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SUBJECT: Notices of Action Requirements for Failure to Respond — Compliance with
the Settlement of Korean Community Center of the East Bay, et al. v.
Department of Health Care Services, et al.
(Reference: All County Welfare Directors’ Letters 08-32, 13-13, 15-27,
15-27E, 16-16, and 16-24; Medi-Cal Eligibility Division Information Letters
15-21 and 16-04)

Purpose

The purpose of this letter is to provide counties with updated guidance concerning
discontinuance Notices of Action (NOAS) at redetermination for failure to respond to the
Modified Adjusted Gross Income (MAGI) and/or Non-MAGI renewal form. This guidance
is in accordance with the settlement in the matter of the Korean Community Center of
the East Bay, et al. v. Department of Health Care Services (DHCS), et al.

Previous guidance was provided in All County Welfare Directors Letter (ACWDL) 15-27
and 15-27E related to adequate NOAs at redetermination or change in circumstances
for both failure to respond to the renewal form and failure to provide additional
necessary information or verification. This ACWDL provides updated guidance related
specifically to requirements for adequate discontinuance reason language to be stated
on NOAs at annual redetermination for failure to respond to the MAGI or Non-MAGI
renewal form. Unless otherwise stated in this ACWDL, the previous guidance provided
in ACWDLs 15-27 and 15-27E is current.

Exceptions

Counties are reminded that for former foster youth who are enrolled in the Former
Foster Youth’s Medi-Cal Program, annual renewals should be automatic until they age
out of the program at age 26 unless there is evidence indicating death, incarceration, or
no California state residency. For more information, please see ACWDLs 14-41 and
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14-41E. Additionally, individuals for whom the county Medi-Cal office does not control
the record, such as individuals eligible through Supplemental Security Income/State
Supplementary Payment, Kinship Guardianship Assistance Payment Program, or
Adoption Assistance are not subject to the requirements of this ACWDL. This ACWDL is
specific to the failure to respond to the MAGI or Non-MAGI renewal form at annual
renewal where mail was not returned as undeliverable. Please see ACWDL 16-23 for
more information and for how to process cases where mail is returned as undeliverable.

Review of MAGI Beneficiary Renewal Process

In accordance with ACWDLs 14-18, 14-32, and 14-38, the MAGI Medi-Cal annual
renewal process begins with an ex parte review of available information and an attempt
to confirm continued eligibility through the California Healthcare Eligibility, Enroliment
and Retention System (CalHEERS). If a beneficiary’s continued MAGI Medi-Cal
eligibility cannot be confirmed via the ex parte process, the county must send the
Pre-Populated MAGI Annual Renewal form (MC 216), requesting only the information
that could not be verified. The reasons why an ex parte review may not confirm a
beneficiary has continued MAGI Medi-Cal eligibility include:

e An inability to verify the currently reported income via information from case files
of the beneficiary or of any of his or her immediate family members which are
open, or were closed in the last 90 days, or information from databases accessed
by CalHEERS (such as the federal data services hub) and the county per
Welfare and Institutions Code (WIC), Section 14005.37(e)(1); or

e information from any of the above referenced sources indicating that a
beneficiary is incarcerated or deceased. Counties should continue to follow
current business practices for when these records indicate that a beneficiary is
incarcerated or deceased.

Once the MC 216 is sent, the beneficiary has 60 days to respond. Counties are
reminded of the requirement to contact the beneficiary in that time period to request the
needed information to confirm Medi-Cal eligibility. ACWDL 14-38 also outlines that the
county should ensure that a beneficiary’s attempt to contact them with information is
recorded as an attempted contact, the case is not counted as a “failure to respond”, and
that the Statewide Automated Welfare System (SAWS) barcode is appropriately marked
as received. Additionally, if the beneficiary responds to the request for additional
information within the 60 day time period, but the information provided is incomplete or
insufficient, the county shall not discontinue benefits and must work with the beneficiary
to complete the information.
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If a beneficiary’s continued MAGI Medi-Cal eligibility was not confirmed via the ex parte
process as a result of a failure to verify income, and that beneficiary does not return the
MC 216 or otherwise make any attempt to provide the requested information through
any of the available means, the county must discontinue the beneficiary from Medi-Cal
for failure to respond.

