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SUBJECT: Transitioning Covered California cases to Medi-Cal

The Department of Health Care Services (DHCS) is providing guidance to the counties and
the Statewide Automated Welfare Systems (SAWS) regarding Covered California (Covered
CA) cases that transitioned to the Medi-Cal program on January 1, 2015, as a result of
Covered CA’s annual redetermination process. DHCS will issue additional guidance in the
near future pertaining to Covered CA cases transitioning to the Medi-Cal program as a
result of a reported change in circumstance.

Covered CA Annual Redetermination Process

Covered CA redetermined the eligibility of qualified individuals enrolled in a Covered CA
Program during the annual redetermination period. The annual redetermination period for
Covered CA is not based upon a predetermined number of months. For the 2015 benefit
year, Covered CA started processing their enrollee redeterminations in early October 2014.
Consumers had 34 days from the date of their annual redetermination notice (NOD12) to
actively complete their annual redetermination through the California Healthcare Eligibility,
Enrollment and Retention System (CalHEERS) online portal. If the consumer did not
actively complete their annual redetermination by the 34th day after their redetermination
notice date, Covered CA re-enrolled the consumer into their current plan for the 2015
benefit year. If the consumer was unhappy with the plan they selected, or the plan they
were automatically enrolled in, they have the ability to change their plan during Open
Enrolliment. Open Enroliment started November 15, 2014, and ends February 15, 2015.

Medi-Cal Eligibility Division
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Covered CA to Medi-Cal Referral Process

Unlike the Medi-Cal program which re-examines eligibility once in a 12-month period if there
are no reported changes, Covered CA benefits are tied to the tax year. Meaning,
regardless of application month, Covered CA benefits will always end December 31% of the
current year and enrollees will need to reestablish eligibility for January 1 of the following
year.

During the Covered CA annual redetermination process, the Covered CA enrollee may have
been determined potentially eligible for the Medi-Cal program. This occurs when the
consumer actively completes the redetermination process or during the ex-parte review
conducted by Covered CA. The most common reasons why a Covered CA enrollee would
move from the Covered CA program to the Medi-Cal program would be a reported decrease
in income, updates to the Federal Poverty Level, and/or an increase in tax dependents. In
the event that a Covered CA enrollee is determined potentially eligible for Medi-Cal, the
case is referred to the appropriate county of residence for a final confirmation of Medi-Cal
eligibility. The case is sent to the county using the CalHEERS e-HIT process. Once the
county receives the case, the county must complete a Medi-Cal eligibility determination and
provide adequate notice to approve, discontinue or deny Medi-Cal benefits.

While DHCS recognizes there are current system challenges with eligibility determination
when these cases are referred to the counties with the individuals’ original application date,
DHCS also recognizes that there may be Insurance Affordability Programs (IAPs) benefits
calculation which could result in dual coverage (i.e. Medi-Cal or Covered CA eligibility) being
reported to the Medi-Cal Eligibility Data System (MEDS) from the initial IAPs application
date instead of January 1, 2015. For purposes of premium reimbursement and Medi-Cal
retroactive coverage, these consumers are not able to request refunds of premiums paid to
Covered CA plans in 2014 nor are they entitled to receive retroactive Medi-Cal to pay their
medical expenses because they received Covered CA benefits with coverage through
December 31, 2014, from a Qualified Health Plan. If consumers disagree with their
Medi-Cal determination effective date, they may file an appeal. To ensure the consumer is
informed of this transition, this population was mailed a notice from Covered CA notifying
them that they no longer qualify for an Advanced Premium Tax Credit under Covered CA
and now qualify for Medi-Cal effective January 1, 2015.

For Covered CA enrollees that appear to be eligible for Medi-Cal, the counties will receive,
via e-HIT, one of three e-HIT eligibility determination results from CalHEERS: Eligible,
Conditionally Eligible, or Pending Eligible which are further described below.

