STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY GRAY DAVIS, Governor

DEPARTMENT OF HEALTH SERVICES
714/744 P Street
P.O. Box 942732

Sacramento, CA 94234-7320
(916) 657-0258

January 18, 2001

TO: All County Welfare Directors Letter No.01-06
All County Administrative Officers
All County Medi-Cal Program Specialists/Liaisons
All County Mental Health Directors
All County Public Health Directors
All County MEDS Liaisons

CLARIFICATION AND FURTHER INSTRUCTIONS FOR THE IMPLEMENTATION OF
THE ELIMINATION OF THE FACE-TO-FACE REQUIREMENT AT THE TIME OF
APPLICATION FOR MEDI-CAL

The purpose of this All County Welfare Directors Letter (ACWDL) is to clarify and further
instruct counties on the process to be used with the implementation of the elimination of
the face-to-face requirement at the time of application for Medi-Cal.

The Department of Health Services (DHS) instructs counties to follow the procedures
identified below in order to simplify and align the process used by all counties with the
elimination of the face-to-face interview. These new instructions are in addition to the
instruction already given with ACWDL 00-31 and ACWDL 00-31E.

The items addressed below have come to the attention of DHS as needing further
clarification and instruction for the successful implementation of the mail-in process.

For purposes of this ACWDL, “county employee” is described as one employed by the
County Department as defined by 50036 of the Medi-Cal Eligibility Regulations Manual.

QUESTION #1: With a mail-in application, what date will be used to protect the
beginning date of aid and retroactive months of eligibility?

ANSWER #1:

The date of the SAWS1 will be used, as follows:

. If the applicant picks up an application from the county office and has contact
with a county employee, the county employee is responsible for obtaining a

SAWS1 at the time the request for an application is made.

. If the applicant calls the county office and requests an application to be mailed to
them, the county employee taking the request is responsible for completing the
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SAWS1 on behalf of the applicant. A copy of the SAWS1 must be forwarded
with the application at the time of mailing. It'is not required that applicants
sign the SAWSH1.

. If the application is obtained with no direct contact with a county employee, the
date of application will be the date the application is received by the county
office. The date received will be the date used by the county employee when
completing the SAWS1 on behalf of the applicant. It is not required that
applicants sign the SAWS1.

Note: Should the applicant request California Opportunity and Responsibility to Kids or
Food Stamps assistance, they must be told to apply in person. The SAWS1 for the
mail-in process only serves for the purpose of Medi-Cal only benefits.

QUESTION #2: What application do we mail to applicants or hand out to
applicants?

ANSWER #2:

Pending finalization of the new Medi-Cal mail-in application, counties are instructed as
follows:

. Families, pregnant women and/or children — The Healthy Families/Medi-Cal
for Children and Pregnant Women application (MC 321 HFP) is to be used in lieu
of the MC210 with the additional forms MC 321 HFP-AP (Supplement to the
Medi-Cal Mail-In Application) and MC 322 (property form) as instructed in
ACWDL 00-17.

The Healthy Families/Medi-Cal for Children application is available in 11 languages
(English, Spanish, Vietnamese, Cambodian, Hmong, Armenian, Cantonese, Korean,
Russian, Farsi, and Lao). Counties may request the application from the DHS
warehouse in these languages through the standard form ordering process.

With the temporary use the MC 321 HFP, it is anticipated that applicants will call the Toll
Free number listed on the MC 321 HFP with Medi-Cal questions. Phone staff may be
unable to answer these questions and will not be able to accommodate the increased
volume of calls. Therefore, Counties are instructed to conceal the Healthy Families Toll
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Free number, which appears on the MC 321 HFP application on pages A1, A3, A4 and
page 6, and to replace it with a phone number for the corresponding County where
applicants can call for assistance.

Additionally, Counties must remove the attached return envelope and replace it with the
Counties self-addressed stamped envelope in order for the application to be returned to
the County.

. Aged, Blind, Disabled, Long-Term Care — Counties are to continue using the
MC 210.

The use of the SAWS2 or the MC 210 remains optional for all applicants (ACWDL
98-58). However, counties are discouraged from using the SAWS2 in lieu of the
MC 210 as it is more confusing and therefore more difficult for applicants to
understand and complete. Counties who choose to use the SAWS2 will be required
to add additional verbiage on the packet cover letter (attachment) clearly explaining to
the applicant to only complete the Medi-Cal questions. An “MC” on the left-hand side of
the question identifies Medi-Cal questions on the SAWS2.

