTS: PrRKIes wEPRL
LT TO GORBOTT WELFARE DEPRITMENT REWRE SENTATIE — 173 DATE
PROPOSED DETERMINATION SuDOON Endorcament Oa FLE SAABER
GocdCmme: U coes mxems D cossensomsssonEmw A orB orC ... own abowe) O sy Dmaymx
COMMENTS: FOOPe0 WAL
O NERRESENTATIVE 3 SIS TUIRE TR DAYE
FINAL DETERMINATION Support Entoreanens
GoodCmme: [ eoes mot ezt D comsessometon(Eaw A orBorC ... Som atowe): D =y D meyex
AFOC sizan s 9w wme of Good Cause o jaX D dech-Cai Orey PRARPE0 MPXRL
o xr AFOC. o - or Mad-Cal.
£ T cane tms bown
DATE
CRINTT LT DEPMCMEST IPWEIEWTATIVE SGMATURE | DATE OF DECISON TPCWEORS SGMISE DATE OF DECRON
i
!

STATISTICAL SUMMARY Xr cocxeeany v 0 99 Back of s g
T QAMORMMCATORNWME.  ; PATE WRORAmN A 0 GOCDCAUSE EXISTS BASEDON [p— 3D

TP rarb 3 e : :  ONEORLY) . ‘ evoncer Ows Ow
O romcEvsmn: IOCTOFDETEReMTIN | A [T PHYSICAL HARM TO CHLDREN) s WSZETD™ ASED SRLELY

o wos | B O EMOTIONAL HARM TOCHLDTREN, ST Dws Do

& ETDCMEE =T ey ! C L PMYSICAL HARM TO CARETAXER & v D
1 STARE AT TME OF Gt D U EMOTIONAL MARM TOCARETAXER PasICIETICN? Dyws Do
D APPLICANT D RECPENT, —ae 1 E D BCEST ORFORCELE RAPE 7 [ QOO0 CausE DOES A0T EXST.

(PaTECF CLame f D LEGAL ADOPTION BEFORE COURT

T SRS CUARS BASED O% PTSEAL SRS W DECRST G O PREADOPTION SERVEES & WAS CLARMANT A APFLTANT KT TRE OF LA, BT A

CVDDE? 0w O o SECPEOXNT AT FOunL. TETERMBIL YIRS Dy Dw
CAS 00 DN FECKINED PO« SURSTITUTE PEAMITTED
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MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION

INSTRUCTIONS

INDIVIDUAL CASE REPORT

The statistical summary section i to-be compistad when a final clain determination is made or when 3.claim is withdrawn. A
claim &5 considersd withdrawn # the applicantrecipient withdrew the claim; wizhdrew the appication: requested discontmsance;
-or i the county canceiied or ctherwise disposed of the claim befors 2 final determination is made.

CLAIM WITHDRAWN - HMummMumwmmmwmmmmm
withdrawr,. Compiets Rems 1 and 2 and laave rest of tems btank. -

FINAL DETERMINATION - uawwmmm.mmmwmrm-mhmmmm
made. Compiete Rams 1 --6 i delsrmined. that good cause exists or-tems 1. 2, 7 and 8 #
determined that good cause CoRsS ROt Gxist

1. Emter date when tiaim was made and check (/) appropriate status bax
- check “appicant” for a new appication or restoration.
- check “recipient” for 2 redetermnation of Iercounty transier.

2 Basad onthe claim made. determing # YES or NO and check (/) appropriate bax - .
- chack YES § reason given was physical harm 10 child and/or carataker and no svidence was available,
Le., svidence doss not exist.
- ctherwise, check NO.
NOTE: 1 more than one reason was given and one of the reasons was physical harm to chid
and/or cargiaker, then:
- check YES i the final determination was basad solely on the physical harm to chid
andior caretaker without any evidence.
- ctherwise, check NO.

3. ¥ determined that good cause exists, check () box.
3A-3G. memmhmpﬂmm(m)mmmms

the one upon Mmmfswmmmmmlhsdmmmm
circumstancs, check the most significant.

4. Based onthe final determination that good caurse exists, determine I YES or NO and check (/) appropriate box
- check YES ¥ basad solely on physical harm 1o child and/or carstaker withotst any evidercs.
- otherwise check NO.

NOTE: uwves.mm;mumvesumsmumuo.

5. Basad onthe fnal determination that good cause exists, determine ¥ YES or NO and check (/) appropriate box
- check YES I based on evidencs only, 6., no nvestigation was conducted
- othorwise check NO.

NOTE: I checked YES, then item 2 and 4 must be checkad NO,

€. asdmmﬁwmmmmmmavssuuowmmmm

M&immeMMWM
- otherwise check NO.

NOTE: I checked YES, then item 2 and 4 musst be checked NO.
¥ determned that good cause does not exist, check () box.

8. Bassd onte final datermination that good cause does not exist, determine # YES or NO and check (/) appropriate bex
- check YES 7 determined that good cause does not exist g chimant’s sppiication or restoration request aiready had
besn approved. )
- - otherwise chack NO.

~
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

FTATROF SEALTYS FARE Y SEPARTMENT OF SO0, SDWRCES

CHILD SUPPORT ENFORCEMENT PROGRAM NOTICE

MMM“Mbhwwwm ﬂmiﬂ;ﬁgaw”muw (shmﬂ&

ZIJISIANCE, CEN PPy 10 SUPPON Services. Some setvicas are s jolows:

ma&mmmm ’ )
oniorting & SPOUSEl RIPPON order in conancion with & Kippont order;

THE DISTRICT ATTORNEY/FAMILY SUPPORT DIVISION PROVIDES SERVICES ON BEHALF OF THE STATE OF
CALIFORMIA_ .&W t-:cwssvouamsmnm CUENT THE

THEY DO NOT REPRESENT YOU AND ARE ATTORNEY. . B
INFORMATION YOU PROVIDE IS NOT CONFIDENTIAL UNDER ATTORNEY/SLIENT
The inforration in the case mmay be tiscumsed or daciossd 1 the Stats, the Depanment of Soci that are
suthored by lsw 1o receive such inloraation, and 1o the other w%mshmmwmo-udldﬂdn
heain requEe the reisase of the chi’s Socal Number and maiing atidress % the othet ompioyst or e
reisass of the chilfs Social Number 1o the other parant,
mmm“mmmwumzmqmummaw
and/or incats the parers and 1o ryu-n Sor yor chid. he services of the DA/FSD have beet requesied, the DAFSD
muwm::mm suppon puymests nust be nuned over to the DAFSD,

The DAFSD is interesiad in making sure that pasents taks care of their chid sipport duties. Mﬂﬂﬁnwmmm-

— mﬂnmwumﬂhaﬂm* B you do not pive them Siat hep."Uwy

When = " for 5 .
A mmm::n:mmam Mifmuwathmﬂ

child isaves the home- )

“M:(Mfmbm&n..hmumumwm

instiation; of any divores or isgal praceedings:
any or S
direct receipt of-any chiki, spousal, or tamily sppost.

