STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY EDMUND G. BROWN IR, Governor

DEPARTMENT OF HEALTH SERVICES
714/744 P STREET

SACRAMENTO, CA 95814

(916) A445-1912 August 20, 1981

To: All County Welfare Directors Tetter No. 81-39

AB 251 MANDATE RE: QUARTERLY SHARE OF COST (SOC)

This letter is to provide you with general information regarding the manner
in which we envision implementation of the new SOC system and to request
any suggestions you may have concerning the information presented in this
letter. In addition, in order for us to accurately assess the cost and

time frames necessary for successful implementation, we are in need of
certain information frow you regarding your current county operations.
Please complete the enclosed questionnaire (Attachment I) and return it,
along with any suggestions regarding the new process, by September 21, 1981.
Send the information to:

Department of Health Services
Eligibility Branch

Att: Ruthell Ussery

714 P Street, Room 1692
Sacramento, CA 95814

Background

As you recall, AB 251 mandated quarterly 50Cs for all Medi-Cai-only bene-
ficiarlies, except persons in long-~term care (LTC). The bill further speci-
fied that the Department shall seek the necessary federal approval to
implement this mandate, and that quarterly SOC shall not be implemented
under any Medi-Cal-only program until the results of the waiver request are
known,

We are now in the process of requesting a federal walver to have different
SOC periods for LTC medically needy (MN) and non-LTC MN. Since the imple-
mentation of quarterly SOC determinations will require extensive changes at
both the state and county level, we have developed the basic concepts for
the new S0C system in anticipation of federal approval of our request.

We are interested in receiving county input at each stage of development of
this system to ensure smooth implementation and to ensure that no element
needing modification is overlooked. Enclosed for your review and comment

at this time are the following:

1. General description of SOC process =-- Attachment II.

2. Quarterly SO0C/quarterly status reporting interface proposal --
Attachment ITII.
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Aside from the forms preparation and computation functions, what
other computer-assisted functions are impacted by the shift to quarterly
share of cost (S0C)?

What is the estimated time required to couvert your county's computer
data base to quarterly S50C?

What is the estimated time required to convert the other computer-
asgisted functions to the quarterly concept?

Currently, status reports are required: f—_ﬁ-ﬁw
Monthly Quarterly
Way in which status reports are produced: 1 ! 41
Computer Manual

There are two basic options for suppressing mailing of second-month
and/or third-month Medi-Cal cards when the Medi~Cal Family Budget
Unit (MFBU) loses certified status prior to the second and/or third
month:

a. Shipping the cards to counties for last minute handpull of cards
for decertified cases, prior to mailing the rest at the end of
the month. (This process was used during the previous years
that quarterly SOC existed, before July 1976.)

b. Calling the State with handpull instructions for decertified
cases, before the monthly card mailing deadline.

Which option does your county prefer, and for what reasons?



_Attachment II

SHARE-OF=-COST (SOC) DESCRIPTION

A. In general, the ongoing quarterly S0C concept will work as follows for
Medi-Cal Family Budget Units (MFBUs) with mo member in long-term care
(LTC}:

The first ongoing quarterly SOC period will begin with the first
month of eligibility on or after the month of application.

EXAMPLE: Application is made and approved in May. The first
ongoing S0C period is May~-July. The SOC period will be quarterly
even if applicant is requesting or is entitled to eligibility for
only one month.

Retroactive eligibility will be determined as a separate S50C
period consisting of the three retro months, regardless cof the
period requested/eligible. EXAMPLE: Retroactivity is requested
for February, March, and April. Eligibility existed only in
February. Income from the months of February, March, and April
would be used.

If a case is eligible for a retroactive month subject to property
spenddown, the case will not be certified for the property
spenddown month until the spenddown is satisfied and the retro-
active SOC is met. This is not a change form prior policy.

A break in eligibility followed by restoration will be treated as
a new application as far as defining the MFBU's SOC period.
(Note: There may be exceptions to this, in certain situations
where retroactive eligibility is requested and granted as part of
restoration.)

Income for each month of a quarterly period will be projected
separately, s¢ as to take into account projected changes in
income from one month to the next. Such events as return to work
after recovery from a medical condition will be considered.

One MC 177 (Record of Health Care Costs form) will be generated
for an MFBU for the quarter at the beginning of the quarter.

A revised MC 177 does have to be prepared if there is a change to
the MFBU's circumstances that affects eligibility of any member
of the MFBU of the S0C within the quarter. A stuffer should be

included with the revised MC 177, advising the MFBU to keep all

MC 177s for the quarter and to take all of them to the medical

providers they see. The Department will supply such a stuffer.