The use of the SAWS2 remains necessary in situations when a CalWORKS applicant is
denied cash aid and needs to be determined eligible for Medi-Cal only benefits.
Medi-Cal for a CalWORKS applicant is not dependent on the receipt of cash aid;
therefore they must be reviewed independently for Medi-Cal eligibility. Counties may
not require applicants to complete an additional application.

Example: CalWORKS is denied because the applicant failed to provide copies of
birth certificates or failed to cooperate with the training component requirement; such
situations are not a reason for a Medi-Cal denial therefore review for Medi-Cal eligibility
must be conducted.



All County Welfare Directors

All County Administrative Officers

All County Medi-Cal Program Specialists/Liaisons
All County Mental Health Directors

All County Public Health Directors

All County MEDS Liaisons

Page 4

QUESTION #3: What needs to be included in the packet when an application is
mailed or when an application is handed to an applicant?

ANSWER #3:

All of the following:

. A cover letter is mandatory: DHS has developed the enclosed camera-ready
cover letter, translated in the 11 threshold languages, for county use. This cover
letter must be used with each application mailed and no substitute will be

permitted.
. The appropriate Medi-Cal application as described in question #2.
. A list of the verifications that the applicant will need to submit for the approval of

Medi-Cal benefits. The date the application and verifications are to be returned
to the county office must be included.

. MC 219 (Rights and Responsibilities)

. MC 13 (Statement of Citizenship) for each family member applying for Medi-Cal
benefits.

o MC 007 (Medi-Cal information Notice)
. Postage paid pre-addressed return envelope

Once the Statement of Facts is completed and returned, county staff may determine
that additional forms are necessary, including but not limited to, the Disability Evaluation
packet and releases of information, Authorized Representative, Board and Care forms,
District Attorney Family Support agreement and questionnaire, and Other Health
Coverage questionnaire.

County staff must also mail information determined to be relevant to the well being and
benefit of the applicant/beneficiary, such as but not limited to, Child Health and
Disability Prevention (CHDP) Program and the special supplemental food program for
Women, Infants and Children (WIC).
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Eligibility requirements for the Medi-Cal program have not changed. Each case record
must contain adequate information with supportive documentation to verify an
individual’s eligibility. Verification of identity, residence, alien status, income and/or
resources remains a part of the eligibility determination process. Applicants are not
required to submit copies of their Social Security cards. However, the applicant must
provide the Social Security Number(s) for the purpose of income verification through the
Income and Eligibility Verification System (IEVS).

QUESTION #4: With the elimination of the face-to-face interview, can the County
require applicants to attend Managed Care presentations?

ANSWER #4:

No. Applicants/beneficiaries are not required to attend Health Care Options (HCO)
presentations offered by DHS’ vendor. However, applicants/beneficiaries should be
given opportunities to attend HCO presentations and encouraged to make an informed
choice of a health plan. HCO sends an enroliment packet to all beneficiaries who are
receiving Medi-Cal benefits under the mandatory managed care enroliment aid

codes. The enroliment packet contains enroliment and health plan information for
review and selection of choice by mail, as well as a schedule of presentations which
beneficiaries may attend before they choose to enroll into a health plan.

When beneficiaries do not respond to HCO in choosing a health plan within the
specified timeframe, HCO will assign beneficiaries to a health plan in accordance with
DHS’s Managed Care guidelines. If beneficiaries are not satisfied with their assigned
health plan, they will have the right to disenroll from the assigned health plan and
reenroll into another available health plan of their choice.

If counties have questions regarding the elimination of the face-to-face requirement or
the process outlined with this ACWDL, please contact Ms. Tanya Homman of my staff
at (916) 657-1469.

Sincerely,

ORIGINAL SIGNED BY

Glenda Arellano
Acting Chief
Medi-Cal Eligibility Branch

Enclosures
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WELCOME TO MEDI-CAL

Here is the Medi-Cal application you asked for with a list of verifications that you
will have to give us. If you have difficulty getting the necessary verifications, please
contact your county worker for help

You do not have to go to your local county social services office to apply for
Medi-Cal benefits.

You can mail your application and verifications in the self-addressed, postage-paid
envelope attached to the application.

You can ask for and get help in your language, at any time.

Your county worker can answer questions and help you with this application by
phone or in person.

If you have an immediate need for Medi-Cal coverage, we recommend that you bring
your application and verifications to the county social services office.

