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78  - fPMIGRATIOX? AXD NBTOBBLIZATION 
SERVICE (INS) -ON, ALIEN STBTCrS, 

BW) WEIII-CAI, PROGRAX ELImIx3TY 

1. INS Form 1-551 
(or earlier Foxas 
1-151, BR-3, and 
AR-3a) (Alien Ftegis- 
tratiou Receipt 
Card, comppodly 
kn- as a ''green 
card"). 

2. A foreign passport 
stamped: 

PROCESSED POW 1-551 
TRIWRBRP EVIDENCE 
OF LAWFUL AIRasSION 
FOR P- BESI- 
DENCE VALID UNTIL 

BfE7.m- 
KENrdUTH- 

QIlalffied for 
Benefits i f  Other- 

Alien S t a m s  vise Eligible? 

Lawfully admitted to  the United Y e s  
States  for permanent residence as 
an hdgnmt  in accordance with 
Sections 101. (a) (15) and 101 (a) 
(20) of the Zmmigration and Hation- 
a l i ty  A c t  (W), or urnsidered to be 
lawfully adnitted to the Ifnited 
States for penuanent residence as a 
remlt of an exercise of discretian 
by the Attorney General in accordance 
with Section 249 of the IHB. 

The stamp is valid until the alien 
receives the f-551. Bowever, if the 
alien applicant presents a passport 
w i t h  an expired date, find out whether 
the 1-551 was received. If it  was, 
ask to  see St. 

In cases where no date was entered 
i n t h e " 9 a l i d o n t i l n b L a o k a n t h e  
passport (MS may not have assigned 
one) or when amre than a year has 
passed since the date of eptq to the 
Ifnited States, submit a CA 6 t o  X I S  
t o  vet* that the applicant's alien 
status bas not changed. 

Presentation of a valid 1-551 senres 
as proof of perrPanent resident status. 
A twrary stasp on a passport does 
not rule out the possibility that IRS 
may have revoked the alien's permanent 
status after stamping the passport. 
Ask to see the 1-551, therefore, i f  
IUS reports i t  uas sent. 

Y e s  

_-__-_--_-----------------------.----.c.c----..------ 
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A foreign passport This s z a q  is valid until  the alien Yes 
or XXS Fonn 1-94 receives the 1-551. However, i f  the 
( Arrival-Departure alien applicant presents a passport 
Becard) s-: w i t h  an expired date, find out *ether 

the 1-551 was received, If it was, 
FORM 1-551, ask t o  see it. If more than a year hss 

Am!fISSIOE FaR PER- passed since the date of entry to the 
?WlXT BESIDEICE AT United States. submit a CA 6 t o  INS t o  

OFFICIAL (TITLE) 

ver* that the applicant' s al ien  status 
has not changed, 

Presentation of a val id 1-551 serves as 
proof of pe-ent resident stkbs. A 
temporary s w  oi a passport or IlIS 
Form I-94 does not  rale oat the pos- 
si;bility that IRS may have revoked the 
aUen'6 pe-t status after 
lng el- document* Ask to  see the 
1-551, therefore, if INS reports it 
pas sent. 

4, Beentry  Pezmit (a  SawhUy ab i t t ed  t o  the United States Y e s  
passport booklet for pemanent residence as an immigrant 
for lawful pe-eut in accordance w i t h  Sections 101 (a) (15) 
resident aliens). and 101 (a) (20) of the TEA, or eat- 

sacred to be lavfolly admitted to the 
United States  for permanent residence 
as a result of am erercise of discretion 
by the Attorney 6eneral in accordance 
rrith Section 249 of the It&. 

5. INS Foxm 1-94 bwfully I.aatted to  the United States yes 
(&a%vdl-re as a c d t ~  eatrat, refagee, or 
Becord) nrmatated for p o l f t k a l .  asyltm in accordance w i t h  
vith wnditional Section 203 (a) (7) before April 1, 
entry, conditional 1980 or Sectiun 207 or 208 of the INB, 
entrant, political 
asplum, or refugee, 

6. IHS Form 1-94 Paroled into the Pnited States in 
(Arrival-Departnre accomhce w l t h  Sectha 212 (dl (5) 
Becord) nrmnkted of the flPB. 
oith parolee or 
paroled. 

Y e s  
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MEDI-CAL ELIGIBIL_1TY MANUAL __------------------------------------.------------- 

7. Letter from INS o r  Lawfully present i n  the United S ta tes  Yes 
courz order with- because the Attorney General bas w i t h -  
holding deportation held deportation in accordance with 
pursuant t o  Section Section 243 (h) (I) of the INA. 
243 (h) (1) of the 
INA. 

8. Letter from INS or  h g a l l y  present in the United S ta t e s  
court order grant- because an indef ini te  voluntary depar- 
ing au indefinite t n r e  in l i eu  of deportation or ap 
voluntary departure i nde f in i t e  stay of deportation has 
i n  lieu of depor- been granted. 
tation or  granting 
an indef ini te  stay 
of depbrtation 
(excXusive of 
Section 243 (h) ( I )  
of the INA) . 

Y e s  

9. INS Form 1-94 lawfully admitted t o  the United S ta tes  No 
(Arrival-Departare f o r  temporary residence in accordance 
Record) annotated v i t h  Section 101 (a) (15) (A) through 
v i t h  any l e t t e r  A (L) of t h e  IM. Aliens in  tbis category 
through L. - include foreign government o f f i c i a l s ,  

students,  temporary workers, and exchange 
v i s i t o r s  among others, 

10. IRS Form 1-94 Application for  asylum has been received No 
(Arr  ival-Departure by IHS, The United States Attorney 
Record) annotated .General has not yet taken action on the 
with asylum appli- application. 
cant, applicant 
fo r  asylum, 1-589 
applicant. 

11, I-181-A (Notice t o  Application fo r  adjosawnt t o  permanent No 
Alien from INS) . status has been received by INS, 

12, 1-181-8 (Notice to - Bequest for adjostrsent to  permapent Y e s  
Alien from IHS), statas has beea approved, Appropriate 

documentation is being processed. 

