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June 22, 1979
To: All County Welfare Directors Letter No. 79-15

MEDI-CAlL. CARDS -- RETROACTIVE INDICATOR

This is to advise you of a policy change regarding the use of the retro-
active eligibility indicator on Medi-Cal cards.

Past policy has been that any card issued, by the Department or the counties,
for a month of eligibility prior to the month of issuance, should be coded
as retroactlive. The policy is changed as follows:

1. Cards issued for retroactive months of eligibility as defined under
CAC, TiiLle 22, Section 50710 shall be coded with the retroactive in-
dicator.

2. Cards issued for prior months of eligibility when the eligibility
determination or the report of eligibility to the state for card is-
suance was delayed beyond the month of eligibility shall be coded
retroactive. For example, if cllent applies in April but the eligibil-
ity determination i1s not completed until'May, the April card should
contain a retroactive indicator; the May card should not.

3. Share of cost cards where certification of eligibility does not occur
until after the month of eligibility shall be coded retroactive.

4. Full complement replacement cards for prior months of eligibility for
recipients certifying via the MC 110 that they did not receive the
card issued in the month of eligibility shall be coded retroactive.

5. Full complement or proof of eligibility (POE) only replacement cards
for items 1 and 2, 3 and 4, shall be coded retroactive.

€. "POE ONLY" cards for prior months of eligibility when the original
card was issued and received in the month of eligibility shall not
be coded retroactive.

Effective June 1979, the Department's CID system is being modified as
follows:

l. For Transaction Code 1 or 5, for prior months of eligibility, the card
will conlLain a retroactive indicator. It is assumed that one of the
conditions in items 1, 2, or 4 above caused the delayed input of the
full complement card issuance request.








