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7A — IMMIGRATION AND NATURALIZATION
SERVICE (INS) DOCUMENTATION, ALIEN STATUS,
AND MEDT-CAL PROGRAM ELIGIBILITY

Type of
Documentation

INS Form I-551

(or earlier Forms
I-151, AR-3, and
AR-33) (Alien Regis-
tration Receipt
Card, commonly
known as a2 “'green
card™).

A foreign passport
stamped:

PROCESSED FORM I-551
TEMPORARY EVIDENCE
OF LAWFUL ADMISSION
FOR PERMANERT RESI-
DENCE VALID URTIL
EMPLOY~

MENT AUTHORIZED

Section 50305

Qualified for
Benefits if Other-

Alien Status wise Eligible?

Lawfully admitted to the United
States for permanent residemnce as
an immigrant in accordance with
Sections 101 (2) (15) and 101 (a)
(20) of the Immigration and Nation-
ality Act (INA), or considered to be
lawfully admitted to the United
States for permanent residence as a
result of an exercise of discretion
by the Attorney Gemeral in accordance
with Section 249 of the INA.

Yes

The stamp is valid until the alien
receives the I-551. However, if the
alien applicant presents a passport
with an expired date, find out whether
the I-551 was received. If it was,
ask to see it.

Yes

In cases where no date was entered
in the "valid until® blank on the
passport (INS may not have assigned
one) or when more than a year has
passed since the date of entry to the

"United States, submit a CA 6 to INS
~ to verify that the applicant's alien

status has not changed.

Presentation of a valid I-551 serves
as proof of permanent resident status.
A temporary stamp on a passport does
not rule out the possibility that INS
may have revoked the alien's permanent
status after stamping the passport.
Ask to see the 1-551, therefore, if
INS reports it was seat.




3.

S.

6.

A foreign passport
or IRS Form I-94

(Arrival-Departure
Record) stamped:

TEMPORARY FORM I-551,

AIMISSION FOR PER-
MANERT RESIDENCE AT

SIGNATURE OF ISSUING

OFFICIAL (TITLE)

Reentry Permit (a-
passport booklet
for lawful permanent
resident aliens).

IRS Form I-94
(Arrival-Departure
Record) annotated
with conditional
entry, conditional
entrant, political
asylum, or refugee.

INS Form 1I-9
(Arrival-Departure
Record) annotated
with parolee or
paroled.

(PORT) ,
(DATE),

(OFFICE OF ISSUAKRCE),
(DATE),

This stamp is valid until the alien

receives the I-551.

the I-551 was received.

ask to see it.

Yes

However, if the
alien applicant presents a passport
with an expired date, find out whether

If it was,
If more than a year has

passed since the date of entry to the
United States, submit a CA 6 to INS to

has not changed.

-verify that the applicant's alien status

Presentation of a valid I-551 serves as

proof of permanent resident status.

A

temporary stamp on a passport or INS -
Form I-94 does not rule out the pos-
sibility that INS may have revoked the
alien's permanent status after stamp-
Ask to see the
1=551, therefore, if IRS Teports it

ing either document.

was seant.

' Lawfully admitted to the United States

Yes

for permanent residence as an immigrant
in accordance with Sections 101 (a) (15)
and 101 (a) (20) of the INA, or con-
sidered to be lawfully admitted to the
United States for permanent residence’
as a result of an exercise of discretion
by the Attorney General in accordance
with Section 249 of the IHA.

Lawfully admitted to the United States

Yes

as a conditional entrant, refugee, or
for political asylum in accordance with
Section 203 (a) (7) before April 1,
1980 or Section 207 or 208 of the INA.

Paroled into the United States in

Yes

sccordance with Section 212 (d) (5)

of the IRA.
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Letter from INS or
court order with-
holding deportation
pursuant to Section
243 (b) (1) of the
INA.

Letter from INS or
court order grant-
ing an indefinite
voluntary departure
in lieu of depor-
tation or granting
an indefinite stay
of deportation
(exclusive of
Section 243 (h) (1)
of the INA).

INS Form I-94
(Arrival-Departure
Record) annotated
with any letter A
through L.

INS Form I-94
(Arrival-Departure
Record) annotated
with asylum appli-
cant, applicant
for asylum, I-589
applicant.

I-181-A (Notice to
Alien from INS).

1~181~-B (Notice to
Alien from INS).

Lawfully present in the United States
because the Attorney General has with-
held deportation in accordance with
Section 243 (h) (1) of the INA.

Legally present in the United States
because an indefinite voluntary depar-
ture in liev of deportation or an
indefinite stay of deportation has
been granted.

Lawfully admitted to the United States
for temporary residence in accordance
with Section 101 (a) (15) (A) through
(L) of the IRA, Aliens in this category
include foreign govermment officials,
students, temporary workers, and exchange
visitors among others.

Application for asylum has been received
by INS. The United States Attorney

‘General has not yet taken action on the

application.

Application for adjustment to permanent
status has been received by INS.

" Request for adjustment to permanent

status has been approved. Appropriate
documentation is being processed.
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7B — CA 6 (1/82) PROCEDURES AND IMMIGRATION AND
NATURALIZATION SERVICE (INS) ADDRESSES AND INOUIRY PROCEDURES

1. County Responsibilities

a. Explain eligibility via the CA 6 (revised 1/82) process to all
alien Medi-Cal applicants who have no documentation or who do not
have currently valid documentation of legal entry. Expired docu=~
mentation is no longer valid. Persons who have current documenta-
tion of legal entry which is temporary in nature cannot establish
eligibility through the certification process.

b. Ensure that the mailing address on the CA 6 is the same as the
one used on the CA 1 and MC 210. This address is normally the
residence address but could .also be an address where the alien
receives all his/her mail.

