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SUBJECT: Errata to Medi-Cal Eligibility Division Information Letter | 20-33

The purpose of this errata is to revise language included in MEDIL | 20-33 regarding
updated information on aid code use in Diligent Search cases.

Corrections to MEDIL | 20-33 are recorded using the following:

e Strike-through for deleted language; and
e Underline and bolding for adding new language

MEDIL | 20-33 advised counties of the appropriate aid code(s) to assign after
completion of the Diligent Search for individual(s) who are in need of coverage and
whose identity is unknown, based on their presumed age.

Below is the language from MEDIL | 20-33, with the revisions located on page two.

The purpose of this Medi-Cal Eligibility Informational Letter (MEDIL) is to provide
updated information on the appropriate aid code(s) to assign after completion of the
Diligent Search for individual(s) who are in need of coverage and whose identity is
unknown.

Background

Counties must follow guidelines provided in Title 22 California Code of Regulations,
Section 50163 and Medi-Cal Eligibility Procedures Manual (MEPM) Article 4 Section | to
complete the Diligent Search for necessary information to conduct an eligibility
determination, and if determined eligible, assign appropriate aid codes. If an individual’s
identity remains unknown despite attempts by hospital staff to establish the identity of a
non-responsive individual in need of coverage, the hospital will identify the individual as

Medi-Cal Eligibility Division
1501 Capitol Avenue, MS 4607
P.O. Box 997413, Sacramento, CA 95899-7413
(916) 552-9200 phone * (916) 552-9477 fax
Internet Address: www.dhcs.ca.gov


https://www.dhcs.ca.gov/services/medi-cal/eligibility/letters/Documents/I20-33.pdf
https://govt.westlaw.com/calregs/Document/I6E3F3280D4B811DE8879F88E8B0DAAAE?contextData=%28sc.Default%29&amp;transitionType=Default
https://govt.westlaw.com/calregs/Document/I6E3F3280D4B811DE8879F88E8B0DAAAE?contextData=%28sc.Default%29&amp;transitionType=Default
https://www.dhcs.ca.gov/services/medi-cal/eligibility/Documents/Article4-ApplicationProcess.pdf
http://www.dhcs.ca.gov/

Medi-Cal Eligibility Division Information Letter No.: | 20-33
Page 2
December 8, 2020

Jane Doe or John Doe on the Medi-Cal application submitted to counties. Counties
must then document in the case record that a Diligent Search was conducted.

Aid Codes
Counties are advised to use the following aid codes for unknown individuals, based on
their presumed age:

e Under age 21:
o If the individual’s age is unknown, but appears to be under age 21, counties
are reminded to use Aid Code 82: Medically Indigent Child Full - Scope No
SOC as described in MEPM Article 4, Section 1.

e OveraAge 21 to 64:
o If the individual is in a skilled nursing facility, counties are to use Aid Code 53
for State-only Long Term Care.

o If the individual’s age is unknown, but appears to be ever age 21 or older,
but under age 65, counties are advised to use Aid Code 38 if the individual
is otherwise Medi-Cal eligible.

e Age 65 or older:
o If the individual’s age is unknown, but appears to be age 65 or older,
counties are reminded to follow the guidelines in MEPM Article 4,
Section | to assign appropriate aid codes.

Please note that these aid codes would only be used for the period pending
identification of the individual. If an individual regains consciousness, or is otherwise
identified after the eligibility determination has been completed, the county must update
the case record and redetermine eligibility.

If you have any questions, or if we can provide further information, please contact
Alison Brown by phone at (916) 345-8078 or by email at Alison.Brown@dhcs.ca.gov.

Original Signed by

Sandra Williams, Chief
Medi-Cal Eligibility Division
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