You have he © sesk sdvice from & pri y - - . YOU trst
t‘-ni?l; gl & privase shoravy o legel aid group &t your own expease. ¥ yeu do bire a0 atiomwy, YOU

Each parent subject 1 2 support erder in. the State has the right 30 equestt that the DAFSD seview hisher spport order 10 detarming
whether the arrout of support should be chanped based on statewicis criern. . ¥ the amount of support coes ROt Mmeet citena Sor Chanoe,
unﬁ‘&mm b‘mmmmmmhn“mﬁmunﬁnaumbﬂyn

mmmmmdum,mﬁq#my&uﬁg for paternity or . You also have 8 right 1 inspect
usmpum‘mw

¢ o 0000

the county clesK's fls, except for hat information which is not considered pubic
The DAFSD will provide you with copies of the mnst secent erder enaered i your case. _
The DAFSD & red 10 oixain the consent of 2 nonweliase recoisnt 0o e o - t ) order in which
Mmbwm"uam. mm:umm’“ . iﬁw '“&2‘“‘.@’?’” amount of past dus -
in general, peyrmeres mcsived by the DAVFSD are sppiied in % following order:
Qmrent spparg
moathly

1.
2
a «first wellare arrasrs, then nonweliars aITsass; and
e Arssrzges - "
“Fedaral and Siats incorne tx refunds owed 10 the poncustodial parent mey be |
SADDGS be appied 1o current chikispousaliamiyimedical chipatioas. They mest be K

mmmmmaumu&mumumwﬂuw@

AND

CALIFORNIA DOES NOT CHARGE ANY APPLICATION FEES
APPUICANTS. HOWEVER, SOME STATES

3
:
W
g
§
#
b
:
:
i
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NOTICE OF COLLECTIONS AND DISTRIBUTION

A Notice of Coliections and Distridution of support payments will be mailed to you by the courty at lsast quanarly. The Notice will show you
all support which was recsmved and paid out curing the Specific tme Peros shown on the Notice. YoumunmncowoaNcuco of Colisczons

ang Distribition i no suTport was recsived or pais out

CHILD SUPPORT COLLECTION OR DISTRIBUTION CONCERNS

!iyeuboﬁmnthommam.mewmmﬁmmmwamdamwon
paymantis), you havs the right 1o fie an informal or formail eomplaint.  Te do that, contast the DAFSD handiing your case and &3k to sosak
with the Cormplaint Coordinaior. ¥ you ¢o not want 1o call the DAFSD, you can writs to the DAFSD Comrpiaint Coordinator about your
concems. : :

MEDICAL SUPPORT AKD MEDI-CAL

Every child is entitied 1o a coun order that requires either or both parents to provide healh insurance # such nsurancs is avaiable at
rsasonable cost. in general, the cost of health insurancs is assumed to be raasonsbis ¥ t is smpioyment reiatsd growp health insurancs or
other group heakh insurance. However, in detsnnining rsasonabis cost. the court will also consider the astuai cost of the heatth inswrance.

The DA/FSD will ask the court to sstablish or modily 3 chid suppont order which requires the noncustodial parent to provids heath insurance
1 &t s avaisbie at reasonable cost The custocial parant may aiso request that the DAFSD modily the child suppon order 1o incluse &
provision for haalth insurance. This may affect the amount of ths monthiy child support cbigation. ¥ the noncustodial sarent is orgered tr
provide heath insurancs coverase. the DA/FSD will contact the noncusiccial parent and his or her employsr, § necsssary, 1o secure healt
msurancs for the child. Alter the DA/FSD receives the policy inforrmation, 8 copy will bs provided 1o the cuniodial parsnt.

Having private haalth insurance coverage doss not prevent you from having Medi-Cal coverage. ¥ you recsive Med-Cal and have incvicual |
or group heatth private coverage (nchsiing demal or vision coverags). you are requirsd by Federal and Stais iaw 30 resort this to your iocal
county wsiiare cepartment, 1o your health care provider, and/or 1o the DATSD. Faikurs 1o provide this information is 3 misdemeanot. You
mmbmm‘mrmmuﬁmmmmnmmmmw«m You must aiso 18
your weliare worker ancer the DAFSD about any court order provicing haatth insurance.

lmmmmmMmmmnmmmmwMuamd
continued eEgibity for Meci-Cal banefits. unisss you have filed and the County Waliare Department has approved a claim of good cause {CA
51) for not cooparating. Also, mﬂhmddﬂdmmu&cmwumwmewmwm
thass sstvices that srs unreistsd o ebtaining medical support and estabiishing patemity. Obtaining rmedical support msy reducs the amount
of child supporn you recsive. hmmwmmnummmﬂm&m

Under Feceral faw [£2 U.S.C. Section 1396A {25)] health insurancs dalonging 1o 2 Medi-Cal recipient in a chilc or medical suzpon
- entorcement case i used as jollows:

The provider cf service will bill Med-Cal. Medi-Cal will pay the provider of service. Then Medi-Cal will seek rapayment from the
cther health coverage. You will not be kabile tor any insurance cost-sharing amount (co-inswrancs, co-payment or deductie)
uniess s Medi-Cai co-payment or share of cost must be mel. The Srovider may bill you for the setvics i you o not cooperate in
identifying your privats heatth insurancs. “If your other heatth insuraace &s 3 Prepaid Heath Plan (PHP) or a heanh maintenance
organization (HMO), you must uss the plan facitties for reguisr mecical care. Excapt for aunci-arsa sarvice or smerngency care,
Maedi-Cal will not pay for sstvices renderad by & proviger not associated with your PHP/HMO. Out-ol-area servicss or
smarpency care should be billed to the PHPAHMO.,

i you have questions about using your Medi-Cal card, contact your weliare efigibiity worksr,

S0765, 50050, 50104, 50185, 50351 '
SECTION NO.: 50774.5, 50157, sms.sozzv so37s MANUAL LETTERNO.: 163 DATE: 23J-10
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MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION

6. CA 371
SEAL T, Gy DERARTMINT OF SO0 SETMCES
REFERRAL TO DISTRICT ATTOANEY ' A T
{Corzplete one form for each Absent or Unsnarried Parent) .
Ow [0 e ommcTATIOWEY CALE teldE A TYPECAIZ MARER
aecey cousern !
O™ [0 eoe cvame ] T OPPRE | APPUCANTRECIRENT WANE SAGT. FOLST, MOKTS Yy
A. This case is referred to you becsise: E TYPE OF APPLICATION
O Acion & necexxary 1 abtain Owew Deewmcanox Damacas Der D moewa
U Seaxciiuppor Dmedcaisuppon O peweney. IR —
D Recigient it mcsiving drect suppon peyments. ACSOn reeaes AT FRERTS MANE TARE RAGEH
yr—nt D y
O Good Casse has teen
O camed Dommmd [ denied(see CA ST acactuxs). CaDImE TRIE OF 9
- Oewr tsee comments) )
B. The tollowing information appliss to this case: ORISR DATEOF BT
o CA 2.1(0) Quessonnure is atached.
] :aummmmm Acopy of the DHS 6155 7T
O  Med-Ca alighility hes not been cemnmined.
O This is 2 relinquishment for adopson case.
O Provixsiy san ¢ now agress © T3 DATE OF ISt
I3 Chidno ionger resicies with recipient.
O Chidacted © TCC. was ncton AFOC.
G wwwammmdﬁm F. D) APPLICANT STATES AID RECEVED PREVIOUSLY.
SSFwoEs. vervrwe [Jaome D wmenoer TOme Dwe
O Omer (sse comments)
RACE £3TY. CERBETY, STATE BATE LAST RECEIVED
8 Applicantivecipient has not agreed to:
Assign acorved . TRANSFERANTERST,
0O fonoxisncontngns [ medical npoon sghts. Ew ALE:RAISFB'{W T EMMNER
: - KRMTREIATD -

O soaciaimppon [ medical suppon ANDIOR
T3  esabixhing peamity. .