Also enclosed is a copy of the Medi-Cal SAWS1 Form, which we completed for you,
to protect your beginning date of Medi-Cal benefits.

ALL HELP IS FREE

Your local county office address is:

Your county worker’s name is:

Your county worker’s number is:

Please give us your application and verifications by:

English
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BIENVENIDOS A MEDI-CAL

Aqui esta la solicitud de Medi-Cal que usted pidié con una lista de las verificaciones
que debera darnos. Si tiene dificultad para conseguir las verificaciones necesarias,
por favor comuniquese con su trabajador del condado para pedir ayuda.

No tiene que ir a su oficina local de servicios sociales del condado para solicitar los
beneficios de Medi-Cal.

Puede mandar por correo su solicitud y las verificaciones en el sobre con la direccion
impresa y franqueo pagado que se incluye con la solicitud.

Puede pedir y recibir ayuda en su idioma en cualquier momento.

Su trabajador del condado puede contestar sus preguntas y ayudarlo con esta soficitud
por teléfono o personalmente.

Si tiene una necesidad inmediata de cobertura de Medi-Cal, le recomendamos que
traiga su solicitud y verificaciones a la oficina de servicios sociales del condado.

Hemos incluido una copia del Formulario SAWS1 de Medi-Cal que completamos por
usted para proteger la fecha de comienzo de sus beneficios de Medi-Cal.

TODA LA AYUDA ES GRATIS

La direccién de su oficina local del condado es:

El nombre de su trabajador del condado es:

El nimero de su trabajador del condado es:

Por favor entréguenos su solicitud y verificaciones antes del:

Spanish
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MEDI-CAL Xin Kinh Chao Quy Vi

Pay la mau don xin Medi-Cal theo yéu cdu cla quy vi cling vai danh sach nhiing
gidy t& chiing minh ma quy vi s& phai cung cap cho ching t6i. Néu quy vi géap khé
khan trong viéc xin cac gidy t& chiing minh can thiét, xin lién lac vdi nhan vién quéan
dé nhd giup.

Quy vi khong can phai dén vian phong dich vu xa héi cia quan tai dia phuong dé nop
don xin quyén Igi Medi-Cal.

Quy vi c6 th& dung phong bi cé ghi s8n dia chi va tré trudc buu phi kém trong tap don
dé gui di don va céc gidy td chiing minh qua dudng buu dién.

Quy vi c6 thé nhd giip béng ngdn ngli ctia minh, bt ¢l lic nao.

Nhan vién quan cha quy vi c6 thé giai dap thic mac va gitp quy vi dién don qua dién
thoai hoac gap quy vi.

Né&u quy vi cadn Medi-Cal ngay, ching téi dé nghi quy vi nén cam theo don va day da
gidy td chiing minh dén van phong dich vy xa héi quan.

Dinh kém theo day la mau don Medi-Cal (SAWS1) ma chuiing t6i da dién cho quy vi, dé
bdo vé ngay bt dau quyén Igi cGia quy vi.

TAT CA MOI DICH VU GIUP B3 BDEU MIEN PHI

bia chi van phong quan tai dia phuong quy vi la:

Tén nhan vién quan cba quy vi la:

Ma s6 nhan vién quan cha quy vi la:

Xin gti don xin va céc gidy t3 ching
minh cho chang toi tr& nhat la vao ngay:

Vietnamese
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ZOO SIAB KOJ TAU NKAG LOS KOOM NROG MEDI-CAL

Ntawm no yog Medi-Cal tsab ntawv teev npe nkag thov ntaubntawv kho mob uas koj tau nug
txog kom peb xa tuaj. Tsis tag li peb kuj xa cov lus ghia txog tias koj yuav tsum xa dab ts tuaj siv
ua ntaubntawv povthawj rau peb. Yog koj muaj teebmeem nrhiav tsis tau tej ntaubntawv povthaw;j
hais no, mas koj yuav tsum hu rau tus neeg ua haujlwm ntawm koj zos kom nws pab koj.

Koj tsis tas yuav mus tom lub tsev loo-kam social services ntawm koj zos mus ua ntaubntawv
teev npe thov Medi-Cal pab.

Koj muaj peevxwm muab koj tsab ntawv teev npe nkag thiab cov ntaubntawv povthawj ntim rau
hauv lub hnab ntawv them nyiaj lo xab-tees tiav tag uas muab ua ke los no, xa tuaj rau peb xwb
los yeej tau.