This requirement is necessary because a mailing address on the
CA 6 which differs from the applicant's actual mailing address
(as shown on the CA 1 and MC 210) is inconsistent with the
purpose of the CA 6. The intent of the CA 6 process is to allow
presumptive Medi-Cal eligibility pending INS verification of the
alien's residence status. This objective cannot be satisfied
unless INS 'is able to notify the alien to appear at an INS office
" to discuss his/her residence status.

c. Orant eligibility to otherwise eligible undocumented aliens who
have completed and signed foxm CA 6. Eligibility should be granted
pending verification from INS.

2. Documentation Necessary to Establish Ineligibility Due to Citizenship
Requirements )

Aliens vho do mot possess identification from INS regarding their entry
status can be determined ineligible due to citizenship requirements
under the following conditions only:

a. After having had the CA 6 process explained, the alien does not
wish to complete the certification required on the CA 6. -

b. A CA 6 received from IRS indicates the alien is not lawfully in
the country. In such cases, ineligibility continues to exist
until the alien provides evidence that he/she is currently in the
country legally or under color of law. NOTE: If a CA 6 received
from INS indicates that the alien did not keep the appointment
with INS, the reason for discontinuance is failure to cooperate,
rather than failure to meet citizemnship requirements.
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3. Alien Responsibilities

a. If a CA 6 certification is signed, cooperate with INS in deter-
mining lawful alien status.

b. If a CA 6 is on file with any welfare department indicating INS
has determined unlawful presence in the U. S., provide verifi-
cation, prior to approval, that status has changed to lawful.
The verification should be in the form of an identification card
issued by INS or a statement from INS.

4, IRS Addresses and Inquiry Procedures
Iwo copies of form CA 6 are to he. sent to the appfopriaté IRS office
as follows:

a. San Diego and Imperial Cmmties

. S. Imigration and Natnralmtion
Service
880 Front Street
San Diego, CA 92188
b. Inyo, Kern, Los Angeleg, Orange, Riverside, San Bermardino, San
" luis Obispo, Santa Barbara, and Ventura Counties
U. S. Immigration and Raturalization
~ Service
300 North los Angeles
Los Angeles, CA 90012
c. All other counties
U. S. Inmigration and Naturalization
. Service
630 Sansome Street
San Francisco, CA 94111 _
Ensure that the county's return address is on each copy of the CA 6
~ seat to INS,
Section 50304 mnu. LETTER RO. 84 (0/30/85)




If a county believes the alien information supplied by the applicant on a
CA 6 needs to be verified by the INS and there is an alien registration
number indicated on the CA 6 by the applicant, the county must attach a
separate note or cover letter to the CA 6 before sending the form to INS.
The note or cover letter should indicate that the county is questioning the
authenticity of the number stated on the CA 6 as it relates to that appli-

cant. The INS will not process a CA 6 with a registration number listed
if a note or cover letter is not attached.
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7C — INTERSTATE COMPACT ON PLACEMENT OF CHILDREN

States Adopting the Interstate Compact

The residence of a child placed in foster care in another state from
California or a child placed in Califormia by another state will be
determined in accordance with the Interstate Compact on Placement of
Children (Civil Code, Section 265, effective January 1, 1975) where
such placements involve the following states which have adopted the
Interstate Compact.

2. Placements Between California and Compact States

The Interstate Compact on the Placement of Children provides for
uniform application of financial responsibility for support and
maintenance of children in out-of-state foster care.
Compact, vhen a foster care placement is made in one state (receiv—
ing state) by a sending agency of another state, the financial
responsibility is with the state in which the sending agency is

In accordance with the Compact, a child, who is placed

by a California agency in foster care in another state which has
adopted the Compact, is considered a resident of California amnd is
eligible for Aid to Families with Dependent Childrer—Boarding Homes
and Institutions (AFDC~BHI) payments by Califormia, if otherwise
Conversely, a child, who is placed in Califormia by a

located.

eligible.

Section 50333

ALASEA (effective 7/1/76)
ARIZORA (effective 9/24/76)
CALIFORNIA

COLORADO NEW YORK
CONNECTICUT RORTH CAROLINA
DELAWARE NORTH DAKOTA
FLORIDA CHIO

GEORGIA (effective 3/23/77) OKLAHOMA
IDABO : OREGON
TLLINOIS PENNSYLVANIA
IRDIANA (effective 9/1/78) REODE ISLAND
IONA SOUTH DAKOTA
KANSAS TENNESSEE
KENTUCKY TEXAS
LOUISIANA UTAH

MAINE VERMONT
MARYLAND VIRGINIA
MASSACHUSETTS WASHINGTON
MINNESOTA WEST VIRGINIA

MISSISSIPPI (effective 7/1/76)

MISSOURI
MONTARA

NEBRASKA
NEW BAMPSHIRE
KEW MEXICO (effective 6/17/77)

WISCONSIRK (effective 11/17/78)
WYOMING

Under the




3.

4.

sending agency located in another state which has adopted the
Compact, is not considered a resident of Califormia, and financial
responsibility would therefore remain with the sending state.

Placements Between California and Noncompact States

Where the placement of a child for foster care is made between
California and another state which has not adopted the Interstate
Compact, the Welfare and Institutions Code, Section 17.1 shall
apply in determining residence. However, there are two kinds of
situations which arise under these provisioms.

First, vhen a court of Competent Jurisdiction places a Chlld directly
with a guardian or gives custody or care directly to a foster parent
or institution, the child is considered a resident of the state in .

which the person or agency given care or custody is located. There-

. fore, if a California court places a child with a guardian or foster

parent in another state for care or custody, the child is a resident
of the other state for AFDC~-BHI purposes. If an out-of-state court
places a child directly with a guardian or foster parent for care or
custody in California, the child is a resident of California and, if
otherwise eligible, can receive AFDC-BHI payments from Califormia.

Second, when a state or county agency, such as a county welfar depart-
ment or county probation department, places a child into foster care

in another state, either independently or as authorized by a court
order, the child is considered a resident of the state in which the
placing agency is located. This is in contrast to .a direct court
placement of a child into out-of-state foster care, as discussed in

the above paragraph. If a placement is made in another state by a
California state or county agency, the child is a resident of Califormia
and would be eligible if all other eligibility requirements are met.