Reminder: Because these are Covered CA renewal cases, case information sent by
CalHEERS to the counties will reflect the initial application date from the last open or special
enrollment period.
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Eligible

In the event that Cal[HEERS can electronically verify that the Covered CA enrollee
now meets Medi-Cal eligibility criteria, the case will be referred to the county of
residence for the county to confirm that the information is correct. The county
eligibility worker shall not request any additional information from the client unless the
worker has reason to believe that the information used to determine Medi-Cal
eligibility is not correct. If the determination appears to be correct, the eligibility
worker shall approve the case per existing SAWS procedures. If the determination
appears to be incorrect, the eligibility worker should work the case as prescribed
below under “Pending Eligible”.

Conditionally Eligible

An individual will be determined “conditionally eligible” if CalHEERS can electronically
verify Medi-Cal eligibility and the individual attests to having satisfactory
citizenship/immigration status or a Social Security Number (SSN) but the status
cannot be verified. If the determination appears to be correct, the eligibility worker
shall approve the transaction per existing SAWS procedures. If the determination
appears to be incorrect, the eligibility worker should work the case as prescribed
below under “Pending Eligible”.

If approved, the individual has 90 days to provide verification of their citizenship/
immigration status. Counties shall follow pre-established Medi-Cal policies and
procedures in the event that citizenship or immigration status should be verified.
If, after 90 days, the individual has not provided satisfactory proof of
citizenship/immigration status, the individual shall be moved to restricted scope
services according to pre-established Medi-Cal policies and procedures.

Similarly, an individual will be determined “conditionally eligible” if CalHEERS can
electronically verify Medi-Cal eligibility but the individual’s SSN cannot be
electronically verified.

If approved, the individual has 60 days to provide verification of their SSN status.
Counties should follow the pre-established Medi-Cal policies and procedures for SSN
verification for approval or discontinuance.

Pending Eligible

In the event that Cal[HEERS cannot electronically verify that the Covered CA enrollee
now meets Medi-Cal eligibility criteria, but the attested income is within the Medi-Cal
limit, the case will be referred to the county of residence in a pending status. A
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pending status means the county must verify program eligibility for whatever data
element(s) could not be electronically verified by CalHEERS.

Since the Covered CA enrollee is not an existing Medi-Cal beneficiary, the Covered
CA referral is treated as a new application for Medi-Cal purposes. This means that
the county has 45 days from the date when the referral is sent to work the cases and
all information shall be requested in conformity with the two contact requirement
established in All County Welfare Directors Letter No.: 08-07, using 10-day request(s)
for information and/or verification.

Once the applicant provides the needed information or the verification issue is otherwise
resolved and is entered into SAWS, the CalHEERS Business Rules Engine will determine
Modified Adjusted Gross Income (MAGI) Medi-Cal eligibility.

If MAGI Eligible — If the applicant is determined eligible for MAGI Medi-Cal, the
applicant shall be sent a Notice of Action (NOA) and shall have his/her eligibility
established for a new 12-month period. For those who transition from Covered CA to
Medi-Cal, a beneficiary’s current Covered CA health plan doctor may or may not be
in his or her new Medi-Cal health plan. If required, the beneficiary will need to select
a new plan and plan selection information will be provided separately. The
beneficiary may be able to keep their current plan and continue seeing his or her
current physician if treatment is being provided for certain health conditions or if this
is a plan offered by Medi-Cal. To determine if this is available, please refer the
beneficiary to their doctor, the Health Care Options Representative at
1-800-430-4263, or if applicable, their new Medi-Cal health plan.

If Covered CA Eligible — If the applicant is determined eligible for Covered CA
coverage, the county shall accept the Covered CA eligibility determination and assist
the applicant with plan selection/enrollment to the greatest extent possible. Refer
consumers with plan selection/enrolliment questions that the county is unable to
resolve to Covered CA Customer Services Representatives.