T Cosperam in estatishing Good Causse.
o R Support pay
D. information from District Attorney (DA) =

to CWD:

. w0 casHan

Apghcaarecpiers
O i e has COOpEraNe M accordance o ot ey -
o Wmnmhmmwu s

L] Dig not 3ppear SrciAY SrovER vertal, witen or

Y Date SEATON FOR DESCOMDMMNEELCDE
Formanon. SR

S R sacs apcos on Onept T taied

T Refsos D Ip0sKr 35 8 WINESS 32 Court or oier 5 -

G w © chis arecey yom (L3 MEDSCAL ONLY

e sbasnt pen 4 DATE MEDGAL SECRELTNTIES DATE DCNTNLED

Z a xXuevs has d Good Caxrse 10r retusal © cooperaw

20 has been provics with 3 Good Cause ciasm form.
3 Thisis 2 noce of senswed cooperabon. REATON FOR DRILINTRRINCE
3 Pammsy [ has [ tasnc deen estadiched.
T} . Support onder estadksted.
3 Omer (sse comemerns) & [ TRANSITIONAL CHILD CARE

DATE TCE MEGIS. DATE TCS EMOS

Comments
TTRATORE OF DA REPRESENIATWE TRE EW SOMTRE EW MAMBER 3 DOTRICT FFCE

e e——
CA ST AR NECUIRED FOMM . RESTITUTES MOWSTIED

50765, 50050, 50101, 50185, 50351
SECTION: s0771.5, 50157, 50175, 50227, 50373  MANUAL LETTER NO.: 130 D&'EE:’ 7 %A&E:zaj-ﬁ







' MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

Liale of Calturmuz—Heann and s Grnaces Ags ngy DNcpariment of Healh Senacet

MEDICAL INSURANCE FORM
Complete this form unly if the children mvolved m this Mailto-  Cabforma Departinend of Healih Senvices FOR COUNTY USE ONLY
nction are applying for or recenang AFDC or Medi-Cal Other Coverage Ut
Send lo the Cahformsa Depariment of Heatth Services MS 4719
once the noncustodial parent health nsurance coverage P.O Box 997422
for the dependent child(ren) 1 oblamed and venfied Sacramento, CA 95899 7422
Date.
PLEASE TYPE OR PRINT (DO NOT ABBREVIATE)
COUNTY INFORMATION (ITEMS 1 THROUGH 3)
1. County F IV D case number |3?rmmu;.ber
CUSTODIAL PARENT INFORMATION {(ITEMS 4 THROUGH 10)
4 Name (first) (mikdie} (last) 5 Socul secunty number
6 Complcie streo! addhess = =
Cay State ZiP code I? i(*imu Icle|,:hnn= number
8 Name ol employer
9 Employers complete strect address
City State 2IP cade I 10 :vm Iclel;hnne numbet
DEPENDENT CHILDREN INFORMATION
11. Dependent chakiren on Med: Cal ty health [ more space 1s needed complete another form )
Datr ol Bath County | A WeceCal 1D Numbet F | Pens
Crukss Name [Firs) Mhode Last) Socal Secufity Nurriber Sex  [month | Dey | Year ) Code F Coda {Case Numbes) 8U § No
— — ] ] 1 i 1 S I T Y 1
- - i ] | 1 U N T O I }
- - ’ I i 1 S I A A | 1
- _ ] 1 T 1 PR T T O 1
— - 1 ] 1 1 ] [ N I I | t
— _ _1 | | 1 1 I T I I ]
~ _ 1 1 1 ] 1 [ T I I i
- — ] 1 1 1 ] S A ]
- _ | | I 1 N T I T O | 1
NONCUSTODIAL PARENT INFORMATION (ITEMS 12 THROUGH 19)
12 Name (frst) {middie) {iast) 13. Date of birth 14 Socal secunly number
15 Compieta strect addiess = —
Cay Stalg ZIP code 16 Homa telephona number
{ )
17 Name of employcr
18 E yers p slreet 55
Cry State ZIP code 19 Work telephone number
{ )
HEALTH INSURANCE INFORMATION (ITEMS 20 THROUGH 23) @ el e P ee e The ok ot pep b o
20 Heatth msurance 1s provided by (check appropnate box)
() Noncustodal parent T Custodiat parent {7 Other i other. please state
Name Relabonsrep
21 Name of insurance company of unon 21a Umon Local number
22 Complete strecl ol party or wwon {ad where clamms are maded) .
Cny Stae ZIP code 23 Polcy number

DHS 6110 (604}

SECTION NO.: so76s, s050, 50185, 5035 MANUAL LETTER NO.: 298 DATE:10/04/05 23J-12
50771.5, 50157, 50175, 50227, 50379




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

23 Typeof Coverage Donrs the health insueance provide of pay for (Check ad that apply. d inforinaton 1s avaitable )

() Hosptal outpatient (te lab workiphysical herapy) {J Doctor visits ] Prescnplion drugs
(0 Hospatal stays ) Long term care/nursing home () Dental care
{7} Vision care

ADDITIONAL HEALTH INSURANCE POLICY INFORMATION
DENTAL INSURANCE INFORMATION (Please complete if dental coverage 1s bemg provided.}

1 Name of insurance company or union

ta Umon Local numbor

z2 C strect ol company or union {address where claims are mailed)

Cay State ZIP code 3 Polcy number

VISION INSURANCE INFORMATION (Please complete  vision coverage is being provided.)

1. Name of msixance CoOMpany of uwon

12 Umon Local number

2 Complete streetl ackiress of INSUrance company of Lrmeon {address where daims are mailed)

City State ZIP code 3 Policy numbet

MEDICAL INSURANCE INFORMATION (Please complete i addibhonal medical coverage is being provided. }

1  Name of nsurance company of UMon

12, Umon Locat number

2 Compicle streel address of e wany or uvwon {add where cams are mailed)
Cny Sie ZIF code 3 Polcy number .
REMARKS

IMPORTANT: All Medi-Cal eligibles mus! irevocably assign the benefils ol any contractual or legal entittement for heaith care lo the
Cahforma Departmen! of Health Services. Assignment of medical rights allows the Cahfomia Depariment ol Health Services to code
Medi-Cal cards and recover funds from insurance companies when the Medi-Cal program pays for medical services which could be billed lo
other health insurance plans. IN THE EVENT THAT YOUR PRIVATE HEALTH INSURANCE TERMINATES. NOTIFY YOUR COUNTY

WELFARE DEPARTMENT.

INFORMATION COLLECTION AND ACCESS

Information concerning your heallh coverage is maintained by the Chief of the Recovery Branch, by aulhonly of the Welfare and Inslilulions
Code. Section 14011, and Title 22, Calfomia Code of Regulations (CCR), Secton 50769 All informahion 1s mandalory. The information
requested is necessary o effect utihzalion of health insurance of olher contractual or legal enlitlements as provided in Welfare and
Institulions Code, Sectons 10020 through 10025, 11490, 14024, 14103, and 14124.70, with persons liable thereunder. Please note that
under lhe authority of Welfare and Insiiutions Code, Section 14100 2, and in order 1o comply with the Federal Privacy Acl, Section 7(b), your
social secunty number and all of the informalion you provide are used for identificalion in conlacting nsurance companies, providers of
healih care services, county agencies, or your legal counsel under the authonly of Welfare and Institutions Code, Section 14102

Seclions 50761 and 50763 of Title 22, Caldoinin Code of Regulations, requure recipients to use and report other health coverage ‘o which
they are enlitied, Addmionally. Seclion 50175 of Titfle 22 provides for denial or disconlinuance of benefils if the recyprent does not cooperate .

in providing health insurance inlormation

Seclion 14023 of the Wellare and Inslitutions Code provides that any public assislance recipient who has any other contractual or legal
entitiement to any heallh care service and who willfully refuses to disclese this information by withholding important information regarding
other medical entitiement is guilly of a misdemeanor. MEDI-CAL IS THE PAYOR OF LAST RESORT.

