ATE OF CALIFORNI A ~ FIEALTH AND WELFARE AGENCY COMUND G. BROWN JN., Governor

F  RTMENT OF HEALTH SERVICES

4P STREET
WCRAMLNTO CA 958)4

)16) 322-6454

October 3, 1978

To: All Gounty Welfare Directors Letter No. 78-7

The Medi-Cal regulations requirlng quarLerly status reporting and face-to-face
interviews at the annual redetermination of cligibility have hcen signed by

the Dircctnr of Health Sexvices and were filed at the Secretary of State's
Office Scptember 1. Since the regulations were filed on a non-emergency basis,
they arc effective October 1, 1978.

Attached i3 an advance copy of the Medi-Cal Eligibility Manual pages which

show the changea made by the regulations. As you know, these regulation changes
will affect most AFDC-linked medically needy and medically indigent program
beneficiaries. You may wish to refer to MCAC Letter 37 regarding administrative
stafﬁlng and caseload variances which may be experienced in :mplementlrg these
chinges. Field xepreeentatlve staff will be working with counties individually
regarding any implementation problems which may occur.

Perind Covered by Status Reports

For an interim period of time, counties may choose betwecen twoe quarterly status
report formate:

1. Quarterly status reports requesting eligibility status information for
' all three months of the quarter, or

2. Quarterly status reporta requesting eligibility statuz information for
the last month of the quarter.

During this interim period, the Department will he extensively studying and
streamlining the overpayment reporting and collection process. This over-
payment collection project will range from legislative/regulatory changes
clarifying collectable overpayments (l.e., when is a beneficiary's action
fwillful" or "intentional") to a streamlining of the overpayment reporting
interfaceg with the Recovery Bureau. The Department's objective is a cost-
cffective, non-punitive, uniformly applied overpayment process.

Status Report Forms

As you are aware, originally the status reporting was to be done on a monthly
basis, rather than quarterly. Consequently the MC 1768 and MC 1765A (pinfed)
forms which were designed, ordered and stocked by the Department are monthly

forms. Thias form will continue to be used by counties which select monthly
atatus reporting in accordance with Title 22, Section 50191 (b), or choose to
use it as a nuarterly report.
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(3) Falling to vespond to a Notice of Actlon which requests
that the beneficiary contact rhe county to ind{cate a des{re to
continue eliglbility.

50157, Face-to~Face Interview, (a) A face-to~face interview with
the applicant, or the person completling the Statcment of Factu, {a
required only at the time of application, reapplicatlon, restoratlon or
as specified in (d). The interview shall be completed within 30 days of
the date of application, reapplication or restoration.

(b} A face-to-face interview shall not be required at tlme of
application, reapplication or restoration for persons who have 4 governmcnt
representative, such as a publie guardlan, acting on their behalf.

(¢) A Face-to-face interview at rostoration shall not be required,
for beneficiaries who have been notifled that eligibility will be discoutinued,
{f the request for rcstoration 15 recelved beforc the cffrctive date of
discont inuance.

t{d) A face-to-face interview shall be requircd at redeterminattion
of eligihility for persons or famillea indlcated In this paragraph. The
interview shall be completed within the month fua which redetermination
fa tequired. A face-to-facc intervlew shall he completod once a year at
time of redetermination for all MFRUs which contain at least one AFDC-MN
or MI member, except for MFBUs conainting of any of the following:

(1) Persona who reculve Mad{-Cal throupgh tiwe Ald for Adoptlon
of Children Program.

(2) Persons who have a gnvernment representative, such as a
publie guardian, acting on their hehalf.

(3) MI foster care children.

{e) The face-to-face Intervicw shall be conducted by a representative
of the county department unless, for good reason, a direct Interview
buetween the county department and the applicant or the-person completing
the Statement of Facts is not possible. Tn wsuch a situetion, the interview
may be conducted by another public agency acting on behalf of the county
department.

(f) The ruepreyentative of rhe agency comducting the Interview
shall verbally advise the applicant, or the person completing the Statement
of Facts, in detail of the:
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(1) Eligibility requirements.
(1) Med(-Cal benefits available under the Medi~Cal program.

(3) Confidential nature of information recelved including the
fuct that the parents will not be contacted, without the applicant’s
congent {f the applicant is a child spplying as an adult in accordance
with Section 30351 (a) (2) (C).