If Not Enough Information to Determine Eligibility — If the county makes the
necessary two-contacts and the applicant does not respond, the case shall be
denied. If the applicant does provide additional information, but it is not enough
information to determine ongoing eligibility, the county shall continue to work with the
client to collect the necessary information, as per current policy. The county shall
attempt to work with the client in the client’s preferred method of contact and
language, to the extent possible. If the county feels that the client is not making a
good faith effort to provide the requested information, and the 45-days to provide the
information has passed, the county shall deny the case for failure to provide.
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In accordance with due process requirements, counties shall send the applicant a timely
and adequate denial NOA explaining the basis for denial.
2014 Covered CA to Medi-Cal Batch Run

Primary Process

DHCS has coordinated with Covered CA, CalHEERS and SAWS to identify the population
by Client Identification Number (CIN) and SSN for individuals and family cases who are
transitioning from Covered CA to Medi-Cal. These cases were processed through
Accelerated Enrollment (AE), pending a final Medi-Cal determination, on

December 29, 2014 through December 31, 2014, with an effective date of January 1, 2015,
using the existing Express Lane aid codes 7W (individuals under 19 years old) and 7S
(individuals 19 years old and over). Assignment of the aid codes was based on the age of
the Covered CA enrollee at the time of the batch run. These beneficiaries are identified in
MEDS with a unique file name “ACA/Renewal/Rush”.

The cases discontinued from Covered CA as of December 31, 2014, and identified as
“eligible”, “pending eligible” or “conditionally eligible” for Medi-Cal, were activated in
MEDS with temporary full-scope Medi-Cal coverage effective January 1, 2015. DHCS’
Information Technology Systems Division worked with CalHEERS, to activate these cases
in MEDS to minimize the need for manual intervention by the counties for purposes of
granting temporary Medi-Cal eligibility effective January 1, 2015. This measure was taken
in order to avoid a gap in coverage. These new Medi-Cal cases will be assigned the same
health plan as they had under Covered CA, to the extent it is possible. If it is not possible,
they will be assigned to a new health plan under the Medi-Cal program and be notified as
such. These cases will still need to be processed by the counties, as described above, in
order to establish on-going eligibility into the correct aid codes and properly established in
SAWS.

As with any AE process and using the Presumptive Eligibility rules, the temporary coverage
provided is only until a final eligibility determination is made by the county. If the final
determination results in eligibility for Medi-Cal, the beneficiary will be appropriately assigned
a permanent aid code. These applications are to be treated as any other pending
application for purposes of noticing the applicant of the final determination for health
coverage whether it is Medi-Cal, Covered CA, or an application denial.

Exception Processes

During the course of running the above batch process, it was determined that approximately
4,500 individual and/or family cases were incorrectly terminated from Covered CA based on
the income reported on the Covered CA online application in the entry field titled “last date

paid”. Covered CA has already reinstated these cases in their system. However, since the
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Determinations of Eligibility and Response (DERs) were already sent to the counties to
work, DHCS is in the process of having these DERs systemically canceled so these cases
will not require any county intervention. These individuals were not included in the batch
process and were returned to Covered CA for coverage. Since the counties were previously
made aware of these cases in prior efforts, DHCS will work with the counties and SAWS to
provide a list of all 4,500 individuals identified in the Exception Process to reduce any
duplication of effort.

DHCS has also identified approximately 1,700 individuals statewide that did not receive AE
and were rejected in MEDS during the batch run due to data issues such as incorrect SSN,
multiple CINs assigned and/or incorrect dates of birth. These transactions were rejected in
MEDS and may not have Medi-Cal coverage as of January 1, 2015. To the extent possible,
DHCS is reviewing these cases to identify the reasons for the rejects and to determine if any
files can be processed at the state level to expedite coverage. Any rejected transactions
that can be processed at the state level will be excluded from any files that may need to be
sent to the counties for processing. DHCS, in discussions with the Counties Welfare
Director’s Association, are examining next steps and will provide further instructions
regarding the remaining rejected transactions. DHCS and counties will need to coordinate
expedited processing of rejected transactions that may require counties to manually work
these transactions. In the interim, if one of these individuals come to the county’s attention
and needs immediate medical care, the county may utilize MEDS to provide immediate
coverage while the case is in process.

Managed Care Process

It is the intent of DHCS for all transitioning individuals to be eligible for Medi-Cal to the
extent possible and enrolled in a health plan by January 1, 2015.