DHS 6110 (60d)

SECTION NO.: so765, 50050, 50101, 50185, 503538 MANUAL LETTER NO.: 298 DATE: 10/(7;7053,]-13
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MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION

8. CS 870
ATTESTATION STATEMENT

ATTESTATION TO LACK OF INFORMATION ABOUT THE PARENT(S) OF

F’m-e.

i have no additional knowledge of the following information about the parent
of the child(ren) named n this anestation:

0 1. 160 notknow the identity ot the parent of the child(ren) because: (State reason(s))

0 2 inaveramed as the parent of the child(ren).
However, | do not know the parent(s’) residence anc/or employer because: (state reasorys))

3 3. 160 not have or know any other information that might assist the District Atlomey in
identifying or focating the parert of the child(ren), because: (state reason(s) & differer)

In signing this attestation, | deciare, under penalty of perjury under the laws of the State of Cakiornia that af the information 1
have provided is fiue, correct and compiete. | further understand that Federal and State law provide for penatties of fine andfor
mumdmwnmmummmmmmwmmm
conceal or 131 1o disciose facts regarding the identity, whereabouts or other information conceming the chiid(ren)'s parent.

Signed:

Name Date Spned

Witessed by:

Fmﬂywa&ﬂ Date Signed .
csEow

_ 50765, 50050, 50101, 50185, 50351
SECTION: so771.s, 50157, 50175, 50227, 50379 MANUAL LETTER NO.: 130 DATE: PAGE:23J-14
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

. 9. DHS 6110 REJECTION LETTER

State of California—Health and Human Services Agency
x Department of Health Services

Caufornm ™=, .-

Depertmentol .- *

Health Sennces -

SANDRA SHEWRY ARNOLD SCHWARZENEGGER
Diwector Governor

Date: April 16, 2004

«Title» «FirstName» «LastName»
«JobTitle»

«Company»

«County» County

«Address1»

«Address2»
«City», «State» «PostalCode»

DHS 6110 DOCUMENT/INCENTIVE REJECTION

. Dear «Title» «LastNamen»:

The enclosed Medical Insurance Forms (DHS 6110) were not considered for an
incentive payment. The specific reason for this is noted on the Blue Tag stapled to the
left side of each returned document.

The Department of Health Services is retuming these documents to assist «County»
county in increasing the valid identification of other health coverage based on the
District Attomey Health Insurance Incentive Program that took effect October 1, 1993.

Corrected forms may be resubmitted and will be reconsidered for incentive payments if
they are returned to the Department of Health Services at the address provided above.

If you have any questions conceming these documents, pleaée contact Ms. Deborah
Colasanti, at (916) 650-0547.

Thank you.

Enclosures

. THIRD PARTY LIABILITY BRANCH, HEALTH INSURANCE SECTION, MS-4718, P.O. BOX 997422,
SACRAMENTO, CA 95899-7422
Internet Address: www.dhs.ca.qov

SECTION NO.: soes, 50050, 50101, 50185, 50351  MANUAL LETTER NO.: 298 DATE:10/04/4%J-15
50771.5, 50157, 50175, 50227, 50379
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

. 9. DHS 6110 REJECTION LETTER

State of California—Health and Human Services Agency
x Department of Health Services

Caufornm ™=, .-

Depertmentol .- *

Health Sennces -

SANDRA SHEWRY ARNOLD SCHWARZENEGGER
Diwector Governor

Date: April 16, 2004

«Title» «FirstName» «LastName»
«JobTitle»

«Company»

«County» County

«Address1»

«Address2»
«City», «State» «PostalCode»

DHS 6110 DOCUMENT/INCENTIVE REJECTION

. Dear «Title» «LastNamen»:

The enclosed Medical Insurance Forms (DHS 6110) were not considered for an
incentive payment. The specific reason for this is noted on the Blue Tag stapled to the
left side of each returned document.

The Department of Health Services is retuming these documents to assist «County»
county in increasing the valid identification of other health coverage based on the
District Attomey Health Insurance Incentive Program that took effect October 1, 1993.

Corrected forms may be resubmitted and will be reconsidered for incentive payments if
they are returned to the Department of Health Services at the address provided above.

If you have any questions conceming these documents, pleaée contact Ms. Deborah
Colasanti, at (916) 650-0547.

Thank you.

Enclosures

. THIRD PARTY LIABILITY BRANCH, HEALTH INSURANCE SECTION, MS-4718, P.O. BOX 997422,
SACRAMENTO, CA 95899-7422
Internet Address: www.dhs.ca.qov

SECTION NO.: soes, 50050, 50101, 50185, 50351  MANUAL LETTER NO.: 298 DATE:10/04/4%J-15
50771.5, 50157, 50175, 50227, 50379
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

10. PUB 244(1/97) - "ESTABLISHING PATERNITY FOR YOU AND YOUR CHILD"

PATERNITY

Establishing
Paternity

for You and
Your Child

What is paternity?

Paternity means fatherhood. Establishine
paternity is the tegal process of
determining the biclogical tather of 2
child. When p are mamnied. p ity
is aselly established swomatcaily. If
paTCnts AT wArNATied, pAternity

lish s NOT ic 30 the
process should be starved by boch parents
5 soon 35 possible for the benefit of the
child. Without the establishment of
paternity, the father daes not have the legal
rights or iegal respansibiiities of 3 paront.
Estabiishine p ity ts v before

tody. visitton and child supp
ordered by the court  Establishing
paternity allows an unmarted fater
have his name placed oa the birth
cerrificate. Paternity can e eablished
¢ither by signing a Declararion of
Paternity form or by zoing 10 cour. Ifa
father becomes involved with his child
Trom the beginning of the child's life. he is
more likely t0 continue © cane both
Temncially and emodorally for the child x5

can be

What is a Declaration
of Pateraity?

The Declarasion of Pazernux is 3 legal form
that, when signed by both parerts, savs the
mn is the Jegal father. Signing the fonn will
legally establish the man 2 the child's Saher
without kaving o g0 to court. Signing the form
allows an unmarried father’s name to be
placed on his child™s burth certificate. Signing
2 Declaration, of Paternir: s voluntary.

Where can | obtain a
Declorotion of Paoternity?

You can obrain a Decturation of Paterniry
form ar the hospaeat or clinue right after vour
chulid is born. Stgnire the torm in T hospital
i 3 quick. easy and free way 10 have the
farher"< mame added tw his child’s binh
certifuae. Your focal resrarar of buths and
deathy” office. coumry famiky suppont ot
weitare office can also provide vou with 2
Deviuration of Patermn: form. I you chotse
10 vomplete apd sien the Declarasion uf
Puternir: after lkeaving the hospital. vou will

. have w pay a tee 1 the State Office of Vinl

Revords to have the father™s name added to

QOPPORTUNITY
PROGRAM

e

\‘,\

50765, 50050, 50101, 50185, 50351
SECTION NO.: 50771.5, 50157, 50175, 50227, 50379 MANUAL LETTER NO.: DATE: 23J-16




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

How can a Declorotion
of Poternity help you?

‘When the parems of 3 child e not marvied a1
the beginning of the pregrancy or a1 the birth of
the child, the father is NOT considered a legal
parent wizh rights ar respoasibilities for the
child. To belp sain Jegal rights a3 the child's
father. he can sign the Deciorazion of Pasernir:
form. Sty days afier the form is sigoed, it will
Jeg-y establish & parent-child rekaicnship
Between the child and father, withoot going to
coen,

How the child benefits...
By establishing pateenity: 2 child gets the legal
tights snd privileges of a child born within 3

imchade:

= support from both parents

* keral docurnentation of who his or her
parents are

« actess (o family metcal records

~ medical and bife § age from
cither parent, f Ivaslable

- mientance ratection

» socml sece v and veteran’> benefie. if
availabie

+ the emaounanl bepetiis of know iz wie hoth
parcois are

P he coo hip znd jona}

child. He can enjoy the bencfis of paternity

= kegal esablistunent of parental rigixs and
il

* having his same added o the child’s barzh

conificae

« the oppovmanty to give the child his name if

both parents choase.