(4) Purposes, provisions and availability of social services,
the Family Planning Program, Child Health Disability Prevention
Program and other public or private resources.

(5) Possibility of being included in a quality control sample.

(6) Avallability of Medi-Cal prepaid health plans in the
area,

(7) Right to request a falir hearing.

{8) Respongibility to report to the county department, and to
utilize fully any contractual or other entitlement to health care
coverage and that fallure to do efther is a misdemeanor.

(9) Applicant's or beneficiary's rvsponsibilities as specified
in Sections 50185 and 50187 which ifnclude but are uot limited to:

(A) Responsibility to report to the county depurtment
when Medi-Cal may be billed for health care services received
by the beneficiary as a result of an accldent or injury caused
by some other permon's actiun or fallure to act,

(B) Responsibility to report any changes in circumstances
which may affect eligibility or share of cost within 10 calendar
days following the date the chdange occurred,

(C) Requirement to furniah Soclal Security account
numbery for all persons for whom Medi-Cal is requested.

(D) Requirement to apply for Medicare, if eligible, and
furnish the Health Lnsurance Claim Humber,

(g} During the interview, the representative of the agency conducting
the interview shall complete and explain the coutents of the Rights of
Persons Kequesting Medi-Cal, MC 216, and the Medi-Cal Responsibilities
Checklist, MC 217, (f the forms were not completed and explained during
screening.
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(1) The peison belng fnterviewed shall sign and date forms
MC 216 and MC 217,

(2) The original of forms M 216 and MC 217 shall be placed
in the case file.

(3) A copy of forms MC 216 and MC 217 shall be given to the
person being inLervicwed.

(h) An Informational pamphlct on the CHDP Program shall be given
to the applicant, {f there arc persons under 21 years of age in the
family.

(1) The representative of the apency conducting the {nterview
shall document by a notatlion on the Statement of Facts that the require-
ments of the CHDP Program, as specified fn (1) (4) and (h) and Section 50184

{(b) have heen met.
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(2) The county department determines that the information
provided on the Statement of Facts i{s sufficient to determine
eligibility. TIf the information on the Statcment of Facts is
insuffi{cient, the county department shall accept a signed statement,
from the person who signed the Statement of Facts, providing the
necessary supplemental {nformatien.

(b) The cuuniy department shall state on the Statement of Facts
that this is the only method of verlfjcatlon avallable, 1f this method
of verificatlion {a used.

50173, Eligibility Determination. (a) The county department
shall determine the person's or family's eligibility and share of cost
after the applicant for Medi-Cal has applied, completed the Statement of
Facta, and provided all essential information. ‘'The eligibility and
share of coat determination shall Le completed in the following manner:

(1) Those persons whose cligibllity {s being determined as
Other PA recipilents shall have thelr elipibllity determined in
acenrdance with the regulations and procedures governing the program
to which they are linked and any other requirements applicable to
thelr ald category, as speciffvd in Sections 50237 through 50247,

(2) Trhose persons whose cligihi{lity 1s belng determined as MN
or MI shall have their el{glibfility and sharve of cost determined in
accordance with Articles 4 throuph 13 (comuencing with Section
50141).

50175. Denial or Discontinuance Duc to Lack of Information,
Noswooperdtion or Loss of Contact. (a) The application shall be denied
or eligiblitity discontinued under any one uf the following circumstances:

(1) Thure {8 insufficicent toformitfon available to make an
eligi{bllity determination, after the county depariment has made a
reagonable c¢ffort to obtaln the unccessary Information.

(2) The applicant or person completing the $tatement of Facts
falile, without good cause, to provide necessary verification or to
cooperate with the county department In resolving lncomplete,
[ncongistent or unclear {nformatlon on the Statement of Facts,
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(3) The beneficlary falls, without pnod cause, to return a
status report required under Section 50191 (a) or (b).

(4) The applicant or beneficiary falls, without good cause,
to participate in the face~to-face Interview in accordance with
Section 50157.

(5) The county department, after reasonable attempts to
contact the applicant or beneficiary, determines that there is loss
of contact,

(b) A person or family whose eligibllity is denied or discontinued
for any of the reamons specified in (a) may:

(1) Reapply at any ti{me, including the original month of
application.

{2) Have the denial or discontinuance rescinded by providing
evidence that the pergon or family had good cause for not meeting
the conditions gpecified by the county department.