DHCS transferred beneficiaries to a health plan using one of two methods.

¢ Beneficiaries with a health plan in Covered CA that is also a Medi-Cal health plan in
the county. DHCS assigned the members to the same health plan.

e Beneficiaries with a health plan in Covered CA that does not match to a Medi-Cal
health plan. DHCS assigned the members to a new health plan.

If the new Medi-Cal beneficiary does not agree with the assignment of the health and/or
dental plan, they will be able to change health plans by contacting a Health Care Options
Representative. Additionally, beneficiaries residing in counties with more than one plan can
change their Medi-Cal Managed Care Plan at any time. For any questions regarding their
health and/or dental plan(s), they can contact a Health Care Options Representative at
1-800-430-4263.
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DHCS will also mail a notice to the beneficiaries informing them of the plan they are enrolled
in, the effective date and information on contacting Health Care Options to change their
plan. Additionally, all new Medi-Cal beneficiaries will receive a Welcome to Medi-Cal packet
the first week of January2015.

Beneficiaries will also receive a Medi-Cal Benefit Identification Card (BIC). For beneficiaries
who already have a BIC and are going through this process, their old card will be
deactivated and a new BIC issued. Should the beneficiary contact the county with inquiries
regarding the new card, the county should be prepared to provide clarification.

Attached are reference documents county staff can review and use to respond to consumer
guestions on the transition and referral process from Covered CA to Med-Cal:

e Talking Points: Transitioning from Covered California Coverage to
Medi-Cal Process When Eligibility Changes.

¢ Sample Medi-Cal Program Consumer Correspondence: Medi-Cal Health Plan
Enrollment Confirmation Letter.

e Sample Covered California to Medi-Cal Transition Notice
For further information or additional questions, you may contact Michelle Marean-Williams at

(916) 341-3968 or by email at michelle.marean-williams@dhcs.ca.gov and
Deborah Palmer at (916) 440-7855 or by email at deborah.palmer@dhcs.ca.gov.

Alice Mak, Acting Chief
Medi-Cal Eligibility Division

Attachments
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COVERED

Cu Department of
HealthCareServices

December 30, 2014

Transitioning from Covered California Coverage to Medi-Cal:
Process When Eligibility Changes

The Department of Health Care Services (DHCS) has coordinated with Covered California,
the California Healthcare Eligibility and Enrollment Retention System (CalHEERS), the
County Welfare Directors Association, and the Statewide Automated Welfare System
(SAWS) to prepare for individuals and family cases currently enrolled in Covered California
health plans who, due to changes in their family income, will be transitioned to Medi-Cal for
health care coverage.

To provide a seamless transition of these Covered California enrollees and prevent any gaps
in their health coverage, DHCS will ensure all cases have Medi-Cal coverage and are
enrolled in a health plan effective January 1, 2015. There are two populations that will
transition:

1. Those individuals who have not had their Medi-Cal coverage activated as of yet.
DHCS will administratively process those cases that have not had a final Medi-Cal
determination to begin temporary Medi-Cal coverage in the Medi-Cal Eligibility Data
System (MEDS) effective January 1, 2015. These individuals will have accelerated
enroliment into Medi-Cal and be placed into one of two aid codes: 7W for individuals
under 19 years of age and 7S for individuals 19 years old or older. The assignment to
these two aid codes will be based on the age of the beneficiary at the time of the batch
run. These individuals will stay under temporary Medi-Cal coverage with full-scope
benefits until the counties complete their final Medi-Cal eligibility determination and
send appropriate notices.

2. Those individuals who have their Medi-Cal coverage active for January 1, 2015. This
population will need no action from DHCS.

Each year, Covered California is required to verify that its enrollees still qualify for federal
premium assistance. This determination is based upon income and family size. Covered
California is now sending out notices to enrollees who no longer qualify for federal subsidies
to help pay the cost of their premiums.

This document is intended to assist County Welfare Departments, Covered California Service
Centers, the DHCS’ Office of Public Affairs, and legislative staff in responding to questions
from the public or press about the transition.