« the ability to add the child w his health

suraace plan

« the assarmee thxt 30C3 sesaTiny OF velerae's
bencfits are paid to the child i the cven of his
dexth or dogbility., it cligible

* prowecting b child™> right to mherit from him

* the ripht to seek cancody oF Vastation. i 2
court action. 3d 10 be comaled aboc the
agopion of e child

emotional

SUppOIt

How the mother benefits...

Estblishing paternity can help 2 mother by
Cooperative parenting can provide Qroog

The mother can also enjoy the benefits of
paarnity which oxy include:

 impeoving foancial securiry for the family
« help in sionng the parental responsibilitiex

* access to medical insurance coverane for the
il if praitabs

hts and privileges

Can ! rescind or cancel the
Dedlarction of Paternity afcer
sign i©? i

Eitber parent may cxce! the Decloreni
Pezerniry by completing 2 Rescission o
form. Thi> form must be filed with the
Office of Vizal Records witkis 60 days -
the paternity declaranion was signed. T,
available 2t the Jocal Districr Anoraey’s
Support Office or the Jocal .
vegistrar of births apd deaths”
office.

Where do | go
if | have more
questions?

For ok .

50765, 50050, 50101, 50185, 50351

SECTION NO.: 50771.5, 50157, 50175, 50227, 50379 MANUAL LETTER NO.: DATE:
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL

What is a2 Declorotion
of Paternity?

How can a Declaration of
Paternity help us?

Why should we sign
the declaration?

What does it mean when
we sign the declaration?

Can we rescind or cancel
the declaration after
we sign it?

How do we fill out the
declaration?

‘What do we do if we have
more questions?

CS 910 (197

11. CS 910 (1/97) - ‘HOW A DECLARATION CAN HELP YOU AND YOUR NEW BABY’

How a Declaration of Paternity
Can Help You and Your New Baby

The Declaration of Paterniry is a legal document that. when signed by
both parents, says the man is the natural father of the child. Signing the
Declaration of Paternizy is voluntary.

When the parents of a child are not married at the beginning of the
pregnancy’or at the birth of the child, the father may NOT be considered
a legal parent with rights or responsibilities for the child.

You can sign the Declararion of Paternity 1o help the father gain legal
rights as the child’s father. When signed by both parents, the form will
legally establish 2 parent-child relationship between the father and child.

To show your child that you are proud to be his or her parents!

To legally establish the man as the child’s father.

To allow the father’s name to be added o your child’s birth certificate.
To allow your child 10 be added to the father’s health insurance plan
To make sure that the father’s social security or veteran’s benefits are
paid to your child, if eligible, in case the father dies or is disabled.

To protect your child’s right to inherit from his or her father.

After both parents sign the declararion and it is filed with the State Office
of Vital Records. it legally establishes a parent-child relationship between
the father and the child. Once paternity is established, the father will
have the legal rights and financial responsibilities of 2 parent under
California law. Signing this form will give the father parental rights to
seek custody or visitation, in a court action, and to be consulted about the
adoption of the child.

Either parent may cancel or rescind the Declararion of Paternity by
completing-a form and filing it with the State Office of Vital Records
within 60 days from the date the declaration was signed. Rescission
forms are available at local District Attomey’s Family Support Offices or
the local registrar of births and deaths’ office.

Sections A and B should be filled out by the parents of the child. The
witness will fill out section C. See the instructions on the declaration
for more details. )

For more informaton about the Declararion of Paterniry.
establishing parentage or child support, please contact the
local District Anorney’s Family Support Office or legal
services organization.

PATERMNITY
e et
OPPORTUNITY
sPROCRAMN

50765, 50050, 50101, 50185, 50351
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“Declarucion de paternidad™?

iPor qué debemos firmar
_ una declaracién?

iQue€ significa el firmar la.
declaracion?

:Podemos cancelar o
anuiar la declaracion

después de haber

¢ Como completamos
t2 declaraciéon?

i{Qué podemos hacer si
tenemos mas preguntas?

CS %0 (ENG/SP) (1/97)

Cémo una "Declaracién de
paternidad"” puede ayudarles a

.ustedes y a su nuevo bebé

La "Declaracion de paternidad” ¢s un documento jegal que. cuando estd firmado
por ambos padres, declara que el hombre es el padre bxo!ooxco del nifio. El firmar
la "Declaracion de paternidad” es voluntario.

Cuando los padres del nifio no estdn casados al principto del embarazo o cuando
nace ¢l nifio. es posible que ei padre NO se considere el padre legal. con derechos
y responsabilidades en relacion ai nific. Ustedes pueden firmar la "Deciaracion de
paternidad” para ayudar al padre 2 obtener los derechos legales como padre del
ribo. Cuando la declaracion estd firmada por ambos padres. establece legaimente
el parentesco padre-hijo entre el padre y el hijo.

iPara mostrarie a su hijo que ustedes estin orgullosos de ser sus padres!

Para establecer legaimente que ese hombre es el padre del nifio.

Para permitir que el nombre del padre se incluya en el acta de nacimiento de su hijo.
Para permitir que se incluya a su hijo en el plan del seguro de salud del padre.
Para asegurarse de que. si retne los requisitos, se le paguen a su hijo los
beneficios del seguro social o los beneficios para veterznos en caso de que el
padre muera o quede incapacitado.

Para proteger el derecho que tiene su hijo a heredar del padre.

Después de que ambos padres firmen la “Deciaracion de paternidad” y la
presenten en la Oficina Estatal del Registro Civil (Szaze Office of Vital Records).
quedard legaimente establecido el parentesco padre-hijo entre el padre y el hijo.
Una vez que quede establecida la paternidad. el padre tendrd los derechos legales
y responsabilidades econdmicas de un padre. en conformidad con las leyes de
California. El firmar esta declaracion le dard al padre los derechos tipicos de los
padres, como el derecho a. por medio de una accion de la corte. tratar de obtener
la patria potestad (custodia) del nifio o visitas y a que se le consulte en relacicn a
la adopcidn del nifio.

Cualquiera de los padres puede anular o cancelar la “Declaracion de paternidad”
completando un formulario y presentindolo en la Oficina Estatal del Registro
Civil (Staze Office of Vizal Records) antes de que pasen 60 dias desde la fecha en
que se firmé la declaracion. El “Formulario para la anulacién de la declaracién de
paternidad” se puede obtener en 2 Division focal de Mantenimiento y Apovo para
Familias de la Oficina det Fiscal del Distrito (District Artornex’s Family Supporr
Division) o en 12 oficina local de registro de nacimientos y muertes.

Los padres del nifio deben completar las secciones A y B. El testigo debe
completar la seccion C. Para obtener mas detalles. vea las instrucciones de la
declaracion.

Para obtener mds informacion acerca de la “Declaraciin de
paternidad”. 2] establecimiento de 1a paternidad o el mantenimiento
de hijos. por favor comuniguese con la Division iocal de
Mantenimiento y Apoyo para Familias de fa Oficina del Fiscal del
Distrito ¢ District Attornex’s Family Support Division) o con una
organizacion local de servicios legales.

PATERAWRIT Y
et a—
OPPFORTUNITY
rROGCRAMN

50765, 50050, 50101, 50185, 50351
SECTION NO.: 50771.5, 50157, 50175, 50227, 50379 MANUAL LETTER NO.:

23J-19




MEDI-CAL ELIGIBILITY PROCEDURES MANUAL.

12. CS 908 (1/87) - DECLARATION OF PATERNITY

WHAT IS THE PURPOSE OF A DECLARATION OF PATERNITY?