Required Discontinuance NOA Language -
Failure to Return the MAGI Pre-Populated Annual Renewal Form

The timely NOA in this MAGI renewal scenario must state the following reason
language for discontinuance, or include reason language that is substantially similar
(see section below titled Substantially Similar Language):

“Your Medi-Cal is ending on <DATE> because you did not provide the renewal
information that we asked for. We need you to give us proof of your household
income to see if you can still get Medi-Cal. Please call us, visit your county social
services office, or return your completed and signed renewal form to give us this
information. Some examples of proof of your income are a paystub, your most recent
tax return, a letter from your employer, or a benefits award letter.”

Review of Non-MAGI Beneficiary Renewal Process

In accordance with ACWDL 14-35, the Non-MAGI Medi-Cal annual renewal process
begins with an ex parte review of available information through any of the available
sources outlined in WIC, Section 14005.37(e)(1). If there is not enough information to
complete the ex parte renewal for Non-MAGI beneficiaries, the county will send the
appropriate Non-MAGI Renewal form, such as the MC 210 RV, MC 262, or MC 14A.
Once the Non-MAGI renewal form is sent, the beneficiary has 60 days to respond.
Counties are reminded of the requirement to contact the beneficiary in that time period
to request the needed information to confirm Medi-Cal eligibility. If the beneficiary does
not return the Non-MAGI Renewal form or otherwise provide the requested information
through any of the available means, the county must discontinue the beneficiary from
Medi-Cal for failure to respond.

Required Discontinuance NOA Language -
Failure to Return the Non-MAGI Annual Renewal Form

The timely NOA in this Non-MAGI renewal scenario must state the following reason
language for discontinuance, or include reason language that is substantially similar:



All County Welfare Directors Letter No.: 17-32
Page 4
August 31, 2017

“Your Medi-Cal is ending on <DATE> because you did not provide the renewal
information that we asked for. We need you to give us information about the
following to see if you can still get Medi-Cal:

e Proof of your property. Some examples of proof of your property are bank
account statements, investments statements, or titles for property that you
own.

e Proof of your income. Some examples of proof of your income are a paystub,
your most recent tax return, a letter from your employer, or a benefits award
letter.

Please call us, visit your county social services office, or return your completed and
signed renewal form to give us this information.”

Substantially Similar Language

If SAWS have already programmed language that is substantially similar to the MAGI
and Non-MAGI language shown above, in each of the counties’ threshold languages,
SAWS may continue to use the existing language. Additionally, counties may choose to
develop language that is substantially similar to the MAGI and Non-MAGI language
shown above. If the county already has language programmed that is substantially
similar, or chooses to develop language that is substantially similar, the county may
submit the language to DHCS for review to ensure it is substantially similar.

Implementation Timeline

SAWS must program and implement the MAGI and Non-MAGI language shown above,
or the substantially similar language, in English and each of the counties’ threshold
languages within the next available SAWS release. Enclosures 1 and 2 included with
this ACWDL provide the threshold language translations for the MAGI and Non-MAGI
language shown above. When necessary or advisable, counties should generate
manual NOAs using the enclosed English and translated NOA snippets, effective
immediately.

90-Day Cure Period Reminder

Counties are reminded that discontinuance NOAs for Failure to Respond, as described
in this ACWDL, must also include the updated 90-Day Cure Period language provided
in Medi-Cal Eligibility Division Information Letter 16-04 (English and Spanish) and
ACWDL 16-24 (the remaining threshold languages).
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If you have any questions or require additional information, please contact Alison Brown
at (916) 319-9565 or by email at Alison.Brown@dhcs.ca.gov.