Medi-Cal Coverage Begins on January 1, 2015. Certain enrollees’ current Covered
California coverage with premium assistance will end on December 31, 2014, and new
coverage with Medi-Cal begins on January 1, 2015. No action is required by the
enrollee to obtain Medi-Cal. If additional information is needed to maintain Medi-Cal
coverage, the beneficiary’s County Human Services Agency will contact them.

DHCS to Ensure a Seamless Transition. DHCS has coordinated with Covered
California, CalHEERS and SAWS to identify the individuals and family cases
transitioning from Covered California to Medi-Cal. To provide a seamless transition
and ensure there is no gap in health care coverage, the cases will be processed
through accelerated enrollment, effective January 1, 2015.

Enrollment Process. The goal is to enroll each beneficiary into a managed care
health plan, effective January 1, 2015. For those who transition to Medi-Cal and their
current Qualified Health Plan (QHP) is also a Medi-Cal managed care plan, they will
transition to the matching managed care plan with no lapse in coverage. For those
who are enrolled in a QHP that does not match a Medi-Cal managed care health plan,
they will be automatically enrolled into a managed care plan in their county.

Enrollees Can Keep Their Covered California Plan in 2015 and Not Enroll in
Medi-Cal. All enrollees have the option of keeping their Covered California health
plan, but will have to pay the full premium out of pocket for the Covered California
plan. No premium assistance will be provided. To keep coverage with their Covered
California health plan, enrollees can call their Covered California health plan directly.

Continuity of Care. For those who transition to Medi-Cal, a beneficiary’s current
Covered California health plan or health plan doctor may or may not be in their new
Medi-Cal health plan. The beneficiary may be able to keep seeing his or her current
physician if treatment is being provided for certain health conditions. To find out if this
applies, the beneficiary should talk to his or her doctor and new Medi-Cal health plan.

Beneficiaries have the right to request Continuity of Care when they are in the course of
treatment. They should contact their Medi-Cal health plan’s member services to begin
the process. For a list of health plan member services visit
http://www.dhcs.ca.gov/individuals/Pages/MMCDHealthPlanDir.aspx

For more information and additional resources on Continuity of Care in the Medi-Cal
managed care plan please visit
http://www.dhcs.ca.gov/services/Pages/ContinuityOfCare.aspx

Emergency Services. In Medi-Cal all enrollees have access to Emergency Room
(ER) care in any ER. There is no cost to Medi-Cal enrollees for services provided on
an emergency basis. In addition, the ER does not need to be contracted with the Medi-
Cal health plan to provide emergency services.

Mailed Notices. Covered California will begin to send notices to individuals
transitioning from Covered California to Medi-Cal beginning in the week of December
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29, 2014. The notices explain that their coverage with Covered California will end on
December 31, 2014, and that they may be eligible for Medi-Cal.

On January 2, 2014, DHCS will send a letter to individuals confirming their Medi-Cal
health plan enrollment, effective January 1, 2015. The letter will also notify individuals
that they may contact Health Care Options (1-800-430-4263) at any time to change
their Medi-Cal health plan if there are multiple plan choices in his or her county.

Benefit Identification Card (BIC). Those individuals determined eligible for Medi-Cal
will receive a BIC during the first week in January and a “Welcome to Medi-Cal” packet
from their health plan within the first ten days of enroliment.

Premium Payments. Former Covered California consumers who have Medi-Cal
coverage in 2015 should end any automatic premium payments or check payments to
their Covered California health plan. Consumers who sent premium payments for
2015 coverage can request refunds from the health plan for these payments only.
Consumers may contact their health plan for questions about refunds in this situation.

Consumers Returning to Covered California Health Plan Coverage.

If a consumer is determined ineligible for Medi-Cal and eligible for Advance Premium
Tax Credit (APTC), the county will transfer the record to Covered California for
ongoing case management.

The coverage start date for consumers returning to Covered California for plan
enrollment should immediately follow the last date of Medi-Cal coverage. For
example, if Medi-Cal coverage ended on January 31, the new Covered California plan
should start on February 1. In the case of a late processed enrollment, a March 1
enroliment is also acceptable, at the consumer’s request.