A declaration of patemity form is used to legally establish the patemity (the father) of a child when the mother and father are
not married to each cther. It should be signed only by the biological parents of a child who were never married 1o each other.
Signing this form is voluntary.

HOW WILL YOU AND YOUR CHILD BENEFIT IF YOU SIGN THIS FORM?
This form when signed by both parents will:

. Legally establish a parent-child relationship between the father and the child. Your child has the right 1o know his or her
mother and father and to benefit frorn a relationship with both parents.

*  Allow the father’s name toc be added to the birth certificate. Your child will benefit by having both of your names appear
on his or her birth certificate. If the form is signed after the child’s birth centificate is prepared, there will be a fee to
amend the birth certificate to add the father’s name.

. Legally estabiish the man as the child’s father without going to court. This will give the father parental rights such as
the right 10 seek child custody and visitation in a court action and to be consulted about the adoption of the child.

. Make it easier for your child 10 leamn the medical histories of both parents, to benefit from the father's health care
coverage, and to receive Social Security or Veterans' dependent or survivor's benefits, if eligible.

WHAT DOES IT MEAN IF YOU SIGN A DECLARATION OF PATERNITY?

. A signed declaration of patemnity that states that the man is the father will have the same effect as-a court order
estabiishing paternity for the chitd. If your child does not live with you and a court action is filed, you may be ordered
by the court to pay child support A court action must be filed to deal with the issues of custody, visitation or chiid
Support.

*  You have the right to a trial in court to decide the issue of patemity; to notice of any hearing on the issue of patemity; to
have the opportunity to present your case to the court, including the right to present and cross exarnine witnesses; to
have an attomey represent you:; or to have an attomey appointed to represent you if you cannot afford one in an action
filed by the District Attomey. By signing this declaration, you are, by your choice, giving up ali of these rights.

. if either of you later change your mind about signing the form you must complete a form to rescind or cancel the
deciaration of patemity and file it with the State Office of Vital Records within 60 days from the date you sign this form.
You can get a rescission form from your local Famity Support Division, or jocal office of vital statistics.

+  This form may be challenged in court only in the first two years after the child’s birth by using biood and genetic tests
that prove the man is not the biologica! father. it also may be overturned if the father or mother is able to prove that he
signed the form because of fraud, duress, or material mistake of fact.

. if either or both of you are under the age of eighteen, a declaration of patemity will not establish patemnity unti! sixty days
after both of you are age eighteen or are emancipated. I you wish to legally establish patemity before both of you
become adutts. you shouid consutt an attomney.

. This is a legal document that will establish patemity sixty days from the date of signature. You do not have to H
compiete or sign this form. If any parnt of this form does not make sense 1o you, talk to your iocal Family Support
Division or a lawyer before signing the form.
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STATE OF CALFORIMA - MEALT™ ANO WELFASKE AGENCY
CALFORIGA DEPARTMENT OF SOCIAL SERVICES

GISTRIBUTION: ORIGINAL - Vital Recoras |
: COPY 1 & 2 - Parents
DECLARATION OF PATERNITY : COPY 3 - Family Support |
SECTION A _ _—
IM!EO‘OG.D-W MICOLE LAST
IR
DATE OF BIRTH SEX FOR STATE USE OsLY
HOSPITAL NAME. wr”
gfn
MAME OF FATMER - RRST 1 MEOCRE LAST
:
r SOQAL SECURITY M0 OATE OF 8tTH PLACE OF BIRT™ (STATE OR COUNTRY)
CURRENT ADORESS (MAMBER. STREET. OTY. 2P}
NAME OF MOTHER - RRST MIOCLE LAST
SOCQAL SECURITY MO, DATE OF BRTH PLACE OF SERTM [STATE OR COUNTRY)
Mother
CURRENT ADDRESS ORRMBER, STRELT. CITY, 2%
MAIDIEN MAME.

SECTION B - READ OTHER SIDE BEFORE SIGNING

1 deciare under the penalty of perjury under the laws of the
State of California that | am the natural father of the chid named
on this dedlaration and that the information provided is true and
correct. | have read and understand the rights and
responsibiities dascribed on the back of this form. | understand
that by signing this form 1 am waiving those rights and
consenting ' the estabistynent of paternty. | am assuming all
the rights and responsibifities of the natural father of this chid. |
wish to be named as the father an the chid’s birth certicate.

I declare under the penalty of perjury under the State of
California that | am the natural mother of the chid named on
thus deciaration and that the information provided is true and
correct. I have read and understand the rights and

descrided on the back of this form. | certly that
the man signing this form is the only pessible father of this chid.
I know that by signing this form | am establishing the man
named as ‘ather as the natural father of this child with all the
nghts and responsdifities of a natural father under the laws of
Caffornia. | consent to the establishment of paternity by sigring
s form.

SCRATURE OF FATMER DATE SIGNED "SKGNATURE OF MOTHER DATE SIGHED
SECTION C - TO BE COMPLETED BY WITNESS AT THE AGENCY OR CLINIC E PRINT) —
DEQARATION WITMESSED BY (SIGMATURE AMD PYINTED NAME) OATE
AN OF AGENCY (MOSPTTAL. CLIMC OR OTHER)

ADOFESS (ADORESS. CITY AMD 2@ CODE)

SECTION D - TO BE COMPLETED BY NOTARY PUBLIC IF NOT WITNESSED ABOVE_

State of California

County of

On before me, persorally

personally known to me (or proved to me on the basis of evidence) 0 be

the person{s) whose name(s) are subscribed to the within instrument and :

acknowiedged to me that he/shethey executed the same in his/hertheir signature(s) on

the instrumnent the person(s), or the entity on behalf of which the person(s) acted,

executed the mstrument. .

WITNESS by hand and official seal.

£S 09 (/3N
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STATE OF CALIFOMMA—HEALTH AND WELFARE AGENCY CALFORIA DEPARTUMENT OF SOCIAL SERVICES

PATERNITY OPPORTUNITY PROGRAM
PATERNITY DECLARATION - INSTRUCTIONS FOR COMPLETION

(THIS FORM IS TO BE COMPLETED BY UNMARRIED PARENTS ONLY)

GENERAL
INFORMATION

. SECTIONB

SECTIONC

SECTION D

FORM

RESCINDING
THIS FORM

CS 09 {1777) COVERSMEEY

The attached declaration form is to be used by unmarried parents to declare the father of the child.
Patemity means legal fatherhood. Compieting and signing this form is voluntary. THIS IS A LEGAL
DOCUMENT. PLEASE CAREFULLY READ THE REVERSE SIDE OF THE FORM BEFORE YOU
SIGN IT. There is important information about what it means to vou and your c¢hild when you sign this
form. In orger for the Declaration of Patemity to be valid, both parents must compiete and sign this forrn.
The form must be signed in the presence of a witness from the hospital or agency accepting the form. if
not signed at a hospital, prenatal clinic or public agency. you must sign the form in the presence of a
notary public. if you are an unmarried father anc you wish to have your name entered on the chid's
birth certificate, you rmust sign this form. Otherwise. you must go to court to estabiish legal patemity and
pay a fee to amend the child's birth certificate to add your name. P!easesee:hemfomaaonforﬁﬁngme
form for more detaits.

PLEASE USE BLACK INK WHEN FILLING OUT THE ATTACHED FORM. PRINT ALL
INFORMATION, EXCEPT FOR YOUR SIGNATURE. PLEASE PRESS FIRMLY AND PRINT
CLEARLY WHEN FILLING OUT THE FORM.

This section is used to identify the mother, father, child and the birth place of the child. You do not have
to write down your social security number. The number helps find parents so child support, and other
benefits your chiid may need, may be collected. If you write down your social security number, it will be
cnanycopusnndeofhsfom All other fines in Section A must be compieted.