- If placement for foster care is made in Califormia by an agency of

another state, the child is a resident of the other state.

Zaen the foster parents of a California foster child move out ‘of
the State and the California placing agency continues the placement,
the child is considered to be placed in out-of-state placewent by
the Californis agency and remains a resident.

Relinquished Children

When a child has beern relinquished to a California adoption agency
or has been freed from custody and control of his parents and
referred to a California agency for adoption purposes, the child
remains a resident of the State if placed out-of-state for foster
care prior to adoption. Conversely, & child, who is the responsi-
dility of an adoption agency of another state and who is placed in
foster care in California, is a resident of the other state.
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7D -- UNITED STATES CITIZENS,
CITIZENS OF STATES FREELY ASSOCIATED
WITH THE URITED STATES, ARD
AMERICAN INDIANS BORN IN CANADA

In addition to persons born in the United States, persons born in the

following areas are treated the same as United States citizens for
Medi-.Cal purposes: )
o American Samoa and Swain's Island (these persons, though not United
States citizens, are “nationals" who owe permanent allegiance to the
United States).

o Commonwealth of Puerto Riceo.

o - Coummonwealth of the Northern Marianz Islands.
o Guanm.

© Virgin 1Islands of the United States (St. John, St. Croix, and
St. Thomas).

In accordance with the Compact of Free Association Act of 1985 (Public
Law 99-239), citizens of the Federarted States of Micromesia (FSM) and the
Republic of the Marshall Islands (MIS) may live, work, or study in the
United States without vrestrictions. They may also qualify for
Medicaid/Medi-Cal benefits, if otherwise eligible. As proof that they are
citizens of independent nations “freely associated® with the United
States, these “permanent nonimmigrants® should present Arrival-Departure
-Records (INS Form 1-94) amnotated either CFA/FSM or CFA/MIS.

Other\nse eligible citizens of the nonassociated Republic of Palau (KOror
and adjacent islands), however, do not qualify for bemefits because they
are mneither United States citizens nor permanent nonimmigrants in
accordance with Public lLaw 99-239. By voting to reject free association
with the United States, they gave up any right to special status and are
thus treated as nationals of a foreign country for immigration purposes.

In accordance with Section 289 of the Immigration and KRationality Act
(8 United States Code 1359), American Indians born in Canada have the
right to freely enter and reside in the United States provided that they
are of at least one-half American Indian ancestry. Individuals who may
not qualify for this special immigration status are spouses or children of
Canadian-born Indians and individuals whose membership in an Indian tribe
or family is created by adoption, umless they are of at least 50 percent
American Indian ancestry. Membership in this class may be established by
presenting: birth or baptismal certificates issued on a reservation,
tribal records, letters from the Canadian Department of Indian Affairs, or
school records.

MANUAL LETTER N0.100 (7/6/88) 7D-1






7E — PROCEDURES FOR CHANGE IN MEDICATID COVERAGE
FOR TITLE IV-E (FEDERALLY ELIGIBLE) ADOPTION
ASSISTANCE PROGRAM (AAP) AND AID TO FAMILIES
WITH DEPENDENT CHILDREN-FOSTER CARE
(AFDC-FC) PROGRAM CEILDREN WHO
RESIDE OUT OF THE FLACING STATE

A. BACKGROUND

Children who are federally eligible, under Title IV-E, for the AAP or
the AFDC-FC Program, and who reside out of the state (known as the
placing state) responsible for the placement or adoption, are auto-
matically entitled to Medicaid benefits from the state in which they
reside. )

Before October 1, 1986, AAP/AFDC-FC children who received a grant and
who moved to another state continued to receive both the grant and
Medicaid from the placing state. For federal AAP/AFDC~PC children,
receipt of a grant was required to initiate Medicaid benefits. AAP
children are children with special medical or psychological needs
(often prior AFDC~FC children). Therefore, Medicaid benefits are
provided as an incentive to families to adopt these children. The
financial resources of the adoptive family are not considered.

Effective October 1, 1986, the Consolidated Omnibus Budget Reconcilia-
tion Act (COBRA) requires that federally eligible AAP (whether or not
there is an interlocutory or final adoption decree) and federally
eligible AFDC-FC children who reside out of the placing state receive
Medicaid from the state in which they reside. For the AAP children,
Teceipt of & grant will no longer be needed to initiate Medicaid
eligibility, but a grant is still required for AFDC~-FC childrem. The
placing state will continue to pay the grant, if amy. Children eligible
under State-only adoption assistance or foster care programs will
continve to receive Medicaid from the placing state.

B. PROCEDURES FOR DISCORTINUING TITLE IV-E CALIFORNIA PLACED AAP/AFDC-FC
CHILDREN NOW LIVING IN OTHER STAIES

Responsibility to provide Medicaid coverage rests with the other
state, California continues to determine grant eligibility and issue
payment. Counties must notify out-of-state adoptive/foster families
or the agency responsible for placing institutionalized child(rem)
that their child(ren) will be discontinued from Medi-Cal and are
eligible for Medicaid from the state in which they reside.




TS

Although Medi-Cal will be terminated for these children, the Medi-Cal
Eligibility Data System (MEDS) records will remain in active status,

but no Medi-Cal card will be issued. The MEDS program will do the
following:

1. Medi-Cal cards for Aid Codes 03, 42, and 46 are suppressed
when the ZIP code on the MEDS record is less than 900 or more
than 961 in the first 3 digits. This action became effective
for January 1987 month of eligibility and is an ongoing edit.

2. The eligibility status on the MEDS record continues to show
"001". BHowever, no card is issued, and the Eligibility Bistory
File (EHF) is not updated to indicate card issuance. There is no
indication on MEDS that a card was not issued.

3. EN 15 and EW 45 ttansictions are allowed on the MEDS records
should the need arise to issue a Medi-Cal card to a child who
returns to Califormia.

4. Daily transactions submitted to update the MEDS record do not
cause card issuance wnless there is an address change to restore
a California recidence or an aid code change.