Responses to Individual Inquiries:

Compliance with County Requests. You may receive a request from a county
eligibility worker for additional information to confirm your Medi-Cal eligibility. Please
be sure to respond in a timely manner to ensure you do not lose your coverage.
Examples of information that may be requested include income verification
documentation or additional information about family members.

Enrollees Can Appeal. If an enrollee does not agree with this decision, there are a
number of ways he or she can appeal. You may file an appeal by downloading and
filling out the Request for a State Fair Hearing to Appeal a Covered California Eligibility
Determination form. You may also file a complaint with Covered California by
downloading and filling out this Covered California complaint form.

Additional Information. Consumers may contact the Covered California Service
Center at 1-800-300-1506 or the beneficiary’s County Human Services Agency.
Legislative Offices may contact ExternalAffairs@Covered.CA.Gov.
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m Covered California
(.lilh) P.O. Box 989725

COVERED  West Sacramento, CA 95798-9725

COVERED

{FIRST_NAME} {LAST_NAME}
{ADDRESS_LINE1}
{ADDRESS_LINE2}
{CITY}, {STATE_CD (FK)} {ZIPCODE}
You or your family members
may now qualify for Medi-Cal
{Month} {##}, {YEAR} Case Number: {####}

Dear {FIRST_NAME} {LAST_NAME},

Thank you for choosing health insurance through Covered California in 2014. Each year Covered
California must check to see if you and your family members still qualify for premium assistance.
We used federal data and information you gave us about your income and family size to see which
programs you qualify for in 2015. Based on this information, the family members below no longer
qualify for premium assistance through Covered California and now qualify for Medi-Cal. This notice
is to advise you that Medi-Cal coverage for these family members will begin on January 1, 2015 and
that their enrollment in Covered California with premium assistance will end on December 31,
2014. As noted below, these members have the option of keeping their Covered California health
plan but they will no longer be eligible for premium assistance.

e {INDIVIDUAL DETERMINED ELIGIBLE FOR MEDI-CAL}

e {INDIVIDUAL DETERMINED ELIGIBLE FOR MEDI-CAL}

What To Do Next
You do not need to do anything else at this time. Your information has already been sent to the

Medi-Cal program. Your local county Human Services agency may contact you if additional
information is needed to keep this coverage.

You have the option to keep your Covered California health plan in 2015, but if you want to keep
your plan, you will not get any premium assistance. This means you will have to pay the full
premium for a Covered California plan. If you want to keep your coverage with your Covered
California health plan, call your Covered California health plan directly.
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With eligibility under Medi-Cal, your current doctor may not be in your new Medi-Cal plan. You
may be able to ask to keep seeing your current doctor if you are getting treatment for certain health
conditions. If you want to know if this applies to you, talk to your doctor and your new Medi-Cal plan.

You Can Appeal

If you don't agree with our decision, you can appeal. If you appeal and we agree with you, we may
change our decision. If we change our decision, your family members’ eligibility may also change,
even if they do not file their own appeal.

You can request an appeal in any of the following ways:
* Go to www.CoveredCA.com to download and print a "Request for a State Fair Hearing to
Appeal a Covered California Eligibility Determination™ form.
* Fax your appeal to the State Hearings Division at: (916) 651-2789
* Mail your appeal to:
CA Department of Social Services
Attn: ACA Bureau
P.O. Box 944243
Mail Station 9-17-37
Sacramento, California 94244-2430
* Email your appeal to: SHDACABureau@DSS.CA.gov (please do not email private information
such as your Social Security Number)
* Request an appeal by contacting your County Social Services Department
+ Call the State Hearings Division and submit your appeal over the phone: 1(855) 795-0634.
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Getting Help in Another Language

IMPORTANT: Can you read this letter? You can call 1 (800) 300-1506 and ask for this
letter translated to your language or in another format such as large print. For TTY call 1
(888) 889-4500 where you can also request this letter in alternate format.