-----------------.----.---------------------------- 
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7B -- CA 6 (1/82) PROCEDURES AND IMPLIGUTION AND 
NATURALIZATION SERVICE (INS) ADDRESSES AND INQUIRY PROCEDURES 

1. County Responsiblli ties 

a. Explain e l ig ib i l i ty  v ia  the CA 6 (revised 1/82) process t o  all 
axen ngdi-Cal applicants vho bare no docrmrentatfon or  d o  do not 
have currently valid documentation of legal entry. R p i r e d  docu- 
l~entation is no longer valid. Persans who have w m t  docmnenta- 
tion -of legal entxy which i s  temporary in nature cannot establish 
e l ig ib i l i tp  through the certification process. 

b. h r e  tha t  the mailing address on the  CA 6 is the saate as the 
one used an the CA 1 and HC 210, This address i s  nozmally the 
residence address but could .also be ao address vhere the alien 
receives a l l  hisher rpaiL. 

Thls requirenent is necessary because a miling address on the 
CA.6 which differs fran the applicant's actual mailing address 
(as shum on the CA 1 and HC 210) is inconsistent w i t h  the 
purpose of the CA 6. The intent of the CA 6 process is t o  allow 
presamptive Medi-Cal e l i g i b i l i q  pending INS verification of the 
alien's residence status.  This objective m o t  be satisfied 
unless Il?S -is able .to n o t i f y  the alien t o  appear a t  an 'IHS office 
t o  discuss his/her residence status, 

c- Grant eligibilitp t o  otherwise eligible undocumented aliens who 
hawe completed and signed foxm CA 6, Eligibi l i ty  should be granted 
pending verification fram INS, 1 

2. Doaxrentation Neeessay to Est8blfsh I n e l 5 g i b i l i ~  Due t o  Citizenship 
Requirements 

Aliens uho do. not possess identification fram INS regarding the i r  e n t w  
status can be determined ineligible due to citfienship requirements 
under the folloving conditions only: 

a. After having had the  CA 6 process explafped, the al ien does not 
wish t o  q l e t e  the cestif i c a t w  required on the CA 6. 

b. A CA 6 received fram IXS indicates the alien is not lawfully in 
the country. Sn such cases, ine l ig ib i l i ty  continues t o  exist 
un t i l  the alien prmides.widence that helshe is currently in the 
country legally o r  under color of h v .  NOTE: If a CA 6 received 
fran I N S  indicates that the al ien d id  not keep the appointment 
v i th  IHS, the reason for  discontinuance i s  failure t o  cooperate, 
rather than fa i lu re  t o  meet citizenship requirements. 

--_C-CIIIII-------------I---------------I-----~----- 
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3. Allen Respansibillties 

a. If a CA 6 certification i s  signed, cooperate w i t h  RSS in deter- 
nxbing laawful alien status. 

b, If a CA 6 is on file w i t h  any welfare deparnnent indicating I??S 
has determined m l a w f d  presence i m  the U. S., prwide verifi- 
catha, prior to approval, tbat status bas cbarrged to lavful. 

, The verification shorrld be in the form of an identification card 
issaal by IbtS or a statement froa IRS. 

4. X S  Addresses and Inmiry Racedares - - 
lhm cop2as of form CA 6 a=e.to be knt. to the appropriate INS off ice 
as follows: 

a. Sarr Mego and Inperial Counties 

a. S. -ration and XaartilrizstSon 
Semite 

880 Frcmt' Street 
S8n Mego, CA 92188 

. . 
b. fpR), Kenz, h s  Angeles, Orange, Riverside, San Bernardino, Sau 

lab Obispo, Santa Barbars, and V e n a r a  Counties 
-- 

0. S. hmigzatian and mturalizatiorr 
Scrpice 

300 Bortb Ins Aageles 
Ias Angdes, CA 90012 

c. A l l  other cormties 

barre that the county's return address is on each copy of the CA 6 
8-t t4 

I .---.------------------.----------.--------------- 
Section 50304 84 60/30/85 ) 7B-L .-------------..----.----.------------------------- 
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If a county believes the alien information supplied by the applicant on a 
CA 6 needs to be verified by the IKS and there is an alien registration 
number indicated on the CA 6 by the applicaat, the cottnty m u s t  attach a 
separate note or cwer l e t t er  to the CA 6 before sending the form to INS. 
The note or cwer letter should indicate that the county is qrrestionhg 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 vith a regiszration mrmber l i s ted  
i f  a note or cwer l e t t e r  is not attached. 

---_~_------,-,,,,,------------------.-------------- 
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7C -- m T E  COWACT ON PUCR5EWZ OF CHILDREN 

States Adopting* Interstate Compact 1- - 
Ihe residence of a child placed in fos t e r  care in another state from 
California or  a child placed in California by another s ta te  w i l l  be 
determined in accordance d t h  the Interstate Compact on Placemeat of 
Children (Civil Code, Section 265, effect ive  January 1, 1975) vhere 
such placements involve the  following states which have adopted the 
In te rs ta te  Compact. 

&SKA (effect ive  7/1/76) 
AEIZONA (effect ive  9/24/76) . 
CALIFORNIA 
COLOBdDO 
C ~ C T J T  
DELAuJdBE 
PLX)RU,A 

(effect ive  3/23/77) 
-0 
Iunuoss 
INDIANA (effect ive  9/1/78) 
ICUA 
KASAS 
KENTUCKY 
mU1:sm 
HAIm 
MAxnmD 
~~S 
klxmzwu 
.?g~sfSsPPf (effective 7/1/76] 
MSSOURI 
mmuu 

EEBBBSKA 
BEW mw.sEKRE 
WJ WEXTCO (effective 6/17/77) 
#EIJ YOBK 
m m  CAROLINA 
!?om3 DAKOTA 
a u o  
OglgaoMA 
mm 
FENNsYLvd#Ib 
BBODE ISum 
so= DAKOTA 
TEmEssEE 
TEXAS 
UZAH 
VEmOHT 
VraGZNIB 
uc4mnmm 
UEST VIRGmxA 
WISCORSIN (effective 111 17/78) 
M-G 