Original Signed By

Sandra Williams, Chief
Medi-Cal Eligibility Division

Enclosures
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MAGI Failure to Respond Snippet

English

Your Medi-Cal is ending on <DATE> because you did not provide the renewal
information that we asked for. We need you to give us proof of your household
income to see if you can still get Medi-Cal. Please call us, visit your county
social services office, or return your completed and signed renewal form to give
us this information. Some examples of proof of your income are a paystub, your
most recent tax return, a letter from your employer, or a benefits award letter.
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Armenian
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Chinese
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Farsi
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Hmong

Koj li Medi-Cal tab tom yuav tag sij hawm rau <DATE> vim koj tsis khiav ntaub
ntawv kom raws li peb tau hais. Peb xam kom koj muab ntawv pov thawj ghia
seb koj thiab koj tsev neeg tau nyiaj npaum cas rau peb seb koj puas tseem
muaj feem tau txais Medi-cal. Thov hu rau peb, los yog tuaj ntsib ntawm peb tej
chaw ua hauj lwm, los sis teb kom tag cov ntaub ntawv thov kev pab ntxiv uas
peb muab rau koj lawm, kos koj lub npe thiab xa rov tuaj rau peb. Qee yam
ntawv pov thawj txog koj cov nyiaj txiag yog daim tw ntawv ghia nyiaj hli (tw
tshev), cov ntawv sau them se, daim ntawv los ntawm koj li chaw ua hauj lwm,
los yog daim ntawv koj tau txais paj txiaj ntsig.

Korean
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Russian

Henctene Medi-Cal 3akaHunBaeTcs <DATE>, nockonbky Bbl He npegocTasunum
3anpoLLeHHY HaMn MHpopMaumio Ana NpoaneHns aenctTems. Bam
Heob6xoauMo NpeaocTaBUTb HaM NoaTBEPXXAeHNe Balwero cemenHoro goxoaa,
4YTOObI BbIACHUTL, MOXeTe Ny Bbl npogomxaTe nonyyate Medi-Cal.
MoxanyncTta, N03BOHUTE HaM, NOCETUTE OTAEN coLManbHOro obecneveHus
Bawero okpyra nnu BepHuUTE 3anofiHEHHYIO U NoAnncaHHyo opMy 3anpoca Ha
npoaneHne gencTeus, YTobbl NpegocTaBUTb HaM 3Ty MHopmaumio. B
KayecTBe noagresepxaeHna Bawero goxona Bel moxeTe npegocTaBuTb
KBUTaAHLUMIO O NOSTyYeHUn 3apaboTHOM NnaTthbl, CaMyr0 HEaBHIOK HANOroBYHO
aeknapaumio, nucbMo oT Bawero pabotogatens nnu nMCbMo O Ha3HaYeHUU
nbroT.

Spanish

Su Medi-Cal terminara el <DATE> porque usted no nos dio la informacion de
renovacion que le pedimos. Necesitamos que nos dé pruebas de los ingresos
de su hogar para saber si usted todavia puede recibir Medi-Cal. Por favor




llamenos, visite la oficina de servicios sociales de su condado o devuelva su
formulario de renovacion completo y firmado para darnos esta informacion.
Algunos ejemplos de pruebas de sus ingresos son un talon de pago, su
declaracion de impuestos mas reciente, una carta de su empleador o una carta
de concesion de beneficios.

Tagalog

Ang iyong Medi-Cal ay matatapos sa <DATE> dahil hindi mo binigay ang
impormasyon sa pag-renew na hiningi namin. Kailangan mo kaming bigyan ng
katibayan ng kita ng inyong sambahayan para makita kung makakakuha ka pa
rin ng Medi-Cal. Mangyaring tawagan kami, pumunta sa tanggapan ng
panlipunang serbisyo ng county niyo o isauli ang nakumpleto at nilagdaan mong
renewal form para ibigay ang impormasyong ito sa amin. Ang ilang halimbawa
ng katibayan ng kita mo ay ang iyong payslip, ang pinakahuli mong tax return,
isang liham mula sa iyong employer, o liham ng paggawad ng mga benepisyo