Espafiol (Spanish)

IMPORTANTE: ¢Puede leer esta carta? Usted puede llamar al 1(800) 300-0213 y pedir
esta carta traducida en su idioma o en otro formato, como en letras grandes. Siusa TTY,
llame al 1-(888) 889-4500, donde también puede pedir esta carta en algun formato
alterno.

Chinese

BEEE . MEESISLLES ? MalBIEEE 1(800) 300-1533, ERIFULEHFNIENTHNE
BHRERZHMEN (0 KFRAE ) WEH - T TTY RBAERZ2HMENEH -
15815 1(888) 889-4500.

Vietnamese

QUAN TRONG: Quy vi c6 thé doc dwoc birc thw nay khdng? Quy vi co thé goi dién dén
sb6 1 (800) 652-9528 va yéu cau duoc dich bire thw nay sang ngdn ngir clia quy vi hoac
chuyén sang dinh dang khac nhw ban in kho I&n. Ngwdi dung TTY, hay goi so

1(888) 889-4500 quy vj ciing c6 thé yéu cau dinh dang thay thé khac cho bl thw nay.

Korean

ZQ: o] AAE o1& 4 YuhL? 1(800) 738-9116 o el Mo ALY
JPPE S U2 ¥WoZ Ho g HAAE oxqsﬂp_xﬂo. TTY 1 (888) 889-4500
ANNE o] A 2 XS 84T FE UFUh

Tagalog

MAHALAGA: Makakabasa ka ba sa sulat na ito? Maaari kang tumawag sa 1 (800) 983-
8816 at humiling na isalin ang sulat na ito sa iyong wika o sa iba pang format katulad ng
malalaking titik. Para sa TTY, tumawag sa 1 (888) 889-4500 kung saan maaari kang
humiling ng alternatibong format ng sulat na ito.

Arabic

o Jlaiy) ey adll |aa 3;\)5 Aoy Ja :@LA
= o) (oSl 5 paall Sl € a5 a0 Arpmy f ] ) e e sl 13 (a5 1 (800) 6317-826
Adlide Bapay ladll 138 llsd ) Ll GliSay Cun 1 (888) 889-4500



Armenian

QUGN B dup fupny bp Qupnu) wyu budwlp: dmp Jupnn bp qubquhwpky 1
(800) 996-1009 L huunnty, np wyju twdwlp pupguuugh tp 1Eqyny jud tq nipyh by
wy] Abwswthny, ophttwl” junpnpunnwn: TTY-h hwdwp quiquhwnptp 1 (888) 889-4500,
nputin Jupnn Ep bwb wyptnputipuhtt dbwswhny punpb wyu twdwlp:

Khmer

AN IDINAHAINGHSIUSHMISINSIRIYUIS? IINSHAHGSIUNS[IUSS
1-(800)-906-8528 SHIJ IS I{USIUMNSHIS NMANIUISRNSER UM SRS
UHIRPNIS]|SESTMHAPNYE 99 au(enU TTY SIe00sM1US 1 (888) 889-4500 IR UtANSS
HESHGIE M SN SUHINHIS]| S SRRIRS

Russian

BAXHAA UHOOPMALMA: Bbl moxKeTe NpoyYnTaTb 3TO NUCbMO? Bbl MOXKeTe NO3BOHUTL NO

Tenedony 1 (800) 778-7695 n 3anpocutb NnonyvyeHmne 3Toro NnMcbMa, nepesegeHHOro Ha Baw
POAHOM A3bIK, MU pacnevyaTaHHOro KPynHbIM WPUPGTOM. JINLA CO CHUMKEHHBIM CIYXOM MOTYT
no3soHUTb no TenedpoHy 1 (888) 889-4500, uTobbl 3aNpPoCUTb 3TO NMCbMO B MIHOM dopmarTe.