2.   la cements &.tween California and Campact States 

3he In t e r s t a t e  Compact on the Placement of ebildren provides for  
unifonn application of financial responsibil i ty f o r  support and 
maintenance of children -in out-of-state fos ter  care. Tinder the 
Compact, when a fos te r  care phcexrtent is made in one state ( r e c e i v  
ing s t a t e )  by a sending. agency of another state, the financial 
responsibility is with the state in which. the sending agency is 
located. Is accordance e t h  the Compact, a child, rrho is placed 
by a California agency in fos te r  care in another state which has 
adopted tke Qmpact, is cansidered a resident of California and i s  
e l ig ib l e  fo r  Aid to Pamilies w i t h  Dependent Children-Bo- Hones 
and Institutions (AFDGBBI) payraents by Californfa, if othervise 
el igible .  Conversely, a child, who is placed in California b~ a 

____--._-------------------.-------.--------------- 
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sending agency located in another s t a t e  which has adopted the 
Compact, is considered a resident of California, 8nd f inancia1 
responsibility would therefore r.guain vith the sending state. 

3, Placements B;emaeen California & Noncompact States 

Uhere the placement of a child for  foster care i s  made betveen 
CaIiforrtia aPd another a a t e  which has not adopted the Interstate 
Compact, the lklfare and Institutions Code, Section 17.1 shall 
apply in detemithg residence. BouePer, there a re  tw kinds of 
situations which arise d e r  these provisions. 

Pirst, ohen a wart of Competent Jurisdiction places a child directly 
w i t h  a gaxdian or gives custody -ctlZL t o  a foster parent 
o r  institrttion, the child considered a resideni'of the s ta te  in . 
which the person or agency given care or custody is located. There  

. fore, i f  a W o x n i a  cdurt p laces  a ch5J.d w i t h  a guardian or foster 
parent in another s ta te  for care or  custody, the child is a resident 
of the other s ta te  for N D G B H I  purposes, If an out-of-state court 
places a dai ld  directly w i t h  a goatdign o r  foster parent for care or 
custody fn California,. the child is s resident of California and, i f  
0th-e ellgibfe, can receive aFDGBBf payments from California. 

Second, when a state. or  county agency, such as a county a f a r  depart- 
ment or county probation department, places a d i i l d  into foster care 
b another state, either independently or as authorized by a court 
order, the chi ld i s  cansidered a resident of the state in uhich the 
placing agency i s  located.. 'Ihfs fs irr contrast UJ .a direct court 
placement of a child into orrt--of-state foster care, as discussed in 
the abwe paragtaph, If a placauznt is made in another s ta te  by a 
California state o r  county agency, the child'. is a resident of California 
a d  would be eligible if a l l  other el ig ibi l i ty  requirements are met. 
ff placement for foster care 5s made in California by an agency of 
another state, the ch i ld  i s  a resident of the other state. 

Saen the foster parenfs of a W o x n i a  foster child m e  out 'of 
the State and zhe GaUforaia placing agency nmt inues the placement, 
the c h i l d  is tarrsiderd to be placed in out-of-state placement by 
the california agency a d  reaains a resident, 

l k n  a thild has beeu relinquished to a California adoption agency 
o r  bas been freed f m m  custody d control of his parents and 
referred to a californi8 agency for adoption purposes, the child 
remains a xesldet~t of the S t a t e  i f  placed out-of-state for foster 
uue prior to adoption, Canoersely, a child, vho fs the resporrsi- 
b i l i tp  of an adoption agency of another s ta te  arrd uho is placed in 
foster care fP California, i s  a residezrt of the other state. 

---.---------.------------.----------------.------ 
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70 -- UmTmSTBTES C l x I Z m s ,  
cmIzms OF STAIEs FREELY BSSOCIATED 

WITH IHE maw STaTES, Am 
-CAN 'IHDuz'IS BdBN I10 CANADA 

In addition t o  persons born in the United Sta tes ,  persons born in the 
fol loving areas a r e  t reated the as United States  c i t izens  f o r  
Medi-Cal purposes: / 

o brim Samoa axxi Svain's Island (these persons, thaugh not United 
S t a t e s  citizems, are 'nationalsn who owe permapeat allegiance t o  the 
united States) .  

o Virgin Islands of the United States (St. John, St .  Croix, and 
St .  naom8s). 

In rceor&nce w i t h  the Wt of B e e  ~ ~ s o c ~ t i m  A c t  of 1985 (Publie 
Iav 99-239), citizens of the Federated States of Micronesia (FSl) and +he 
Republic of .dre Marshall 1slaa.d~ (MS) may live, wrk, o r  study in the 
TSaitcd S a t e s  Yitbout r e ~ u i ~ t i ~ ~ .  They may a l so  qua l i f y  f o r  
LlcdicaidFLtdi-Cal Wits, if otherwise eligible. & proof that +hey are 
citizens of independent =dons 'freely rr;socia+ed- via the United 
S t a t e s ,  t?aese pe-t ncmimaigrants' should present -Pal-Departure 
Becords (INS Foxm 1-91) rpnota+cd eitber CJ?A/ESH or  C F ' ' .  

Othcrvise e l i g ib l e  citizens of the no~associa ted Republic of P a l a  (Koror 
and adjacent islands), however, & not  qltaUfJT fo r  b e d i t s  btcguse t h t y  
are neither W-tcd S t a t e j  citizas nor permatrmt -grants in 
accordance 6 t h  Public TAW 99-239. By votiag t o  reject free association 
w i t h  the United Statu, they gave up any r i gh t  t o  special status and are 
thus treated as nationals of a foreign coua+ry f o r  immigration purposes. 