(c) For purposes of this section good cause includes, but is not
limited to:

(1) Failure of the county to provide the beneficiary with the
required status recport form or with the information that faflure to
complete and return the form may reeult in discontinuance,

(2) Fallure nf the postal system to deliver the required
status report forms in a timely manner,

(3) Physical or mental {llness or incapacfty of the beneficlary
and the authorized representative which precludes thefir completion
or return of the completed status report form in a timely manner,
or which precludes their participatlon In the face-to~face interview.

(4) A level of literacy of the henellclary and the authorized
representat{ve which, in conjunction with other soeial or language
barriers, prucludes the bheneflelary and the authotized representative
from completing the status report.

{5) Fallure of the county to properly process the submitted
Statement of Facts or status report [orm,

{(6) Unavatilablility of transporation to the county department
for the face-to-face interview.
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50184. Referral for Soclal Services. (a) The county department shall
refer a person or family for social services in accordance with Department
procedures if 1t appears that there ls a need for such services.

{b) A referral for social services shall alsv be made for the following
newds related to the CHDP Program unless other arrangements have becn made
with the local CHDP Program:

(1) Augistance in:

(A) Arranging for screening services for persons under 21
years of age under the CHDP Program.

(B) Overcoming fears of medical treatment.
{C) Understanding the importance of preventive health,

(2) Arranging for transportation, child care or other services
to enable the individual to take advantage of CHDI' benefits,

50185. Applicant and Beneficiary General Responsibility. (a) Applicaats
and heneflclaries whose elipibility is determined by the county department or
persons acting on bhehalf of such applicants or beneficiarles shall:

(1) Complete and participate In the completion of all documents
tequired !n the application process or in the determination of con-
tinuing eligibility,

(2) Make available to the county department all documents needed
to determine eliglbility and share of cost, as specified in Sections
50167 through 50172,

(1) Repourt all facts that are pertinent to the determination
of eligibility and share of cost.

(4) Report any changes in the facts pertinent to the determination
of eligibility and share of cost, within 1N calendar days following the

date the change occurred.

{5) Coouperate fully in any investigation that may be required
for quality control.

(6) Heport and utilize other heualth care coverage available
to the individual or family group in accordance with Section 50763.
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(?) Complete Medi-Cal status reports in accordance with
Section 50191 (a) or (bh).

(b) Applicants and recipients whose eligibility 1s determined by
the Social Security Administratfon shall report to the Department and
utilize other health care coverage availahle to them in accordance with
Section 50763,

(c) IFf the Statement of Facts has been completed and signed by
someonc other than the applicant or beneficiary, the responsibilities
atated 1in {n) and (b) shall rest with that persen as well aa with the
applicant or benefilciary.

(d) The county ghall asalst the appiiivant or beneficiary as neccessary
in meeting the requirements of this section.

50187. Social Security Numbers and Health lnsurance Claim Numbers.
(a) Each applicant or bhenefictary shall, as a condition of Medi-Cal
eligibility, obtain and provide to the cnunty department a Social Security
Number (SSN) and, 17 eligible, a Soclal Security Health Tnsurance (Claim
(HIC) Number.

" (b) The SSN shall be provided at the time of application unless the
applicant must apply for the number. If applicatlon fur an SSN must he
made, the number shall he provided hy the time of the annual redetermination,

(¢) The HIC number ghall be provided in accordance with Section 50777,

(d) Medi-Cal shall not be denled, delayed or discontinued for an
applicant nr beneficlary becanae of these requirements nnless the applicant
or beuncficliary refuses to conoperate.

(1} Ellgib{ltey of . applicaunt or heneflelary who refuses to
apply for or provide a number shall he denied or dircontinued.

(2) Eligibiiity of a child who is not applying on his own
behalf shall be dented or discontinued if a parent ot caretaker
relative living with the child refusecs to apply for or provide a
number for the child.

(3) Pursons ineligible for Hedi{-Cal in accordance with (1)
or (2) shall be coustdered in the same manner as voluntarily
excluded persons in accordance with Scction 5037).

(e) The county department shall assist the applicant or beneficiary
by explalining how to apply foar an 5SN or HIC number.
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50189

50189. Redetermination — Frequincy and Process. (a) Persons or
fam{lies determined to be e¢ligible for Medi~Cal shall have their eligibility
redetermined at least once every 12 months,

(5) At the time of the redetermination, the beneiiclary shall complete
a new Statement of Facts.