In this section, both parents dedlare that they are the mother and father of the child named on this form.
The signature and date signed must be compieted by both parents for this form to be legal. PLEASE
READ THE REVERSE SIDE OF THE FORM BEFORE YOU SIGN IT.

mssecnonsmbemplaedbymepemnmsammmemmmmm
Thewmmm&bemoﬁaalmmdmmwmlaagmqmmmm

This section is to be compieted ONLY when the form is withessed by a-notary public. If parents do not
complete the form at a hospital, prenatal clinic or public agency, they can only sign it before a notary
public. This section is to be compieted and stamped by a notary public.

When completed at a hospital. the hospital will send the original of this form to the Jocal county registrar,
along with the birth record. If your baby is not bom in a hospital, this form must be- submitted to your
local registrar with the birth certificate in order to have the father's name included on the birth record at
the time you register the birth. In either case, the local registrar will file the form with the State
Department of Health Services, Office of Vital Records, 304 S Street, Sacramento, CA 95814,

1 you did not compilete this form at the hospital (or when you registered your child's birth), and you want
to add the father's name to the birth certificate, you must contact the State Department of Health
Services, Office of Vital Records, 304 S Street, Sacramento, CA 95814. They wifl provide you with the
additional forms you need to compiete. You will be charged a fee to have your child's birth certificate
changed to include the father's name.

1t you did not complete this form at the hospital (or when you registered you child's birth), and you do not
want 1o update the birth certificate with the father's narmne, you may still file this form with the State
Department of Health Services, Office of Vital Records. 304 S Street, Sacramento, CA 95814.

Bottt parents will be given a copy of this form. Th:sform:sanxmponamlegalrecord Parents should
keep their copy in a safe place.

To rescind or cancel this form. either or both parents must compiete ang sign a Rescission Form for the
Dedlaration of Paternity. This form must be filed with the State Office of Vitai Records within sixty days
of the date the patemity declaration was signed. To obtain a form to rescind or cance! this form, contact
the Family Support Division of your local district attorney’s office or your tocal registrar of births and
deaths.

PAGE 2
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23K MEDICAL SUPPORT ENFORCEMENT PROCESS CHARTS
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1. COURT ORDER
DISTRICT ATTORNEY
FAMILY SUPPORT DIVISION
A 4
AFDC OR MEDI-CAL ONLY
DETERMINATION IF
COURT ORDER EXISTS
NO ¥ES b 3| NO EEALTH
COVERAGE
IN ORDER
HEALTE COVERAGE
IN ORDER
ESTABLISH OR 7 MODIFY
OBTAIN COURT ORDER
ORDER

HEALTE ASSIGMNMENT
ORDERED

.

YES . NO

SERVE A NOTICE OF INTENT -
TO SEEK HEALTE ASSIGNMENT-
OBTAIN EEALTE ASSIGNMENT-
15 DAYS AFTER SERVICE

SERVICE OF HEALTE ASSIGNMENT
ON ABSENT PARENT

50765, 50050, 50101, 50185, 50351
SECTION: 507715, 50157, 50175, 50227, 503579 MANUAL LETTER NO.: 130 DA;E i fA&;:ZSK-Z




MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION

2 ENFORCEMENT ON EMPL OYED ABSENT PARENT

ABSENT PARENT EMPLOYED

SERVICE OF EEALTH ASSIGNMENT
ON EMPLOYER

EMPLOYER COMPLIES
WITE ORDER

[ ™,

NO CONRTACT
FROM EMPILOYER

EMPLOYER COMPLETES
DECLARATION OF NO
HEALTH COVERAGE

SEND A DHS 6110
TO DHS

A

MONITOR FOR
CHANGE

o

CONTACT EMPLOYER - VERIFY

RECEIPT DATE. ADVISE OF

POSSIBLE CONSEQUENCES.

OBTAIN DATE THAT COMPLIANCE
WILL BE ACEIEVED.
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3. ENFORCEMENT ON UNEMPLOYED ABSENT PARENT

ABSENT PARENT UNEMPLOYED
OR EMPLOYMENT STATUS UNKNOWN

/

SEND DHS 6110 TO ABSENT PARERT
(EE/SEE HAS 20 DAYS TO COMPLETE) \ IF ABSENT PARENT
IS A LOCATE, NO

/\\A | FURTHER ACTION

CONTACT ABSENT PARENT
VERIFY RECEIPT DATE.
MORITOR FOR ADVISE OF POSSIELE
CHANGE CONSEQUENCES. OBTAIN
- DATE THAT COMPLIANCE
WILL BE ACHIEVED.

1. OBTAIN ALL INFO NECESSARY TO
FILE BENEFIT CLAIMS.

2. RETAIN COPY OF INFO AND SEND
ORIGINALS TO CARETAKER PARENT.

P

AFDC OR MNO NON-WELFARE >} RETAIN DHS €110

v

1. COMPLETE DHS 6110.
2. PLACE COPY IN FILE. '\ MORITOR FOR LAPEE
3. SEND ORIGINAL TO DES. IF REPORTED

v

1. ADVISE CUSTODIAL PARENT THAT COVERAGE
LAPSED.

2. REPORT LAPSE TO DHS ON AFDC/MNO CASES.

3. SERVE COURT ORDER ON ABSENT PARENT AGAIN.

50765, 50050, 50101, 50185, 50351
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4. DHS PROCESSING OF FORM 6110

MEDICAL SUPPORT ENFORCEMENT
DHE PROCESSING OF €110
APTER RECEIPT FROM DA/FSD

DHS 6110
DHS UPDATES HIS DHS CODES CUSTODIAL PARENT’S
FILE OR CHILD(REN)’S MEDS RECORD/
MEDI-CAL CARD WITH CORRECT

OTHER HEALTH COVERAGE INFO

S8ENDE 6110 W/TRANSMITTAL
LETTER TO COUNTY

1. PLACE 6110 IN CASE FILE.

2. UPDATE OHC INDICATOR TO MATCH MEDS.

3. INFORM CUSTODIAL PARENT OF COVERAGE AND
INSTRUCT TO USE COVERAGE BEFORE USING
MEDI-~CAL.
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23L. MEDICAL SUPPORT NOTICES OF ACTION
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1. NOTICES OF ACTION
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SITE OF CRIFOMMA - MEALTH S0 WELFARE AQGENCY DEPARTMENT OF MEALTN SEWACES

MEDI-CAL r 1
NOTICE OF ACTION
DISCONTINUANCE OF MEDI-CAL BENEFITS
DUE TO DENIAL OF GOOD CAUSE CLAIM FOR

NONCOOPERATION IN MEDICAL SUPPORT | _
" ENFORCEMENT (COUNTY STAMP)
NO.:
- —  casENo
— DISTRICT:
' DISCONTINUANCE:
L -
{rames)

Your Medi-Cal benefits will be discontinued effective the last day of

Ywdonmhawgoodmusaformhsmgmwopexatemme&:alsupponeﬁomemeood
cause can only be granted when it is decided that cooperating with the District Attormney will
result in hamm or risk to you or your child(ren).

You may reapply at any time, but you will not receive Medi-Cal benefits until the District

Atomnay’'s Office has confirmed that you have cooperated with their office. This action does
- not affect the Medi-Cal benefits of your child(ren). However, your chiid{ren)’s case will be
-referred for medical support enforcement without your cooperation. if you have any questions

about this action, piease contact your Eligiility Worker.

The reguiation which requires this action is Califomia Code of Reguiations, Title 22. Sections

50167, 50175, and 50771.5.