In accordance vie Section 289 of the =gratiop and N a z i a n a l i t y  Act 
( 8  United S t a t e s  Code l.359). American Indians born in CaPada have the 
right t o  f r ee ly  enter and reside the k i t e d  States provided that +hey 
are of at least one-half Wrican Indian ancestry. Individuals uho may 
not qualify f o r  this special irarPigratfon status are spouses o r  children of 
CanadiaP-born h d h a s  asid indivirhralk whose membership in an Indian t r i b e  
o r  family is created by adoption, ualess they are of at least 50 percent 
m r i c a n  rndian ancesuy. M r s h i p  in &is class  be established by 
presenting: b i n h  or baptismal certificates issued on a resemation,  
tribal records, lercers from the knadian Depar+ment of Indian Affairs ,  or  
school records. 
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7E - PROCEDURES FOR CUNGE IN HEfI1CA.D COVERAGE 
FOR TITLE IV-E (FEDERALLY ELIGIBLE) ADOPTION 
ASSISTANCE PROGRAM (a) BM) AID TO FAMILIES 

UITH DEPENDENT CEIISREN-FOSTER CABE 
(BFDGFC) PROGBdM CEILDREN WHO 
BESIDE m OF TKE PLACING STdTE 

a d r e n  who are federally eligible,  under Title IV-E, f o r  the AAP o r  
the dFDOFC Program, and Pho reside out of the s ta te  (known as the 
placing state) responsible for the placement or adoption, are auto- 
matically entit led t o  Wicaid  benefits from the s a t e  in tJhich they . 
reside. 

Before October 1, 1986, AAP/AlDSFC children Pho received a grant and 
vho moved t o  another state cmtfiured to receive both the grant and 
Medicaid from the placing state, For federal AAF'/BPDC-PC children, 
receipt of a grant was required to  initiate Nedicaid benefits, dBP 
children are rhi'ldrPa w i t h  special nsdical or psychological needs 
(often prior dFOGPC children), Therefore, Medicaid benefits are 
provided as au incentive to famiries to adopt these tbildren. Ihe 
financial resoarces of the adoptive family are not considered- 

Effective October 1, 1986, the Cansolidated Omnibas Budget Beconcilia- 
t ion Act (CO3RA) =quires that federally eligible AAP (whether or not 
there is an fnterlocntory o r  final adoption decree) and federally 
eligible -PC children who reside out of the placfng state receive 
Modfraiil from the state b which they reside. For the AAP children, 
receipt of a gxant s t i l l  no Imager be needed t o  initiate &dicaid 
e l ig ib i l i ty ,  .krt a grant is still required for  AFDC-FC children- 'be 
placing state. ui3.l continue t o  pay the grant, if any. Children eligible 
under s t a t m y  adoption assistance or foster care programs W l  
contino9 t o  recedve Medicaid from the placing state. 

Besponsibilfty to provide Micaid .coverage rests w i t h  the other 
s-te. California cbntixtes to determine grant el ig ib i l i ty  and %sue 
payment. Counties must notify out-of-state adoptive/ f oster  families 
o r  the agency responsible for p l a ~ i n g  iastitutionslized child(ren) 
tha t  their &ild(ren) pill be diswnt3nued .from %di-Cal a d  are . 
eligible for LIedicaid fmm the state in which they reside- 
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Although Medi-Cal vill be termfaated for these children, the Hedi-Cal 
Eligibility Data System W S )  records w i l l  remain i n  a c t b e  status, 
but no Lledi-Cdl card w i l l  be isstled.  The HEDS program w i l l  do the 
f ollovfng : 

I 1. Hedi-Cal mrds for did Codes 03, 42, and 46 are suppressed 
when the 2ZP code on the HEDS record i s  less than 900 o r  more 
than 961 in the f i r s t  3 digi ts ,  This action became effective 
for Jan-* 1987 month of eligibility and is an ongoing e d i t .  

2. me eligibility status on the MEDS record c o n ~ u e s  t o  show 
"001". &mevex, no card is issued, and the E l i g i b i l i t y  Eistory 
File (EfZF) iS not updated to  f.ndiMte card issuance, mere is ao 
Wication on HEDS that a card a s  not issued. 

I 3. flLt 15 and EU 45 traasactions are allwed on the HEDS records 
should the need arise to issue a Medi-Cal card to a c h i l d  who 
returns to California. 

4, Tlaily transactions ipabaitted to update t h e  HEDS record do not 
cause card issuance rniless there is an address cbange to restore 
a C a l i f o m  residence or aa aid code change, 

W r e m  living i n  mother country (Getmany, Canada, Hexico, etc,) 
w i l l  continue t o  receive a Medi-Cal cstd; however, children living 
l a  -, hem B+co, the V i r g i n  &lands, American Samoa, and the 
-ern Bkriarias Islands. a c h  are treated as states under federal 

w i l l  not re&= kkdi-Cal cards. -&en in those states 
vill recelve=i& benefits fram thobe states, If a situation 
occur6 in uh%Cb the mew state auxmt provide medical benefits, coa- 
tact the Wi-Cal Rigiaility Braoch ~ i a t e l y ,  

-re tb.t .id cedes are properly. assigned co u C l t l e  LV-E AAPI 
AFDGFC children placed by CaliPorni8 to  ensure that these children 
w i l l  be correctly identified apd receive redpro& Medicaid benefits 
if they rnope t o  another state, IIse Aid Code 03 for Tit le  ZV-E BBP 
child- and Aid Code 42 or 46, as appropriate, for Tit le  IV-E BFDD.FC 
chFIdreu, 

bamples 1 and 2 are the spggested Eotices of &tion (SOAS) for W 
and AE'DGH: children. respectively. &ample 3 %s the suggested BOA 
for  both AAP/AFDGH: children Pho were not on Wi-Cal previously and 
are placed dime- to anothu state, These X U s  seme as the child's 
verification of federal eligibility and of residt.nce in the other 
state.  The BO& include the same infoxmation California is requesting 
fm other states fn order t o  transfer Medicaid responsibility to us 
(Section C), 
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'he usual HC 239 E0.A format should be used v i t h  the suggested language 
which explains the discontimxance of bdi-Cal benefits, the reason and 
legal basis, and the right to a'hearing. To avoid a break in k d i c a i d  
cwerage for these children, the NQBs should be sent as far in advance 
as possible; however, at a mtnimnm, ten days before the Hedi-Cal card 
is stopped. Ihe appropriate lOOB must be used whenever a federally 
e l i g ib l e  AAP o r  bPDC;PC c h i l d  leaves o r  changes frgm one state t o  
an0 they . 