Children living in smother country (Germany, Canada, Mexico, etc.)
will continue to receive a Medi-Cal card; however, children living
in Guam, Puerto Rico, the Virgin Islands, American Samoa, and the
Northern Marianas Islands, wvhich are treated as states under federal
rules, will not receive Medi-Cal cards. Children in those states
will receive Medicaid benefits from those states. If a situation
occurs in which the new state camnot provide medical benefits, con-
tact the Medi-Cal migihiuty Branch immediately.

Be sure that aid codes are properly assigned to all Title IV-E AAP/
AFDC~FC children placed by California to ensure that these children
will be correctly identified and receive reciprocal Medicaid bemefits
if they move to another state. Use Aid Code 03 for Title IV-E AAP

children and Aid Code 42 or 46, as sppropriate, for Title IV-E AFDC-FC
children.

Examples 1 and 2 are the suggested Notices of Action (NOAs) for AAP
and AFDC~-FC children, respectively. Example 3 is the suggested ROA
for both AAP/AFDC-FC children who were not on Medi-Cal previously and
are placed directly to another state. These NOAs serve as the child's
verification of federal eligibility and of residence in the other
state. The NOAs include the same information California is requesting
from other states in order to transfer Medicaid responsibility to us
(Section C).

MANUAL LETTER NO. 95 (4-10-87) 7E=-2




The usual MC 239 ROA format should be used with the suggested language
vhich explains the discontinuance of Medi-Cal bemefits, the reason and
legal basis, and the right to a hearing. To avoid a break in Medicaid
coverage for these children, the NOAs should be sent as far in advance
as possible; however, at a minimum, ten days before the Medi-Cal card
is stopped. The appropriate ROA must be used whenever a federally
elig;.ble AAP or AFDC-FC child leaves or changes from one state t
another. -

C. PROCEDURES FOR GRANTING MEDI-CAL ELIGIBILITY TO TITLE IV-E CEILDREN
PLACED BY OTHER STATES, NOW LIVING IN CALIFORNIA

Responsibility to provide Medicaid coverage rests with California.
The placing state continues to determine grant eligibility and issue
payrent. The adoptive/foster parents or the placing state or agency

. may request Medi-Cal for AAP/AFDC-FC children. The county must verify
that the child is federally eligible for AAP or AFDC~-FC from the
placing state and obtain information sufficient to initiate and maintain
Medi~Cal eligibility. You should obtain a letter or document issued
by the placing state or agency which includes:

1. The name of the child and his/ber adoptive/foster parents.
2. The child's Social Security number, date of birth, and address.

3. A certification of Title IV-E federal eligibility for AAP or
AF¥DC-FC. ‘

4. TFor AAP cases, -the adoption agreement's termination or remewal
date, and if a copy of the agreement is not included, a2 statement
that an adoption agreement is on file in the placing state.

5. For AFDC-FC cases, the name of the agency in the placing state
with responsibility for care and custody of the child.

6. The termination date of Medicaid benefits from the placing state.
7. The name of a contact person in the placing state.
8. Other'bealth insurance coverage, if any.

1f the letter or document does not include all of the above, contact
the placing state to obtain the missing information.
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MEDI-CAL ELIGIBILITY MANUAL

Use form MC 250 titled "Application and Statement of Facts for Child
Not Living With a Parent or Relative for Whom a Public Agency Is
Asguming Some Financial Responsibility"”. This form must be completed
by the placing state or agency, the adoptive/foster parents, or the
institution in which the child is placed. A suitable letter from the
placing state may be used in lieu of the signature at the bottom of
the MC 250. No other determination of eligibility is necessary.

The MC 250 should be used to initiate the MEDS record and to issue an
immediate need Medi-Cal card if the MEDS cutoff date has passed.
Asgign Aid Code 03 to AAP children and Aid Code 45 to AFDC~-FC children.
These aid codes are to be used temporarily until we establish new aid
codes. Please flag these cases so they may be easily identified when
the new aid codes are ingtituted.

. Send the usual NOA to notify the applicant of his/her eligibility to
Medi-Cal and the effective date. When the adoptive/foster parents
complete the MC 250, send the NOA to them rather than to the responsible
agency. Remind them of their respomsibility to notify you of any
changes of address or -changes in AAP/AFDC~-FC eligibility. Annually
verify in writing or by telephome with the placing state the child's
eligibility for AAP or AFDC-FC under Title IV-E. Document the con-
tact and include the namwe of the contact person on the MC 250.

There may be cases in which children living in Califormia and placed
by another state reguest retroactive Medi-Cal cards. In additiom to
the above information, counties should obtain the date of the child's
move to California. Retroactive eligibility may not commence before
October 1, 1986.

MANUAL LETTER 0. 95 (4-10-87) 7E-4
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NOTICE OF ACTION ' (Names of Adoptive Parents)
. (Name of Child)
(Medi-Cal Number of Child)

A federal law, known as the Comsolidated Omnibus Budget Reconciliation Act
of 1985 (COBRA), makes your adopted child eligible for Medicaid from the
state where he/she resides rather than from California. Similar provisioms
apply to federally eligible foster children. This should make it easier
for you to obtain medical services from providers in.your commnity.

California's Medi-Cal coverage for your child will terminate on

. (Date) . This change affects only wedical coverage, not
subsidy payments. Responsibility for your subsidy payment, if you are
Teceiving one, and for tbe adoption assistance agreement still rests with
Califotnia. :
You must make an appointment immediately with your local public welfare or
family services office to receive Medicaid. If you are upable to locate
the appropriate office, or if your circumstances bave changed, please
contact:

(California Adoption Agency)
{Contact Person)

{The above is to be completed by individual counties.)

It is your responsibility to notify the person 1isted above, and the agency

in your state shich is responsible for providing Medicaid benefits, if any
one of the following changes occurs:

1. The adoption assistance agreement is terminated,
2. TYour child moves to apother state, OT

3. Your child changes addresses within the State.

Take the attached letter with you to the appointment; it verifies your child's
Medicaid eligibility. :

—-p---—-—-—-———-—-—-—-———--——-—-ﬁ-—-———-—-—-——---PC—

MANUAL LETTER NO.” 95 (b-10=-8T7) 7E-5

4——-———————p-——q‘———————-q&-—‘b——“—-—-—v—-—-———b—q—-.