Medi-Cal ID cards will still be monthly cards for certified SOC
cases. When an MFBU is certified, cards will be issued for the
month of certification and the months in the quarter before
certification. The date of certification for the prior month(s)
will be the last day of the month for which the card is issued;
for the month of certification, the date will be the day on
which the SOC is met. If certification is in a month before
the last month of a quarter and the MFBU remains eligible for
the last month(s) of the quarter, the last month(s) cards will
contain nmo certification date. EXAMPLE: MFBU's S0C period is
May 1-July 31. MFBU meets S50C on June 12 and remains eligible/
certified through July.

May card certification date: May 31.
June card certification date: June 12.
July card certification date: None.

If based upon the original or ongeing three-month projection,
an MFBU is eligible with no SOC for the quarter, and then an
increase in income is reported in time for the action to be
taken before the end of the second month, the MFBU will be
assigned an SOC for the remaining month(s) of the quarter.

1f an MFBU with an SOC has not been certified, then increased
income information is reported in time for action to be taken
before the end of the second month, the MFBU will be assigned
an increased SOC.

If an MFBU with an SOC has not been certified, and then decreased
income information 1is reported timely at anytime during the
quarter, the MFBU will be assigned a lower 50C.

If an MFBU is certified in the first or second month of a
quarter, and then increased income information is reported in -
time for action to be taken before the end of the second
month, the MFBU will be assigned an SOC for the remaining
month(s) of the quarter equal to the net reported increase in
income. A revised MC 177 for the the remaining month(s) will
be issued. The MFBU may only use services received in the
remaining month(s} to meet the additional SOC amount.

If an MFBU with an SOC is certified in month one or two of the
quarter, and then reports a decrease of income in a timely
manner, the SOC adjustment procedures should be followed.

B. In general, the SOC concept will work as follows for MFBUs which
include only personms in LTC:



If an applicant has LTC status for all the months for which
eligibility is being determined, the MFBU will be assigned a
monthly SOC. Example: Person enters LTC June 7, 1981, applies
for Medi-Cal on August 3 for August and continuing. Eligibility
is approved in September. The S0Cs will cover a one-month period
and the person will receive an S3S0C card for each month of
eligibility.

If an applicant dces not have LTC status for all the months for
which eligibility is being determined, the MFBU will be assigned
a multi-month SOC for those non-LTC status months of eligibility.

EXAMPLE: Individual applies for Medi-Cal May 29 and enters LTC
June 3. Eligibility is approved effective May 1. Income from

May and June will be combined for a single SOC amount for those

two months. The MC 177 SOC process will be followed for this SOC
period. Effective July 1, the S0C will be computed monthly and
the individual will receive an SOC LTC Medi-Cal card.

Retroactive eligibility will be determined as separate SOC period(s}.
The SOC will be determined monthly for those months in which the
individual has LTC status. - The 30C--period- for any-remaining
month(s) for which retroactive coverage is requested will include
income from the non-LTC status months of the three-month retro
period regardless of whether eligibility is requested/exists for
all those months.

EXAMPLE: Individual enters LTC June 29 and applies for Medi-Cal
on July 3. Retroactive coverage is requested for June; the S50C
will be determined using income for the months of April, May, and
June., An MC 177 will be issued and medical expenses from all
three months can be used to meet the 30C. Once the 50C is met,
cards will be issued for only the month(s) for which eligibility
exists and is requested.

If an ongoing eligible (SOC periods gquarterly) enters LTC during

a quarter, the case will shift to a monthly SOC effective the
first full month of LTC admission. Tf the shift occurs in the
middle of an SOC quarter, the months of that quarter prior to the
initial LTC status month will be separated and a truncated quarterly
SOC would be recomputed. Beginning with the first full month of
LTC status, the SOC period will change to monthly.

EXAMPLE: An ongoing eligible's gquarterly S0C period is August-
October. The individual enters LTC September 3. The quarterly
S0C for August-October is recalculated to reflect the change in
status and a revised MC 177 is issued for August-September.
Effective October 1, the S0C is computed monthly and a SOC Medi-
Cal card is issued.



C. The SOC concept will work as follows for MFBUs which include both an
LTC and a mon-LTC member:

1.

Case type is an Aged, Blind, or Disabled-Medically Needy (ABD-MN)
couple which must remain in same MFBU until spouse has been in
LTC for six full calendar months. (No change if children also in
MFBU.)

The SOC period(s) will be determined in the same manner as
for MFBUs which include anly LTC persons.