C. PmlcmuREs FOB mAmmG rnI-CAI. a1GLBILfTP To n73.E IV-E CBXLDBm 
PUCEDBY MgEB STmES, NOW LIvR?G IN cxumFsu 

Responsibility to provide 3kdicai.d caverage rests with California, 
The placing s t a t e  continues t o  deterrniPe grant eligibility and issue 
payment. The adoptiveffoster parents o r  the placing state or agency 

. may request IMi-Cal for  AAPJAFDC-PC children. Ihe county nast verify 
that the chi ld  is federally eligible for AAP or  dFDGFC from the 
placing state d obtafa fPfoxmation suff ic ient  t o  initiate and e t a i n  
Wedi-Cal e l ig lb i l iq .  Pw should obtain a letter or  document i ssued 
by the placing state or agency which includes: 

1. Ibe name of the child and -/her adoptivelf os te r  parents. 

2. The child's Social  Security number, date of bfrth, address. I 
3. A cestif ication of Title . - IV-E federal eligibility for AAP or  

AmGPC. I 
4, For MP cases, .the adoption -t's tewination o r  renewal 

date, and if a copy of the agmement is not included, a statement 
t ha t  an adoption agreement is an f i l e  in the placing stafe. 

5. For AFDGFC cases, the  name of the  agency in the placing state 
with responsibility f o r  uzre and- custody of the child. I 

6. The termination date of tledicaid benefits fnrm the placing state. I 
7. Zhe name of a contact person in the placing state. I 
8, Other health iPsarance cwersge, i f  any. 1 
Lf the letter or document does not include a l l  of the above, contact 
t h e  placing state to  obtain the ndssing information. I 
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Use fom XC 250 t it led "Application and statement of Facts for Child 
Hot Living W i t h  a Parent or Belative for Whom a Public Agency Is 
A s d g  Some Financial Besponsibilityn. 'Ibis form nust be completed 
by the placfng state or agency, the adoptive/foster parents, or the 
inst i ta t ion fn which the c h i l d  is placed, A suitable letter from the 
placing state may be used in Ileu of the signature at the bottom of 
the XC 250. E30 other detexminatioo of eligibility i s  necessary. 

2he MC 250 should be used to fnitiate the BEDS record and to issue an 
rmmPainte need IfedS4a.l card ff the &ZEDS cutoff date  has passed, 
,&sign Aid Code 03 to A&P children and Aid code' 45 to AFDC-FC children. 
These aid codes are to be nsed temporarily until ue establish new a i d  
codes. Ple8se flag these urrres 80 -they may -@ easily identified when 
the n w  aid codes are. instituted. 

. Smd the d RQB t o  notify the appliwmt of hislher: eligibility t o  
Medi-Cal .aPd the eff cctive date. Uhea the adoptive/f oster parents ' - 
complete the MC 250, send the HOA to thea rather than to the responsible 
amcy. b m t d  thtm of the respunsibility to notify you of auy 
changes of address or -cbn@s la AAP/A?@DGFC eligibiliv. bPmrally 
verify in writ ing or by telephorre with the placing state .the child's 
eligibility for AAP or under Title fV-E, Pocument the con- 
tact and include the name of the contact p e r m  on the MC 250. 

mere  la^ be s0.c~ in ~ U c h  children lkq in W o r o f a  & placed 
by another state request retmactive W - C a l  cards. In addition to 
the above inforplation, counties sbould obtain the date  of the chi ld 's  
move to Californfs, Retroactive e l i g i b i l i t y  not m c e  before 
October 1, 1986. 
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To: (New State Agency) (Use County Letterhead) 

(Names of Adoptive Parents 
and Child) 
(Child's Date of Birth and 
Social Security Nmnber) 

To Uhom I t  Hay Concern: 

The Consolidated Omnibus Bodget RecuncilAation Act of 1985. PL 99-272. 
aracted on April 7, 1986 and effective October '1, 1986, sakes Title IV-E 
adoptian assistance children eligible for Hedkaid in the state in which 
they reside once an adoption assistance agreement. is in effect, Similar 
p d i o n s  apply to federally e l ig ible  foster children, (If you are 
nnrnmiiiar with this Act, you may .want to contact your state's Title XIX 
resoarce person.) 

OVam of Child) i s  the adopted c h i l d  of or has beat  placed 
for adoption e z h  (Names of Adoptive fareats) . -/she 
meets the dig ib i l i ty  requirements for Title IV-E adoption assistance, A 
current adopt& uo-kt&ce agmaeeut rs on f i le tlith- this office. =is 
agrecnreot terminates - or reqdres receriifiurtion - OIL @ate) 
T h i s c h l l d b a s -  does not haPe - other heslth insurance ewerage* - 
Please d i m  w i t h  the adoptive paremts, 

California terdnated this child's ~e&ea5d e l ig ib i l i ty  an @ate) 
vith the ergectatian that the c h i l d  w i l l  d v e  Medicaid coverage in your 
state- Please accept the ,adoptive parerttts application for Medicaid cover- 
age for this child. If pub.rrkrtbexqmestims.bom the child's 
e l i g i b i u t ~ .  or if p u r e  die to issue mdical benefits, please call 

(iosert prape a d  ttlepaake nr;lmber of appropriate 
conurct p e r s ~ ~ ~ ) .  

(Appropriate Cotmtp Signsture) 



NOTICE OF ACTIm (LJsmes of Foster Parents) 
(lame of Child) 
Ofedi-Cal Nmher of Child) 

A federal law, known as the Consolidated Omnibus Budget B e c o n U t i o n  Act 
of 1985 (COBRA), makes your foster chi ld eligible for Medicaid frorn the 
s t a t e  a r e  be/she resides rather than from California. S i d h r  provisions 
apply to federally eligible adoption assistance children, !5 is  should d 
it easier for you to obtain medical .  serpices - from the -provide= fn yoor 
rnmmnnfw. 