To: (New State Agency) (Use County Letterhead)

(Names of Adoptive Parents
and Child)

(Child's Date of Birth and
Social Security Number)

To Whom It May Concernm:

The Consolidated Ommibus Budget Reconciliation Act of 1985, PL 99-272,
enacted on April 7, 1986 and effective October 1, 1986, makes Title IV-E
adoption assistance children eligible for Medicaid in the state in which
they reside once an adoption assistance agreement- is in effect. Similar
provisions apply to federally eligible foster children. (If you are
unfamiliar with this Act, _you may -want to contact your state's Title XIX
TEesource pPersom.) -

(Rame of Child) is the adopted child of or has been placed
for adoption with (Names of Adoptive Parents) __+ Be/she

meets the eligibility requirements for Title IV-E adoption assistance. 4

current adoption assistance agreement is on file with this office. This
agreement terminates ___ or requires recertification on (Date) .

This child has ___ does not have ___ other health insurance coverage. -
Please confirm with the adoptive parents.

California terminated this child‘'s Medicaid eligibility on (Date)
with the expectation that the child will receive Medicaid coverage in your
state. Please accept the adoptive parent's application for Medicaid cover-
age for this child. If you have further questions about the child's
eligibility, or if you are unable to issue medical benefits, please call
(insert name and telephone number of appropriate

contact person).

Sincerely,

(Appropriate County Signature)

e




EXAMPLE 2

NOTICE OF ACTION ' (Names of Foster Parenmts)
(Name of Child)
(Medi-Cal Number of Child)

A federal law, known as the Consolidated Ommibus Budget Reconciliation Act
of 1985 (COBRA), makes your foster child eligible for Medicaid from the
state where he/she resides rather than from Califormia. Similar provisioms
apply to federally eligible adoption assistance childremn. This should make
it easier for you to obtain medical .services.from the.providers in your
commumity. )

California's Medi-Cal coverdge for your child will terminate on

(Date) o This change affects only medical coverage, mot your
foster care payments. Responsibility for your foster care payment and for
foster care placement still rests with Califormia.

You must make an appointment immediately with your local public welfare or
family services office to receive Medicaid. If you are unable to locate
the appropriate office, or if your circmstances have changed, please
contact: -

(California County Contact Persom) .
(Address)
_ (Telephone Bumber)

(nze' above is to be completed by individual conh;ies.)
Please note that it is your responsibility to notify the coumnty petson
listed above, and the agency in your present state which is responsible

for providing Medicaid bemefits, if any one of the following changes
occurs:

1. The foster care payment is discontinued,

2. Your child moves to another state, or

3. Your child changes addresses with the State.

Take the attached letter with you to the appointment; it verifies your
child's Medicaid eligibility.




To: (New State Agency) (Use County Letterhead)

{Names of Foster Parents
and Child) '

(Child's Date of Birth and
Social Security Kumber)

To Whom It May Comcern:

The Comsolidated Omnibus Budget Reconciliation Act of 1985, PL 99-272,
enacted on April 7, 1986 and effective October 1, 1986, makes Title IV-E
foster children eligible for Medicaid in the state where they reside.
Similar provisions apply to federally eligible adoption assistance childrea.
(If you are unfamiliar with this Act, you may want to contact your state's
Title XIX resource person.)

of Child is the foster child of
(Names of Foster Parents) . Be/she meets the eligibility
requirements for Title IV-E foster care. The agency responsible for this
child is (Bame of California Agency) + This child has ____
does not have ___ other health insurance coverage. Please confirm with the
foster parents or the responsible California agency if the child is in amn
institution. .

California terminated this child's Medicaid eligibility on (Date)

with the expectation that the child will receive Medicaid coverage in your
state., Please accept this foster parent's application for Medicaid cover- .
age for this child. If you have further questions about the child's
eligibility, or if you are unable to issue medical benefits, please call
(insert pame and telephone mumber of

appropriate contact persomn)e.
Sincerely,.

(Appropriate County Signature)
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EXAMPLE 3

NOTICE OF ACTION (Bames of Adoptive/Foster
. Parents or Responsible Agency)
(Name of Child)
(Medi~Cal Number of Child)

A federal law, known as the Consolidated Ommibus Budget Reconciliation Act
of 1985 (COBRA), makes your adopted/foster child eligible for Medicaid from
the state where he/she resides rather than from California. This should
make it easier for you to obtain medical services_from.providers in your
communitye. .

Your child is eligible for Title IV-E Medicaid benefits as of
(Date) + This eligibility is only for medical coverage, mot grant
ts. Responsibility for your grant payment, if you are receiving ome,
and for the adoption assistance agreement or foster care placement still
rests with California, even though California will not be providing the
Medicaid benefits.

To obtain Medicaid benefits for your child, you must make an appointwent
immediately with the local public welfare or family services office in your
state. If you are umable to locate the appropriate office, or if your
circumstances change, please contact:

(California Contact Person/Agency)
(Address)
(Telephone Fumber)
{(The above is to be completed by individual counties.)
It is your responsibility to notify the person listed above, and the agency

in your state which is responsible for providing Medicaid benefits, if any
one of the following changes occurs:

1. The adoption assistance agreement is terminated, or the foster care
payment is discontinued;

2. Your child mpves to amother state; or
3. Your child changes addresses with the State.

Take the attached letter to the appointment; it verifies your child's
Medicaid eligibility.