Vietnamese

Medi-Cal ctia quy vi sé két thdc vao <DATE> b&i vi quy vi da khoéng cung cap
théng tin gla han ma chung t6i yéu cau. Chung téi can quy vi cung cap cho
chang tdi bang chirng vé thu nhap cda hé gia dinh quy vi d& xem quy vi van c6
thé hwéng Medi-Cal hay khéng. Vui long goi cho chuing téi, dén van phong dich
vu x& hoi tai quan hat ctia quy vi hodc gli lai mau don gia han da hoan thanh
va da ky tén cla quy vi d& cung cép cho chiing t6i nhirng théng tin nay. Mot s
vi du vé& bang chirng thu nhap cla quy vi [a mét cubng phiéu lwong, t& khai
thué theo thu nhap gan day nhat cda quy vi, 14 thw tr chl st dung lao ddng cua
quy vi, hodc thw théng bao tro’ cap.




Non-MAGI Failure to Respond Snippet

English

Your Medi-Cal is ending on <DATE> because you did not provide the renewal
information that we asked for. We need you to give us information about the
following to see if you can still get Medi-Cal:

e Proof of your property. Some examples of proof of your property are bank
account statements, investments statements, or titles for property that you
own.

e Proof of your income. Some examples of proof of your income are a
paystub, your most recent tax return, a letter from your employer, or a
benefits award letter.

Please call us, visit your county social services office, or return your completed
and signed renewal form to give us this information.

Arabic
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Chinese
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Hmong

Koj li Medi-Cal tab tom yuav tag sij hawm rau <DATE> vim koj tsis khiav ntaub
ntawv kom raws li peb tau hais. Peb xav kom koj muab ntaub ntawv raws li
nram gab no yog koj yuav tau txais Medi-Cal:

e Ntaub ntawv pov thawj txog qub txeeg qub teg (vaj tsev). Qee yam ntaub
ntawv pov thawj ntawm tej qub txeeg qub teg koj muaj yog cov ntawv
ghia txog koj li nyiaj los ntawm tsev khaws nyiaj (bank), ntaub ntawv ghia
txog kev nqgis peev, los yog tej ntawv pov thawj ntawm tej vaj tsev uas
yog koj Ii.

e Ntaub ntawv pov thawj txog nyiaj khwv tau. Qee yam ntawv pov thawj
yog daim tw ntawv ghia nyiaj hli (tw tshev), cov ntawv sau them se, daim
ntawv los ntawm koj li chaw ua hauj lwm, los yog daim ntawv koj tau
txais paj txiaj ntsig.

Thov hu rau peb, los yog tuaj ntsib ntawm peb tej chaw ua hauj lwm nyob ib
ceeb tsam ntawm koj los sis teb kom tag cov ntaub ntawv thov kev pab ntxiv
uas peb muab rau koj lawm, kos koj lub npe thiab xa rov tuaj rau peb.

Korean
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Russian

Henctene Medi-Cal 3akaHunBaeTcss <DATE>, nockonbky Bbl He npegocTasunm
3anpoLUeHHy HaMu NHpopMaumo Ong NpoaneHns Aenctems. Bam
Heob6xo4MMO NpeaoCTaBUTb HaM crneayoLwyo MHPoOPMaLUno, YTOObI BbISICHUTD,
mMoxeTe nv Bl npogormkate nonyyats Medi-Cal:

e [loaTBepxaeHue Bawero nmyulectsa. B kayecTBe noaTBepXxaeHUs
Bawero nmywectea Bbl MOXeTe npegoCcTaBuTb BbIMUCKK MO
6GaHKOBCKOMY cYeTY, 3asBNeHNs 06 MHBECTULMOHHbIX BIIOXEHUAX UK




AOKYMEHTbI O NpaBe COBCTBEHHOCTM Ha NpuHaanexawee Bam
NMYLLIECTBO.

o [loaTBepxaeHune Bawero goxoaa. B kayectse noaresepxageHna Bawero
aoxofa Bbl MOXeTe nNpeaoCTaBuTb KBUTAHLUMIO O NOSTyYeHnn 3apaboTHOM
nnaTbl, CamMylo HEQABHIOK HANoOroBylo Aeknapaumo, NncbMo oT Bawero
paboTogartens unm NMCbMO O Ha3HAYEHUN NbIOT.