U o t n i a  's Medi-Cal coverzige for your chi ld  w i l l '  temiaate on 
@ate) . - !hik change affects onlg medical cwerage, mot your 

. foster care payme 
7- 

nts. Bebponsibility for poor foster care payment and for 
. foster case placement still rests w i t h  CalSfomia. 

You mast make an appofatment immediately vith your local public e e  or 
family serPices office to receive Weaid ,  If you are unable to locate 
the approprate office, or if yottr circumstances have changed, please 
contact: - 

(califonlia Qanty Contact P e r s o n ) .  
(Mdre=) 
(Te1eph-e 

(Xlxe m e  i s  u, be e q l e t e d  by individrul counties.) 

Please note that i t .  is you2 respunsibflity to not i fy  the county person 
listed above, and the agepcy b your present state which is responsible 
for pruviding -&aid bmefita, if any one of the following cbngeb 
occurs : 

1, 7he foster care paymat is dbc~~tinped, 

2. YOUS cbild nvves to another state, or 

3. Your c h i l d  cbanges addresses w i t h  the State, 

Take the attacbed letter w i t h  YOU to the appohment; i t  verifies ycmr -- 
chi ld  ' s Medicaid e l i g i b i l i t y .  

l!wmL = NO* 95 (LlW nb-7 ----------.-------------------..-------------------- 
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To: (Hev State Agency) (Use County fatterbead j 

I 
(Names of Foster Parents 
and Child) 
(Child's Date of Birth and 
Social Securitp Number) 

The Consolidated Omnibus higet  Reconcili8tion Act of 1985, PL 99-272, 
emscted on A p r i l  7, 1986 and effective October 1, 1986, makes mtle IV-E 
foster children eligible for Hedicaid b zhe state bere they reside. 
S h U a r  provisions apply to federally eligible adoption assistance children. 
(If you are uufamlliau w i t h  this A c t ,  you may want to contact poar state's 
Title XIX resource person.) 

(rrsme of Child) is the foster child of 
(%me6 of Foster Parents) . Be/she -ts the e l i g i b i l i t y  

requirements for Tftle fV-E foster care. Ihe agency responsible for this 
chSldis (Hame of cal.rrotnia d8ency) . 'Ibis c h i l d  has - 
does not m - other health 3nmr8oce coverage. ?lease confirm with t?te 
foster parents or the mspnsible cnlirorpia agency i f  the &ild is in an 

I institution. . 

ternrinated this child's I M i a l d  eligibility on (Date) 
w i t h  tbe expectation that the cbUd flill .receive Medicaid coverage in poor 
state. Please accept this foster parent's application for &dieaid cwer- 
age for th is  r)llld. If you have fruther ques.tiopri about the child's 
Ui l i tp ,  or if you &e unable to 6 raedid benefits, please caU 

(insert nars~ and telephone number of 
appropriate wntpct person). 



NOTICE OF ACTION (Names of Adoptive/Foster 
Parents or Responsible Agency) 

(Name of Child) 
(Medi-Cal h&er of Child) 

A federal law, hosn as the Cbnsolidated Omnibus Mget ReconciUation Act 
of 1985 (COBRA), makes your adopted/foster child eligible fo r  kdicaid from 
t he  state *ere he/sbe resides rather than from Califotnia. W should 
make it easier for  you to obtain medical se'l-frcm.proPiders .fn yorv 
C-ty* 

Your child is e l ig ib le  for Title IV-E Medicaid benefits as of - 
@ate) , - This e l i g i b i l i t y  is only for medical coverage, no% grant 

ayments. Besponsibility fo r  your grant payment, if you are receivfPg one, 
'L for a e  d o p t h n  assistance agreement or foster asre p a e n e n t  st= 
rests w i t h  W o r n i a ,  even though W o r n f a  w i l l  not be providing t he  
lfedicaid benefits. 

To obtain Medicaid benefits for  poor child, you sake an appointment 
h m d i a t e l y  with the local public welfare or family setvice8 office in  your 
s ta te ,  If you are mrable to locate the appropriate office, or i f  yotu 
ciramstances change, please ~~~tatt: - I 

(califorrria contact ~ersoo/Ag=m) 
(Address) 
(Telephune Ruutber) 

(The above is t o  be campleted by fndfvidpal cormtieb,) 1 
It i s  pour responsibility t o  notif3 the person U t e d  abuve, and the agency 
i n  your s t a t e  which is zespo~bible for kfed1cai.d benefits,  i f  any 
one of the fo3lowin.g changes occurs: 

1. me adoption assistance agreement ik termbated, or the foster  urr 
papent i s  discontinued; I 

2, Your chi ld  mqves to another' state; o r  1 
3, Yoor chfld changes addresses u i th  the State. I 
Take the attached l e t t e r  t o  the awoinncn t ;  It ver i f ies  your ChFld's 
-7 

ZLedicaid e l ig ib i l i ty .  
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To: @w State Agency) (Use County Letterhead) 

(bws of &ioptive/Foster 
Parents o r  Responsible Agency) 
(child's Name) 
(Child's Date of Birth and 
Social Security Hrmber) 

Ihe Consolidated Omnibus Budget Reconciliation Act of 1985, PI. 99-272, 
caacted on mil 7, 1986 and effective October 1, 1986, makes Title Itr-E 
adoption assistance children (AAP) or Ti t l e  IV-E fo*er .care (AFDC-FC) 
chllar~n el ig ib le  fo r  Medicaid in the state in virich they reside. (If you 
are.- uith thfs Act, you m y  pant to  contact your state's Title XfX 
resource person,) 

of a d )  i s  the adopted/foster chi ld  of o r  has 
btcn placed vitb (Adaptivefioster Parents or Institution) . 
Ee/she meets the eligibility requireaaents for Title IV-E adoption assfstance 
o r  fos te r  care, and bas directly t o  your state h California. 
Therefore, California did pot issue Medicaid bemefits t o  this child. If 
this is an AAP child, a current adoption assistance agre-t i s  an f i l e  
91th thds office. lhis -t terminates - or requires recert i f icat ion - on @ate) . l h i s t b i l d h a s  - does not bave - other h e a l t h  
insurance coverage. Please c o n f a  Vith the adoptive/foster parents or 
agency responsible fo r  the child. 