MANUAL LETTER NO. 95 (4-10-87)




To: (New State Agency) (Use County lLetterhead)

(Rames of Adoptive/Foster
Parents or Responsible Agency)
(Child's Name)

(Child's Date of Birth and
Social Security Number)

To Whom It May doncem:

The Consolidated Ommnibus Budget Reconciliation Act of 1985, PL 99-272,
enacted on April 7, 1986 and effective October 1, 1986, makes Title IV-E
adoption assistance children (AAP) or Title IV-E foster -care (AFDC-FC)
children eligible for Medicaid in the state in which they reside. (If you
are wnfamiliar with this Act, you may want to contact your state's Title XIX
TEesource Pperson.) ’

(Rame of Child) is the adopted/foster child of or has
been placed with (Adoptive/Foster Parents or Institution
He/she meets the eligibility requirements for Title IV-E adoption assistance
or foster care, and has been placed directly to your state from Califormia.
Therefore, California did not issue Medicaid bemefits to this child. If
this is an AAP child, a current adoption assistance agreement is on file
with this office. This agreement terminates or requires recertification

on (Date) . This child has ‘does not have ___ other health

insurance coverage. Please confirm with ‘the adoptive/foster parents or
agency responsible for the child.

Medicaid eligibility for this child becomes/became effective (Date)
with the expectation that the child will receive Medicaid coverage in your
state as of that date. Please accept an application for Medicaid coverage
for this child. If you have further questions about the child's elxg:.b;lity.
or if you are umsble to issue medical benefits, please call
(insert name and telephone number of appropriate contact

person) .

Sincerely,

(Appropriate County Signature)
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7G-HOW TO USE THE STATEMENT OF CITIZENSHIP,
ALIENAGE, AND IMMIGRATION STATUS (MEDI-CAL FORM MC 13)

BACKGROUND:

Welfare and insfitutions Code Section 14011.2 requires every Medi-Cal applicant to provide a declaration of
ciizenshipimmigration status, and requires every applicant who has a Social Security number to provide it to
the county. This section also specifies that Medi-Cal applicants who claim to be U.S. citizens, U.S. nationals,
or aliens in a satisfactory immigration status are required to provide a Social Security number as a condition
of eligibfity. The Department of Health Services has developed the “Statement of Citizenship, Alienage, and
Immigration Status” (Medi-Cal Form MC 13) to obtain this information.

Full implementation of Welfare and Insfitutions Code Section 14011.2 was delayed by the courts until the
California State, Court of Appeal ruled that the Department of Health Services could fully implement that
section. To fully mplement that secfon, DHS has updated the MC 13. The latest revision of the MC 13 is dated
July 1996. The general MC 13 requirements and Instructions for compleung the revised form are provided
below.

WHEN TO COMPLETE THE MC 13

An MC 13 must be completed at each application, reapplication, or restoration for every person requesting
Medi-Cal benefits including applicants in Statewide Automated Welfare System (SAWS) counties. Make
certain that each adult applicant, or adult acting on behalf of a child, suppﬁas all appropriate information, then
signs and dates the form. In cases where the applicantis a child, or is incapable, incompetent, or deceased,
the same person who signs the MC 210 (Statement of Facts) must compiete the MC 13. Anew MC 13 is
required at annual redeterminalion only when the beneficiary’s xmmtgraton status has changed. If the case file
lacks an MC 13, have the applicant complete the most current version of the form. )

COMPLETING THE JULY 1996 VERSION OF THE MC 13

The July 1996 version of the MC 13 incorporates a number of major revisions including:

. Every Medi-Cal applicant is required to provide information about his or her citizenship/immigration
status.
. Every Medi-Cal applicant who has a Social Securily number ts asked to provide it to the county welfare

department. Applicants who claim to be U.S. cilizens, U.S. nationals, or aliens in a satisfactory
immigration status, who do not have a Social Security number at the time of application are still
required to obtain a number and provide it to the county as a condition of eligibifity.

. Medi-Cal applicants are no longer asked to request full or restricted benefits. The appropriate level
of benefis is determined by the county based on a review of the applicant’s citizenship or immigration
status and completion of the Systematic Alien Verification for Entitlements (SAVE) process when
necessary.

. Information previously included throughout the MC 13 and on page 6 of the November 1993 version
* of the MC 218 ("Important information for Persons Requesting Medi-Cal” page) is now included in
Section "A" of the MC 13.
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Each section of the July 1986 MC 13 is discussed in detail below.
SECTION A: MEDI-CAL BENEFITS TO CITIZENS AND ALIENS

Section A includes a variety of important information to help applicants understand the citizenship/alienage
requirements of the Medi-Cal program including the definition of satisfactory immigration status (SIS). The
terms defined in this section are intended only for Medi-Cal purposes. This section also includes information
about aken documentation and verification requirements, and about the Social Security number requirements
for Medi-Cal applicants. Each of these topics is discussed in more detail below. Eligibility workers should be
familiar with the information in this section to assist applicants with any questions that may arise regarding these
topics. .

SECTIONB:  CITIZENSHIPAMMIGRATION STATUS DECLARATION

In previous versions of the MC 13, Section B was used by the applicant to request full or restricted Medi-Cal -
benefts. Because of the State Cowst of Appeal rufing in the Crespin case, applicants no longer request a level
.of Medi-Cal benefits when they complete the MC 13. The .county welfare department must make that
determination based on a review of each applicant's ciizenship/immigration status. Therefore Section B is now
designed for the applicant to indicate whether he or she is a U.S. ditizen, a U.S. national or an alien, without
reference to the level of benefits requested. Every applicant must indicate his or her citizenship or immigration
status in Section B.

Every applicant is required to compiete question 1 in this section indicating whether he orshe isoris nota
ditizen or national of the United States. Every applicant who indicates that he or she is a U.S. citizen or national
must provide information about his or her place of birth and then skip to Section C. Anyone who indicates that
he or she is not a citizen or national of the U.S. must prowde information about his or her spedific alien status
in questions ns 2 | through 4. if none of the afien statuses in questions 2 through 4 are applicable, the applicant
should answer "NO” to EACH of those questions. Aliens who claim to be PRUCOL must indicate which
PRUCOL category applies to them in question S. AN MC 13 INDICATING THAT THE APPLICANT IS NOT
A_CITIZEN OR NATIONAL OF THE UNITED STATES IS INCOMPLETE UNLESS THE APPLICANT

INDICATES A _SPECIFIC ALIEN STATUS (INCLUDING A SPECIFIC PRUCOL STATUS WHEN
APPLICABLE) OR ANSWERS "NO™ TO QUESTIONS 2 THROUGH 4.