( )

{Ehgibility Worker) (Date) (Phone)
PLEASE READ THE BACK FOR YOUR HEARING RIGHTS AND OTHER IMPORTANT
INFORMATION

MC 268 (11/93)
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STATE OF CASFOMRGA - MEALTH 0D WELFARE A0DEY CEPARTMENT OF MEALTM SEWCES

MEDI-CAL r 1
NOTICE OF ACTION
~ DENIAL OF MEDI-CAL BENEFITS
FOR NONCOOPERATION IN
MEDICAL SUPPORT ENFORCEMENT L _
> (COUNTY STAMP)
r A CASE NO.:
— DISTRICT:
DENIAL:
L .
(names)

You have been denied Medi-Cal benefits because you refused to cooperate in medical
support enforcement.

You may reapply at any time, but you will not receive Medi-Cal bensfits until the District
Attorney’s Office has confirmed that you have cooperated with their office. This action does
not affect the Medi-Cal benefits of your child(ren). However, your child(ren)’s case will be
referred for medical support enforcement without your cooperation. If you have any questions
about this action, piease contact your Eligibility Worker.

The regutation which requires this action is California Code of Reguiations, Title 22, Sections
50167, 50175, and 50771.5.

{ )
(EBgibiity Worker) {Dae) {Phone)

PLEASE READ THE BACK FOR YOUR HEARING RIGHTS AND OTHER IMPORTANT
INFORMATION

MC 269 (11/93)
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STRYE OF CRLEXINGA - MEALTH AND WELFARE ASEMCY TEPRIXTMENT OF MEALTH SERACES

MEDI-CAL r ]
SPEED LETTER
APPROVAL OF GOOD CAUSE CLAIM
FOR NONCOOPERATION IN "
MEDICAL SUPPORT ENFORCEMENT L _]
R (COUNTY STAMP)
NO:
r -
— DISTRICT:
APPROVAL: __
L -
(names)

The County has decided that you have good cause for not cooperating with the District
Attomey Family Support Division in obtaining medical support services from your child(ren)'s
absent parent. However, it has been decided that the District Attomey can proceed with your
case without hanm or risk to you or your child(ren). Your chitd(ren) will be referred for medical
Ssupport enforcement without your cooperation.

If you have any questions about this action, please contact your Eligibility Worker.

The reguiation which requires this action is California Code of Regutations, Title 22, Sections
50167, 50175, and 50771.5.

(EngibEity Worker) (Daw) {Phone)

MC 270 (11/93)
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STATE CF CALFORA -MEATHAND WELFARE AQDECY DEPARTMENT OF MEALTH SERWVICES

MEDI-CAL : r ]
SPEED LETTER
APPROVAL OF GOOD CAUSE CLAIM
FOR NONCOOPERATION IN
MEDICAL SUPPORT ENFORCEHENT L ( STAMP) _1
- - CASENO.:
J— DISTRICT:
APPROVAL:
L .
{nermes)

The County has decided that you have good cause for not cooperating with the District
Attorney Family Support Division in obtaining medical support services from your chiid(ren)'s
absent parent. Therefore, the District Attomey will not proceed with your case.

if you have any questions about this action, piease contact your Eligibility Worker.

The regulation which requires this action is Califomia Code of Reguiations, Title 22, Sections
50167, 50175, and 50771.5.

(Exgibiity Woriker) . (Oate) (Phone)

MC 271 (11/93)
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HMEARING RIGHTS
Jo Ask For 3 Sinte Hearnng

® You ondy have S0 Gays 10 ask for & hearng. The 80
mwnwmrnmummm

. Ywmammm»aku-m!
YOU Want 1o keep your same benefas.

Yo Keap Your Same Banefits While You Walt For a Hearing

You rrust ask for 2 hearing belore the action takes place.

* Your Cash Aid will stay the sams untl your heanng.

* Your Medcs-Cal will stay e same witil your heaning.

* Your Food Suamps will the same until the hearing
uu“dmm&nﬂnﬁ whithever &
oarbec.

* Your Transitional Child Care (TCC) wid t.a-u
omi the mnmdmo&

whchever & For all other child care
programs, your benefits will NOT stzy the same

© B the hearing decision Says we & Fpht, you widd owe
ubnmcﬂhuubﬁcmmn
To Have Your Bensfits Cut Now

¥ you wan your Cash Aidt or Food Stames ot while
you wmit fOr 8 ASENNG, CHack One Of Hoth Doxes.

O caanad O FodSamps

To Gat Melp
You can xsk abosnt hearing rights or free lsgal ax! &2
mmm,::mu
Call 1o o 1800-852-5253

B you ave desf snd'use TOD. cal:  1-800-9528349
You may g8t ree gal help &t your ocal lega aid office or
welisre Ngits group.

Othar injormation

Child sntpr Modica! Sapowt: The Disvicc Atorney's elice ol hlp
you: oS MSIPOT Sven £ YaU &re ANt Gn Gleh ad. There i a0 coxt S
o= heip. § Swy aow aiec Suppont B you. Swy il hoep S0y W
s Yo Wl T @ SEng © S0 They il send yau sovy Cusvent
aupoors soney colecat. They will heep peat G Wy colecans Wt
.c—’bum

n-—: Your wellare office will give you informason
-'-ayw-t

Noaring Fie: B you: stk ©r 8 hawrng. e e Megring Olice will et
w3 Ne_ You hove 1o et D200 2w fis. The Sumw wwy gve your tie
© 0w Welliwve Detrvasre, 7 US. Depmrvnent of Healt» arsd Mhavan
Sevces o 1w U.S. Depersners of Agnasuse. (W. & L Cooe Secwon
10050,

HOW TO ASK FOR A STATE HEARING

The best wey to ask for & heartng s to i ot this pape Make
& sopy of the tront and Dack fr your records. Thern, ashd or
take this pege t0:

¥ you are

Your worker will get you & copy of this page
-tynntbram ncﬂt-tco—asz
osal and use TDD. eall: 1-800-852-8348.

HEARING REQUEST

) want 3 hamring becmse of an action by the Wellars Depenmern
ol Conmty aboust sy
O tanae D FodSames O MediCat T ChidCane
D O ety __
Hare's wny:

0 Check hers and 2dd 2 page # you need more spacs.

D 1 want the person named balow 10 represent me &t this herng.
1 give My permission for Sus PErIDN 1D 588 My TCErds O COme
1D I haaring for me.

RAME

ADDRESS

D 1neec 2 oo swarpreme.
My lanpusge or dinlect &

My rame:
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23M - MEDICAL SUPPORT COLLECTIONS

1. CHECKS
a. If the County Welfare Department, the Family Support Division/District Attomey's office, or
a parent (custodial or non-custodial) receives a specific dollar amount for medical services
(sum certain) from any third party; an absent parent, or an insurer, it must be forwarded to
the Department of Health Services (DHS) for proper distribution.
b. How to Send:
1. Two-party checks must be endorsed by the payee prior to forwarding to DHS.

2. The following information must accompany the check(s) for identification purposes.

o Name

©  Social Security Number
o Medi-Cal identification number of the dependent child(ren)

© The Explanation of Medical Benefits (EOMB) which identifies the medical
services rendered

c. Where to Send:

Department of Health Services
Third Party Liability Branch
Recovery Section — OP

MS 4720

PO Box 997421
Sacramento, CA 95899-7421

2. INFORMATION ABOUT PAYMENT

If you receive information about a check to an absent parent being cashed, notify DHS in
writing at the following address:

Department of Health Services
Third Party Liability Branch
Recovery Section — OP

MS 4720

P.O. Box 997425

Sacramento, CA 95899-7425

SECTION NO.: sores, 50050, 50101, 50185, 50351 MANUAL LETTER NO.: 298 DATE:10/04/0523M-1
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