Bkdkaid W b f U t y  for this child k w f b e c a m e  effective (Date) 
the erpectatian that the child will'receive lkdicaid coverage in your 

state as of that date. Please accept an application for.Lledicaid coverage 
f o r  this cbild. If you hape further questions about the child's eligibility, 
o r  if yoa are onable to issue d c a l  benefits, please call 

(insert name arrd telephone number of appropriate contact 
person). 

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

BACKGROUND: 

Wetfare and lnstihrtioiis Code Section 1401 12 requires every Medi-Cal applicant to provide a declaration of 
&bmh@hm*-n siatus, and requires every applicant who has a Social Security number to provide il b 
Ute county. This section atso specilies that Mediif applicants who claim to be U.S. -ens, US. nationals, 
or aiierts m a satisfactory immigration status are required to provide a Social Security number as a condition 
of e@Wi&y. The Department of Heatth Services tias developed the %tat&nent.of Citizenship, Menage, and 
immigration Statusg (Medial Form MC 13) to obtain this infomation. 

Full implementation of Weffire and institutions Code Section 1401 12 was delayed by the courts the 
California State, Court of Appeal  led that the Department of Health Services dould fully implement that 
section. Toful~implementthat~,DHShasupdaSedtheMC13. Theiatestrevkion ofiheMC13isdated 
July 1996. The general MC 13 requirements and tnstmctions for completing the revised form are provided 
below. 

WHEN TO COMPLETE M E  MC 13 

An MC 13 must be compfeted at each appiication, reappi ion ,  or restoration for every person requesiing 
k & C a l  benefits including a p p k a m  in Statewide Automated Wetfare System (SAWS) counties. Make 
certain that each adult applicant, or adult ading on behalf of a child, supplies aU approp- information, then 
signs and dates the form. In cases where the applicant is a M, or is mcapable, incompetent, or deceased, 

' the same pe-n who signs the MC 210 (Statement of Facts) must complete the MC 13. A new MC 13 is 
reqtthed at annual red- only when the beneficiary's immigration status has changed. lf the case file 
ladcs an MC 13, have the appticant complete the most current version of the form. 

COMPLETING W E  JULY 1996 VERSION OF THE MC 13 

The July 1996 version of the MC 4 3  incorporates a number of major revisions induding: 

Every Md-Cal applicant is required to provide information about his or her citizenshiphmmigmibn 
status. 

Evezy Medi-Cal applicant who has a Social Seanity number is asked to provide it tD the county welfare 
department AppHcants who claim to be US. dtizens, U.S. nationals, or aliens in a satidactcry 
immigration status, who do not have a Social Security number at the time of application are dl1 
required to obtain a number and provide it to the county as a condition of eligibiiirty. 

M e d i a l  appficants are no longer asked to request full or restricted benefits. The appropriate level 
of b e n e e  is determined by the county based on a review of the applicants citizenship or immigtation 
status and completion of the Systematic Alien Verification for Entitlemertk (SAVE) process when 
necessary. 

a information previously included throughout the MC 13 and on page 6 of the November 1993 version 
of the MC 219 ("Important Information for Persons Requesting Mediiar page) is now included in 
Section "A" of the MC 13. 

SECTION NO.: MANUAL I B T E R  NO.: 17 2 DATE: 9/20/96 7G-9 
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Each section of the July 1996 MC 13 is d i e d  in detail below. 

SECTION A: MEDKAL B M S  TO CmZENS AND AUENS 

Section A includes a varieiy of important information to help applicants understand the dtizenship/arinage 
requirements of the M i l  prcgam induding the definition of satisfactory immigration status (SIS). The 
terms defined in this section are intended oniy for M & i l  purposes. This section a h  indudes information 
about akn doarmenGmon and verificaljon requirements, and about the Social Secu&y number requirements 
for Mebi-Cal appiicants. Each of these topics is diswssed in more deiaii below. U i g i  workers should be 
fa-rwith lhe infoma6on in this section to asstit a- with any questions that may arise regarding these 
topics. . . 

SECTION B: CmZENSHJPMvlJGRATION STATUS DECLARATION 

In previous versions of the MC 13, Section B was used by the applicant to request full or restricted M e d i l  
b e e  Because ofthe State Carat &Appeal rufing m the Cres~in case, appliints no longer request a level 

.of Me-1 benefb when they complete the MC 13. Tfie county welfare department must make that 
de8esmWSon based on a review of each a p m  dtizensbiphmigration s2atus. Therefore Section B is now 
designed for the applicant to indiwte whether he or she  is a US. cithen, a U S .  nsltional or an alien, without 
refwenee to the level of benefits requested. Every appticant must indicate his or her dtizenship or immigration 
status in Section B. 
. . 
Every app6cant is required to complete quesb'on 1 in thk section indicating whether he or she is or is not a 

, &en or national of the United states Every appkant who indicates that he or she a US. m e n  or national 
must pmhde infomaiian about his or her place of birth and then sldp to Section C. Anyone who i n d i i  that 
he or she s not a cithen or naij~nal of the U.S. provide information about his or her spec@ alien status 
in questions 2 through 4. If none of the alien statuses in quesfions 2 through 4 are applicable, the applicant 
should answer "NOw to EACH of those quesfions. Afiens who dairn to be PPRUCOL must i n d i i  which 
PRUCOL category applies to them in question 5. AN MC 33 INDICATING THAT W E  APPLEANT IS NOT 
A ClTlZEN dR NATIONAL OF THE UNITED STATES IS INCOMPLETE UNLESS THE APPLICANT 
lNDlCATES A SPECIFIC ALEN STATUS NCLUDING A SPECIRC PRUCOL STATUS WHEN 
APPLICABLE) OR ANSWERS "NO" TO QUESTIONS 2 THROUGH 4. 