SECTIONC: VERIFICATION OF IMMIGRATION STATUS (FOR ALIENS WHO CLAIM SATISFACTORY
IMMIGRATION STATUS)

Only aliens who answer "YES" to questions 2, 3, or 4 in Section B are required to complete Section C. Thisis
because verification of an applicant’s alien status is only required if he or she claims to have "satisfactory
immigration status™. This requirement is applicable to aliens who indicate that they are amnesty aliens with a
valid and current 1-688 {(question 2) or lawfully admitted for permanent residence (question 3) or PRUCOL
(question 4).

PROVIDING DOCUMENTATION OF IMMIGRATION STATUS

Aliens who indicate they have satisfactory immigration status (SIS) are required to provide documentation of
theirimmigration status. Procedures for verifying SIS are found in All County Welfare Directors Letter 52-48.
Aliens who claim SIS have 30 days (or the time it takes to determine whether they are otherwise eligible,
whichever is longer) to present evidence of SIS.
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if they are otherwise eligible, grant them full Medi-Cal benefits without further delay {(even without
evidence of SIS) if the 30 days to present evidence of SIS have not elapsed. In addition, such
applicants, if they present the required evidence of SIS and if they are otherwise eligible, receive full
Medi-Cal benefits while their evidence is being verified with the Immigration and Naturalization Services
(INS) through the SAVE system. '

If an applicant claims SIS, but needs to obtain replacement immigration documents, the requirement to provide
evidence of SIS shall be considered to be met if the alien presents an Individual Fee Register Receipt
(INS Form G-711) requesting replacement of a lost, stolen, or unreadable INS document. In many cases, it
will not be necessary to refer persons to INS for replacement of a document, but rather, to ask them to search
for it at home and then bring it in to you _

SECTION D: SOCIAL SECUR]T_Y NUMBER

Every Medi-Cal applicant who has a Social Security number (SSN) is asked to provide it to the county
regardiess of his or her citizenship or immigration status. Therefore, every applicant must indicate whether or
not he/she has a SSN in this secon. However, only applicants who claim to be United States citizens or
United States nationals or aliens who claim to have satisfactory immigration status, are required to
provide (or apply for) a SSN as a condition of Medi-Cal eligibility. (This includes applicants who answer
"YES" to question 2, question 3, or question 4 in Section B).

For U.S. citizens, U.S. nationals and aliens who are required to provide a SSN, but who do not have a
number at the tme of application, counties should use established policies for meeting the SSN requirement.
. {See Title 22, California Code of Regulations, Sections 50168 and 50187 for more information about this
requirement) - .

Although aliens who claim that they are notin a SIS are asked to provide a Social Security number, a SSNis
not required to establish eligibdity for restricted Medi-Cal. If an alien who is otherwise eligible for restricted Medi-
Cal indicates that he or she has a SSN, itis appropriate to ask him or her to provide it. if such an applicant
refuses to provide the SSN, the countty must still grant restricted Medi-Cal benefits (if the applicant is otherwise
eligible) and should request an investigation if there is reason to believe that the applicant is withholding any
information relevant to his or her Medi-Cal eligibility. However, All County Welfare Directors Lefter 95-§3
clarifies that “Under no circumstances should an Eligibility Worker knowingly submit an incorrect or
fraudulent SSN to MEDS."

COUNTY USE SECTION

- The " FOR COUNTY USE ONLY" section of the MC 13 provides space for important information about the
ciizenship/alien status determination. Counties should provide all of the applicable information requested in
this section. The July 1996 version of the MC 13 retains most of the itemns previously included in this section
and incorporates some important changes. For example, the question asking counties to indicate which
documents are in the file has been deleted. The "Action Taken" categories have been expanded for counties
to indicate when full Medi-Cal benefits were granted pending verification of immigration status. Counties should
mark this response when full Medi-Cal benefiis are granted to an otherwise eligible alien during the reasonabie
opportunity period to provide evidence of SIS and/or while waiting for the INS to verify SIS through SAVE. The
latest revision also adds a section for the county to indicate which level of benefits the applicant is potentially
eligible to receive. Itis not necessary to cornplete the eligibility determination to respond to this question since
it is based on the citizenship/immigration status inforrmation provided on the MC 13.
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STATEMENT OF CITIZENSHIP, ALIENAGE, AND IMMIGRATION STATUS