Farsi

o e Ly 1) 5 o i) gy 1) Al (gl 05 o LT zagae

Al (5 %00 a8 4y L 25 e i Ladi Ol 49 4ali (gl AS S Ll g 4 50 (w1 (800) 8879-921
)0 29 Sl ) Ladi dg i pn g ATTY o bads Glad sk 31 9 2% ol 1 (888) 889-4500 o_ladi Ly
9 Q) Lad Ay (5 0800 a4y Al Cpl AS S ol 93 53 i) 65 (4 (et

Hmong

TSEEM CEEB: Koj nyeem puas tau tsab ntawv no? Koj hu tau rau 1 (800) 771-2156 nug daim
ntawv txais ua yog koj cov lus los yog lwm hom xws lis tus ntawv loj. Hu tau TTY ntawm 1 (800)
889-4500 ua koj thov hloov tau lwm hom.



State of California-Health and Human Services Agency

Department of Health Care Services(

P.O. Box 9890091
West Sacramento, CA 95798-9850(

January 01, 999917

221C2114-000001-01-1

> c - (IR BAALA ANl

. JOHN SAMPLE
% 123 SAMPLE STREET
SAMPLE CITY CA 99999

Congratulations! You and the following member(s) of your family are now enrolled in the
Medi-Cal Managed Care health and/or dental plan(s) listed below:

Name Effective Date Health Plan Dental Plan

JOHN SAMPLE Month 00, 0000 SAMPLE HEALTH PLAN

Next to each person’s name is the effective date of enrollment. Their health and/or dental
plan(s) will start on this date. After that day, you and anyone in your family listed above who
has Medi-Cal will all get health and/or dental service(s) from the health and/or dental plan(s)
listed above.

The health and/or dental plan(s) will soon send you an information packet. This packet will
include information about the health and/or dental plan’s services, identification cards and a
list of their locations.

Call your Member Services Department at your health and/or dental plan(s) if you have
questions about getting health or dental care. If you need health and/or dental care before
you get the health and/or dental plan(s)’ information packet, please take this letter and
your enroliment form with you to the health and/or dental plan provider(s).

If you have questions about your enrollment in the health and/or dental plan(s), contact a
Health Care Options Representative at 1-800-430-4263.

If you want to change your health and/or dental plan(s), ask the Health Care Options
Representative for a Medi-Cal Choice Form. Fill out the “I wish to JOIN or change my plan to:”
bubble on the form. Please tell us why you want to change your plan by filling in the “plan
change reason code:” box from the list of codes at the bottom of the choice form. It can take
up to 30 days to change health and/or dental plan(s). Call a Health Care Options
Representative for more information at 1-800-430-4263.

THE STATE OMBUDSMAN CAN HELP YOU: The State of California has people who can
help you. You can call the State’s Ombudsman at 1-888-452-8609 (toll-free), Monday through
Friday from 8:00 AM to 5:00 PM if:



You are having problems with your health or dental plan(s), doctor/clinic or dentist and
cannot get help when you call the Member Services Department of your Medi-Cal
health plan.

You are having a problem with changing your Medi-Cal health or dental plan and
cannot get help when you call a Health Care Options Representative at
1-800-430-4263.

You think a doctor/clinic, dentist, health plan or dental plan representative has told you
something about joining a health or dental plan that is not true. For instance, you were
told by a doctor/clinic, dentist, health plan or dental plan that you had to join their health
or dental plan or you would lose your Medi-Cal.

You think a doctor/clinic, dentist, health plan or dental plan signed you up for their plan
without your permission.

The State of California must seek repayment of Medi-Cal benefits from the estate of a
deceased Medi-Cal beneficiary for services received on or after the beneficiary's 55th
birthday. For Medi-Cal beneficiaries enrolled (either voluntarily or mandatorily) in a managed
care organization, the State must seek recovery of the total premium/capitation payments for
the period of time they were enrolled in the managed care organization. Additionally, any
other payments made for services provided by non-managed care providers will also be
recovered from the estate. For further information regarding the Estate Recovery program
only, call (916) 650-0490, or seek legal advice.

PLEASE DO NOT CALL YOUR ELIGIBILITY WORKER. He or she does not have this
information, so they cannot help you.

Questions? Call a Health Care Options Representative at 1-800-430-4263. Please call
weekdays 8:00 AM - 5:00 PM. The call is free!

MU_CLM_ENG2_0406
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