SECTION C: VERIFlCATION W IMMlGRATlON STATUS (FOR AUENS WHO CLAiM SATISFACTORY 
IMM1GRAllON STATUS) 

Only afiens who answer YES to questions 2,3, or 4 in Section B are required to complete Section C. This is 
because verification of an appficanfs alien status is onb  required if he or she da'rms to have "satisfadory 
hmigmfhn status-. This requirement is applicable to aliens who indicate that they are amnesty aliens witfi a 
valid and current 1-688 (question 2) or lawfully admitted for permanent residence (question 3) or PRUCOL 
(question 4). 

PROVIDING DOCUMENTATION OF lMMtGRATlON STATUS 

Nins who indicate they have samctory immigration status (SIS) are required to provide documentation of 
their immigration stahs. Procedures for verifying SIS are found in All County Welfare Directors Letter 92-48. 
Aliens who claim SIS have 30 days (or the time it takes to determine whether they are otherwise e!igibIe, 
whichever is longer) to present evidence of SIS. 

SECTION NO: MANUAL LFfTER NO.: 172 DATE. 9/20/96 76-2 
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If they are otheNvise eligible, grant them full M e d i l  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 othemise elgible, receive full 
Medi.Cal benefits while M u  evidence k bemg verified with the W g r a t i o n  and Naturafitation S e ~ c e s  
(INS) through the SAVE system 

If an app6cant dabns SS, but needs to obtain replacement immigration documents, the requirement to provide 
evidence of SIS shall be considered to be met if the aGen presents an Indiiual Fee Register Receipt 
(INS Form 6711) requesting replacement of a lost, stolen, or unreadable INS document In many cases, it 
win 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 m to you 

SECnON D: SOClAL SECURITY NUMBER 

Every hkdi-Cal appGcant who has a Social Secum number (SSN) is asked to provide it to the county 
regardless of his or her citizenship or immigration status. Therefore, every applicant must indicate whether or 
not W e  has a SSN in this secbon. However, only appIicants who clabn to be Un'ited States ctkens or 
United States naionals or ariens who claim to have satisfactory immigation status, are required to 
provide (or apply for) a SSN as a condition of M e d i l  eligibifii. (This mdudes applicanb who answer 
YES" to question 2, question 3, or question 4 m Section 0). 

For U S .  citizens, U S .  nationals and afienswho are required to provide a SSN, but who do not have a 
number atthe time of application, counties should use es&bGshed polides for meeting the SSN requirement 
(See T i e  22, California Code of Regulations, Sections 50168 and 50187 for more information about this 
requirement) . 

Nthough aliens who claim #at they are not in a SIS are asked to provide a Social Security number, a S S N  is 
not required to estabiish e6giMly for restricted Medi-Cal. If an ahen who is otherwise eligible for resbicted Medii 
Cal indicates that he or she has a SSN, it is appropriate to ask him or her to 'provide t If such an appiiint 
refusesdto prude the SSN, the county must still grant restricted W a l  benefits (if the applicant is otherwise 
etigible) and should request an investigation if there is regson to believe that the applicant is withholding any 
information relevant to his or her Mediial e i i i i .  However, All County Welfare DirectDrs Letter 95-53 
darifies that "Under no circumstances shouid an Eiigibiri Worker knowingly submit an incorrect or 
fraudulent SSN to MEDS." 

COUNTY USE SECTION 

The " FOR COUNT/ USE ONLY section of the MC 13 provides space for important information about the 
dtizenship/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 items previousiy included m this section 
and incorporates some important changes. For example, the question asking counties to indicate which 
d o m e &  are h the file has been deleted. The "Action Taken" categories have been expanded for counties 
to indicate when full MedcCal b e n e e  were granted pending vwification of immigration siatus. Counties should 
ma* this response when MI hkdiCal  b e n e e  are granted to an otherwise eligible atien during the reasonable 
opportunity period to provide evidence of SIS and/or while waiting for the INS to verify SfS through SAVE. The 
latest revision also adds a section for the county to indicate which level of benef& the applicant is potentially 
e l i i e  to receive. B is not necessary to complete the eligibility determination to respond to this question since 
it is based on the citizenshiphmrnigration status information provided on the MC 13. 

- - - -- -- 

SECRON NO.: MANUAL E R E R  NO.: 17 2 DATE: 9 /20 /36  76-3 





- 
- MEDI-CAL ELIGIBILTTY PROCEDURES MANUAL 

STATEMENT OF CIIZENSHIP, AUENAGE, AND IMMIGRATtON STATUS 

SECTtON B: --ON STAW DECLARATION 

S W A R E A ~ O R ~ O f W U N m O ~ ~ . C O ~ Y T O ~ D .  FYWJAREAN 
~ . P L E A S E A N S W E R Q U E S T l O N S 2 3 . A N D 4 B E L O W ( A N D ~ 5 F Y O U C W M T O B E P R U C O L )  
T H W ~ P L R E S E C T K m S C A N D 0 .  f f Y W A N S W E R ~ W T O ~ O N S 2 , 3 , O R 4 8 E C A U S E ~ ~ ~  
CA- DO NOT APPLY TO YOU. YOUR IS THIS INFORIYlAnW CAN ONLY BE 
USED FOR M E W  PURPOSES AND CANNOT BE USED BY THE WS FOR lMMlGRAT#WI BTrORCE#ENf 
~ Y O U A R E C O t r s O r r W G F R A U R  

2 k t h . . p p t i . i a a n ~ . b n r i t h a v r M u d c v m n l ~ ?  O Y l s O N o  
3. k t h o ~ a h w l u f p e m u n e r a e e m ?  OYeSOIJo 
4. k tho awbnt  a  PRU#K den?  a Y a o N o  

SECTlON NO.: 
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