MoxanyncTta, NO3BOHUTE HaM, NOCETUTE OTAEN coLmanbHOro obecneveHus
Bawero okpyra nnu BepHUTE 3anofiHEHHYIO U NoANMcaHHy opMy 3anpoca Ha
npoaneHne gencTeus, YTodbbl NpegocTaBUTb HAM 3Ty MHGOPMaLMIO.

Spanish

Su Medi-Cal terminara el <DATE> porque usted no nos dio la informacion de
renovacion que le pedimos. Necesitamos que nos dé pruebas de lo siguiente
para saber si usted todavia puede recibir Medi-Cal.

e Pruebas de sus propiedades. Algunos ejemplos de pruebas de sus
propiedades son estados de cuenta bancarios, estados de cuenta de
inversiones o titulos o escrituras de las propiedades que usted tiene.

e Prueba de sus ingresos. Algunos ejemplos de pruebas de sus ingresos
son un talén de pago, su declaracién de impuestos mas reciente, una
carta de su empleador o una carta de concesion de beneficios.

Por favor llAmenos, visite la oficina de servicios sociales de su condado o
devuelva su formulario de renovacion completo y firmado para darnos esta
informacion.

Tagalog

Ang iyong Medi-Cal ay matatapos sa <DATE> dahil hindi mo binigay ang
iImpormasyon sa pag-renew na hiningi namin. Kailangan mo kaming bigyan ng
impormasyon tungkol sa sumusunod para malaman kung makakakuha ka pa rin
ng Medi-Cal:

e Katibayan ng pag-aari mo. Ang ilang halimbawa ng katibayan ng pag-
aari mo ay mga statement ng account sa bangko, mga statement ng mga
pamumuhunan, o mga titulo ng ari-arian na pag-aari mo.

e Katibayan ng kita mo. Ang ilang halimbawa ng katibayan ng kita mo ay
ang payslip, ang pinakahuli mong tax return, isang liham mula sa iyong
employer, o liham ng paggawad ng mga benepisyo.

Pakitawagan kami, pumunta sa tanggapan ng panlipunang serbisyo ng county
niyo o isauli ang nakumpleto at nilagdaan mong renewal form para ibigay ang
impormasyong ito sa amin.

Vietnamese

Medi-Cal cia quy vi sé két thic vao <DATE> béi vi quy vi d& khong cung cap
thdng tin gia han ma chang t6i yéu ciu. Chang toi can quy vi cung cap cho
chang tdi nhirng théng tin sau day d& xem quy vi van cé thé huwéng Medi-Cal
hay khong
o Bang ching vé tai san cda quy vi. Mot sb vi du vé bang chirng tai san
cua quy vi la giay bao cao tai khoan ngan hang, bao cdo dau tw, hoac
glay to xac nhan quyén sé hiru cho tai san ma quy Vi s& hiru.
e Bang chirng vé thu nhap cta quy vi. Mét sé vi du vé bang chirng thu
nhap cla quy vj & mdt cubng phiéu lwong, t& khai thué theo thu nhap




gan day nhat ctia quy vi, la thw tir chii stv dung lao dong ctia quy vi, hoac
thw théng bao tro cap.
Vui long goi cho chudng téi, dén van phong dich vu x& hdi tai quan hat cia quy vi
hodc gl lai mau don gia han da hoan thanh va da ky tén cla quy vi dé cung
cap cho chang tdi nhirng théng tin nay.
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