Txhua txhua lub sijhawm yog koj xav tau txais kev pab hais ua koj yam lus los koj yeej muaj
peevxwm thov tau tej kev pab no.

Tus neeg ua haujlwm ntawm koj zos yeej muaj peevxwm yuav teb tau koj tej lus thiab pab ua koj
cov ntaubntawv teev npe nkag rau koj, tsis hais hu hauv xovtooj pab los sis tshwm cev tuaj pab
koj kiag los yeej tau.

Yog koj ho muaj dab tsi maj yuav toob kam Medi-Cal pab sai, mas peb siab xav mas xav kom koj
nga koj tsab ntawv teev npe nkag thiab tej ntaubntawv povthaw;j tuaj kiag tom lub tsev loo-kam
social services ntawm koj zos.

Tsis tag li, peb kuj xa daim gauv ntawv Medi-Cal SAWS1 uas yog tsab peb tau pab ua rau koj
tuaj rau koj, tsab ntawv no yog tsab yuav pab ua povthawj nres tias hnub twg yog hnub koj yuav
tsum tau pib txais cov Medi-Cal pab los mus.

TEJ KEV PAB NO PUAV LEEJ YOG PAB DAWB PAB DO

Lub tsev loo-kam ntawm koj zos ghov chaw nyob yog:

Tus neeg ua haujiwm ntawm koj zos lub npe hu ua:

Tus neeg ua haujlwm ntawm koj zos tus nab-npawb xovtooj yog:

Koj yuav tsum muab koj tsab ntawv teev npe nkag thiab
cov ntaubntawv povthawj rau peb tsis pub dhau hnub:

Hmong
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AOBPO NOXXAJTIOBATb HA NPOIrPAMMY MEDI-CAL

Hanpasnaem Bam opmMy 3arBfieHUA Ha nonydvexune nporpammel Medi-Cal, koTopylo
Bbl 3anpaluBany, a Takke nepeyeHb NOATBEPXKAAIOLLUX AOKYMEHTOB, KOTOPLIE Bbl
AOMKHbI HAM NpeacTaBuTb. ECnn y Bac BO3HUKAM TPYRHOCTU C NpeaoCcTaBnNeHneM
3TUX NOATBEPXKAAIOWMNX AOKYMEHTOB, 06paTUTECh 3@ NOMOLLLIO K CBOEMY KypaTopy.

Bam He Hy>HO naTU B CBOE paloHHOE OTAeNeHne colmnanbLHoro obecrneyeHua ana
nogaun JOKYMeHTOB Ha nonydenue nerot no Medi-Cal.

Bbl MOXXETE OTNPaBUTL CBOE 3aABSieHMe U NOATBEPKAAIOLLNE AOKYMEHTLI MO NoyTe,
MCNONbL3YA KOHBEPT C NPeABapvTeNbHON ONaToN NOYTOBLIX PACXOA0B U 3apaHee
HaneuaTaHHbIM aApPeCcoM, NPUACKEHHBIM K 3aABNEHMIO.

B nio6oe BpemMA Bbl MOXXeTe NONpoOCUTbL NOMOLLb Ha CBOEM DOAHOM A3bIKEe.

KypaTop Bawiero gena MoOXXeT NOMOYb OTBETUTb Ha BONPOCHI U 3anNONHUTL 3afABsieHue
no TeﬂquOHy wnn npu nU4YHOM noceuleHnn.

Ecnu y Bac BO3HMKNA cpovHaR HeobxogmMMocCTb B onnate meauuuHekux yenyr Medi-Cal,
Mbl peKOMEeHAyeM BaM NPUHECTH 3aABNEeHUe U NOATBEPXKAaioWwmne AOKYMEHTbI B PalOHHbBIN
oduc coumnanbHbIX yCnyr.

Kpome 3Toro, Mbl oTnpasnaem Bam cpopmy Medi-Cal SAWS1, koTopyio Mbl 3anonHunm
3a Bac, uTo6bl rapaHTMpOBAaTh AJIA BAC AaTty Hayana nonyyenua nbrot no Medi-Cal.

BCE BUibl TOMOUWLX NPEAOCTABJTAIOTCAH BECIJIATHO

Appec Baluero painoHHoro ogwumca:

WmnA KypaTopa Ballero aena:

Homep TenedoHa kypatopa sawero gena:

MoxanyicTa, NpeAcTaBbTe HaM CBOE
3anABNEeHne U NOATBEPXKAAIOLLNE AOKYMEHTSI K:

Russian
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