(c) The county department shall:

(1) Complete the redetermination withln 12 months of the most
recent of the following:

(A) Approval of eligibhility on any application, reappli-
cation or restoration which required o Statement of Facts,
MC 210 or CA 2.

(B) l.ast redetermination.

(2) Verify informatien on the Statement ob Facts in accordance
with Section 50169 (c).

(3) Send a Notlce of Action !f there is a change in the bene-
ficiary's eligibility status or sharc of coust,

(4) Provide an infermational pamphlet on the CHDP program to
tiie bencficiary wihilch describes the CHOP bencilts available, and
how and where the benefits are provided In the county, if there are
persous under 2] yedrs of age in the lamlly,

{(d) A face-to-face intcrview shall be required ar the time of
redeterminat lon for all MFBUs which coataln at least one AFDC-MN or MI

member, except for MFBUs conalsting of any of tive following:

(1) Persona who recelve Med{-Cal through the Ald for Adoption
of Children program,

(2) Persons who have a government representative, such as a
public guardian, acting on thelr belialf.

(3) M1 foster care children,

— e = B A t— e s oA —
P e e e e e e e e —a ke SR e R A me AR mm e e e e e R e e e i M e e e e Gem e wem A e —a -

EFFECTIVE 10" '78 4 4-21

et m— i e e e e e e
b — e vt = e e o e fe em e mer A m e mmm mu e em e e e e Shm mem BSR mmr map  mem ewm e e —



50191, Status Reporta, (a) The county department shall require
the completion of a Medi-Cal Status Report, Form MC 1765, no later than
the third wonth following the month of Medi-Cal eligihility approval of
an applicatlon, reapplication or restoration and at three month intervals
thereafter, for all MFBU's which contain at least one AFDC-MN or MI
person. The requirement to complete status reports shall not apply to
the following:

{1) Persons who reccive Medi~Cal through the Ald for Adoption
of Children program.

{2) Persons who hiave a povernment represcnrative, such as a i
publle guardian, acting on thetr behalf,

(1) M1 foster care children,

(4) Chlildren who are treated as adults In accordance with
Sectlon 50351 (a) (2) (C).

{5) Persons who receive county Cencral Assistance Benefits and
whose Medi-Cal eligihility factors are monitored at least quarterly i
by the county Department under Its gencral assistance program.

(b) TIn addition to the sratus rvports required in accordance with
(a), the county department, consistent with Article 2, may require
persons or [amilies to complete status reports .at more frequent intervals.

50192. Testing Techniques for Redeterminations, Status Reporting
and Verificat{on. (a) Notwithstanding Scctions 30169, 50189 and 50191,
the Director may, 1in counties selccted by the Director, establish require-
ments for redeterminations, stitus reporting, and veritlication of {ufnrmation !
on the Statement of lracts for the purpose of testing the effectivencss ;
of the different adminiatrative requirements.

(b) Selection criteria may include, but shall not be limited to:

(1) Caseload size. .
{(2) Tast county administrative requirements.

{3) PYopulatfon characteriatics.
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50742. Limitations on Eligibility Repuorts and Card Issuance Requests
Submitted by the County Department. (a) The ciunty department shall

not submit a report of eligibility to the Department for a person for a
given month, or request the Department to issue a Medi-Cal card for a
person for a given month, as long as any one of the following applies to
that person for that month:

(1) The Euunty has information which ruguires diacontinuance
of the person for that month,

(?) The person is subject to discuntinsance for the month due
to loss of vontact or noncooperatlion,

(b) The ceunty department shall not request the Department to
{osue a Medl-Cal card for a perason for i month during the following

periode:

(1) From time of county receipt of {nformation which requires
that the person be agsigned a share of vost and receive a form
MC 1775 For a wonth, untll the cumpleted MC 1775 1s submitted to
the county department,

(2) From time of county receipt of Information which requires
that an LTC pearson recelve an Increased share of cost, untll deter-
mination of the iIncreased share of cost ls made.

(¢} The county department shall not withheld a report of eliglbility
for the beneficiary for the coming month if {nformation requiring an
adverse action is received too late In o wunth for the county depdrtment
to make that action effective the comlng muuth lecause tlmely notlice of
the adverse action caonnot be provided to the benceficlary.

(d) This section applics to all Medi-Cal ¢ligibles including
public ass{stance reciplents.

(e} The report of eligibility data required by thls Sectlon shall
be completed in accordance with schedules issued by the Director,
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