. For the month(s) for which the SOC is computed monthly and
the SOC is equal to or less than the Medi-Cal nursing home
reimbursement rate, the LTC spouse will get a 50C card; the
non-LTC spouse will get a no-cost card.

For those months for which the SOC covers more than a one-
month period, because spouse in LTC status throughout twe of
the months of the quarter, or for any month in which the
monthly S50C is greater than the Medi~Cal nursing home reim-
bursement rate, the MFBU will become certified wvia the
MC 177 process.

When the spouses are split into twoe MFBUs, the first month
of the split becomes the first month of a quarterly SOC
period for the spouse at home.

EXAMPLE: Mr. and Mrs. ABD-N are receiving no-cost Medi-Cal
for the quarterly period of July-September. Mrs. enters LTC
August 21 (too late to change the third month of the quarter
to reflect the change in living circumstances). Effective
October 1, the MFBU switches to a monthly SOC
determination =-- Mrs. will get a SOC card; Mr. will get a
no-cost card. Effective April of next year, Mr. and Mrs.
will be in separate MFBUs. April through June will be Mr.'s
first quarterly SOC period.

Case type is one ABD-MN spouse and one non-ABD-MN spouse who
become separate MFBUs the month following the month of entry inte
LTC . (No change if children alsc in MFBU or if person entering
LTC is a BD-MN child).

The number of months in the SOC period will be determined by
the number of months the spouses remairn in the same MFBU.
EXAMPLE NO. 1: Mr. ABD-MN and his medically indigent (MI)
spouse apply for Medi-Cal on April 30; June 15 Mr. enters
LTC. Application approval occurs June 17; an SOC will be
computed for the couple using April and May income and an
MC 177 will be issued. Effective July 1, the spouses are in
separate MFBUs -- Mr. with a monthly SOC period; Mrs. with a
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Attachment TIII

QUARTERLY SHARE-OF-COST (SOC)/STATUS REPORTING INTERFACE

It is our current plan to mandate that the quarterly status report cycle

for a particular case be set up so that the status report is due at the
beginning of the third month of the quarterly SOC period. The reason for
this proposal is to minimize recomputations within an SOC quarter based upon
information provided via the status report, yet to ensure that any reported
changes can be in place by the first of the following quarter.

This proposed mandate will not affect the individual's responsibility to
report changes within ten days, nor the county's responsibility te act
promptly upon reported changes. Neither will it impact the county option
to require monthly status reporting, nor the current county option under
quarterly reporting to require three wonths' or one month's data.

A chart depicting the proposal follows.
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Attachment V

IMPACTED AREAS

Regulation Changes/Clarifiaations.Ez Article Number

Article 3 —— County of Respounsibility

Intercounty transfers during a share-of-cost (SOC) period must
be addressed.

Article 4 —— Status Reporting

. Iucorporate proposed mandate.
Article 10 -- Income

. Changes affecting income, including SOC adjustments.
Article 12 == 50C

. Extensive changes to incorporate both quarterly and monthly SOC
concepts.

Article 14 ~- Medi-Cal Card Use and Issuance
Medi-Cal card issuance for quarterly SOC certified persons must
be addressed -— including loss of certification due to change in

circumstances within a quarter.

Procedure Changes

Article 4 == Status Reporting

. Describe proposed mandate.
Article 10 == Income

. Examples of changes occurring during quarterly period.
Article 12 -- SOC

. Extensive changes to incorporate quarterly SOC.

Form Revisions

. SOC determination.
Record of Health Care Costs form.
Statement of Facts.

Notices of Action.



A,

Attachment V

IMPACTED AREAS

Regulation Changes/Clarifications by Article Number

Article 3 —- County of Responsibility

Intercounty transfers during a share-of-cost (S0C) period must
be addressed.

Article 4 —- Status Reporting

. Incorporate proposed mandate.
Article 10 -~- Income

. Changes affecting income, including SOC adjustments.
Article 12 —-- 50C

. Extensive changes to incorporate both quarterly and monthly SOC
concepts.

Article 14 =- Medi-Cal Card Use and Issuance
. Medi-Cal card issuance for quarterly SOC certified persons must
be addressed -~ including loss of certification due to chaange in

circumstances within a quarter.

Procedure Changes

Article 4 ~- Status Reporting

. Describe proposed mandate,
Article 10 == Income

. Examples of changes occurring during quarterly period.
Article 12 -- 50C

. Extensive changes to incorporate quarterly SOC,

Form Revisions

. SOC determination.
Record of Health Care Costs form.
. Statement of Facts.

. Notices of Action.
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