w——

P Py (The Py [y One

Purn Name & Persen AR 400 ACDRCIAT i AGRSOrSD © Aocicat |

SECTION A: MEDI-CAL BENEFITS TO CITIZENS AND ALIENS
Chilzsns and nationails of the United States who meet all eligibilty requirements may racave full Medi-Cal benefts.
Allsns who meet all elighbility requiremants may receive either full Meci-Cal benefits ( they are in 2 satistactory immigration status) or
restricted benefits Emited to emengency and pregnancy-relxted services (1 they are not in a satistactory immigration status).
Satistactory immigration status and full Med/-Cal beneflts for allens: Federal and state law provide that £ Medi-Cal benefits may be
mwnmmmnamwmummamwmwm
Manammmilwmmmmvﬁ“wmmmwm«
lawiul permanent residents or permanently residing in the U.S. under color of law (PRUCOL). The 16 PRUCOL categoriss ars Hsted In
SECTION B, question 6 below.
Documentsd allens not in a satisiaciory inmigration status who meet all elighility requiraments, including Csitiomnia residency, may
receive rastrictad bensfts (imied 10 smergency and pregnancy-reiated services).
Mmmmdmwmmm.mqmmdmwn
esmergency and pregnancy-reiated ssrvices).
Citizenship/immigration status information: Every person requesting Medi-Cal is required to provide information sbout his/her c2izenship
or Inmigration status. Wmmwsmammmswwmumnu
INS for immigration erndorcement uniess you are committing fraud.
Allen status documents and verification reqguirements: Aliens who claim to be in a satisfactory immigration stanus {SIS) for Med-Cal
purpasss must present INS documents that show their immigration status I they have an INS document or are eiigible 1© oitain one. Alens
who claim 10 be in an SIS, but who cannat obtain an INS document or replacement receipt (for example, afiens in the tast PRUCOL category
indicated in SECTION B below) should submit cther evidence estabiishing their anmigration status. INS documents will be veribed by the
INS. Alans who do not have these documents with them, or who have unrsadable documents, may bring us receipts which show that they
have appiied for replacemernts. Ahens will have 30 days o do this, or untl their Medi-Ca! application is nisd on, whichever is longet. ¥ the
alien is ctherwise eligible, Med-Cal will be issued during this period and while the submitted documantation i being vesfied by the INS. ¥
mdmmmmmsmmmwwsummmmuuws
the person named in the documents.
Sochal Security number requiremant: Every person meMaWMWSMbMROM
county weifare department usmu&mwmmnumammmmmumma
wmmwmmmmmmnnummm Afens in satistactory immigration status for
WmmMMbmwaWMWM&MMWMM Alens who are nct
- & satistactory immigration status and who do not have 2 Social Security number can s88 get restricted Medi-Cal Z they meet all eligibity
SECTION B: CITIZENSHIPIMMIGRATION STATUS DECLARATION
1. s the appicant 3 cilizen or national of the United States? O Yes O No

¥ the appiicant is a citizen or a national of the Unied States, where was ha/she bom?

[ X ]

F YOU ARE A CITIZEN OR NATIONAL OF THE UNITED STATES, GO DIRECTLY TO SECTION D. F YOU ARE AN
ALIEEN, PLEASE ANSWER QUESTIONS 2, 3, AND 4 BELOW (AND QUESTION 5 F YOU CLAIM TO BE PRUCOL)
THEN COMPLETE SECTIONS C AND D. IF YOU ANSWER “NO™ TO QUESTIONS 2, 3, OR 4 BECAUSE THOSE
CATEGORIES DO NOT APPLY TO YOU, YOUR ANSWER IS CONFIDENTIAL. THIS INFORMATION CAN ONLY BE
USED FOR MEDI-CAL PURPOSES AND CANNOT BE USED BY THE INS FOR IMMIGRATION ENFORCEMENT
UNLESS YOU ARE COMMITTING FRAUD.

2 s the appicant an amnesty afien with a valid and current 1-688? O Yes O No <
3. s the appicant a lawful permanent resident? O Yes O No
4. Isthe apphcant a PRUCOL aken? O Yes O No

IMPORTANT: All PRUCOL allsns must indicate their specific PRUCOL status in question S,

5. i the applicant would qually for Medi-Cal bensfits as a PRUCOL afien, indicate the Status categery which entitles himMher 1 that
classification:
DO Acondtional entrant admitted to the United States before Apri 1, 1980
3 An aiien paroied into the United States, inciuding Cuban/Hattian sntrants

| 2-1c. ]
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An aken subject to an Order of Supervision

An alien granad an indefinite 313y of deportation

An aien grantsd an indefinite voluntary departure

An slien on whose behaX an immediate reiative petition (INS Form +130) has been approved and who is entitied 1 vokmtary
An aban who has properly fled an appiication for lawiul permanent resident status
Maﬁawaaﬁydwu:a&dw

Mﬁnwm

Arefuges admittad 10 the U.S. since Aprd 1, 1960

An slien gramted vokrtary deperture who is awaiting issuance of a2 viss

An alien in deferred action stxtus

An afien who entered and has continuously rasided in the U.S. sincs before Januaty 1, 1972 who would be eSgiie for an
adjustment of stats 1o tewiul permanent resident pursuant 1o INA Section 249 (eligible as 2 Registry alien)
nﬂwawdammmmsmuwm

An alien granted whhokiing of depontation pursuant 1 INA Section 243(h)

An alen, not in one of the above cxisgoties. who can show that: n)mmmshuwmwmmu
not #tend 1o deport him /Aec, ether becsuse of the person’s status COrY o individual crcisnstances.

SECTIONC: vmosmmmmmmmmmmm

mﬁ' Compists this section only If you answersd “YES” to question 2, question 3, or question 4 in SECTION B on the front

Dase the applicant first entered the ULS.:
Applicant's name when he/she first entersd the U.S.:
Of what country is the appliicant a citizen:

‘Where was the spplicant bore:

SECTION D: SOCIAL SECURITY NUMBER

- Doss the spplicant have a Sccial Security number (SSN)? {Alens who are net in a satisfactory immigration status, and who do not have an
S’Lmﬂﬂmwlnwmﬂmw)

g Yes, the applicant's Secial Secuity number is:
SECTIONE:

IMMRMG’MWM%G’”EM&WMMMIMEW
ARE CORRECT AND TRUE TO THE BEST OF MY KNOWLEDGE.

QQQ oooooao ooaoao

e

|
i
i

FOR COUNTY USE ONLY

EW Number: County: Dats
JAction taken:
O None necessary. .
[ SAVE primary verification pedormed. Daie;
DWmemmmwmdeMWWMb
NS, Date: .

O Full Medi-Cal benefits were granted pending verdication of immigration status.
3 Copies of alien status documents are in the case .
3 Person rsferred 10 INS 10 oiXain replacement documents. Dats:

COUNTY DETERMINATION OF THE APPROPRIATE LEVEL OF MEDI-CAL BENEFITS.

BASED ON THE INFORMATION PROVIDED ON THIS FORM:
{3 The above named applicant is 3 U.S. citizen or national, or an alien, who,  otherwiss eligbie, would recsive FULL Medi-Cal benefis.
3 The above named appicant is an alien, who,  otherwise eigbie, would receive RESTRICTED Medi-Cal banelits.

T (T

 eaten

cesiemeoposatatbi drmariget s
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