STATE OF CALIFOFNIA——HIALTH AND WEIFARE AGEMCY

GEORGE DIUKMESBAR, Geovernor

DEPARTMENT OF HEALTH SERVICES

7344744 P SYREET
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July s,

To: All County W2lfare Directors Letter Ho., &4- 30

PROQF OF ELIGIBILITY DOCUMENTATION FOR ROSFITALS

A1l County VWelfare Directors (LCD) Letter Nc. B4-12 infermed you that pursuant

to £B 1305 (Statutes of 1983, Chapter 819, Section 1) ccunties are required to

provide a POE lzbel or otner documentetion to establish eligibility for
beneficieries when reguested by hospitals. This letter provides additional -
structions for processing these POE requests and z copy of the provider

bulletin for vour informatiocon.

. ACED i ebter Ko. BL-1Z referred you to Section 51207, Title 22, CAC as a
guide to the conditions under which 2 hospitzl could file a-late POE
claim. A further definiticn may be found in Secticn 70003, Title 22, CaC,
which defines z hospital a2s z general acute care hospital.

No other providers are entitled to renue,b or recelive POE lgbels, For
example, 2 physician vwho works for & hosnital Lul bills separately for
his/ier services may not reguest or receive 0z lzbzlis.

2. If the nospliiel utllizes a bil agent, tho billing agent mzy sebmit
reguests for labels provided that (2) escn reccesi is zocompanied by a
letier on hospital letiernesd signed by an officizl auvtnorizes to act on
benalf of the hospital, that certifies thet the tilling agent is empowered

) to act on benzif of hiospital and (b)) the reguest contains a
certification that 2ll provisicns of ¥&I Code, Section 1E018.4 have been
met,

2. Initially, hospitels may reguest PCOE from Januery 1983 through the current
merith. HOW ever, hospitals have been instructed Lhetl they can only reguest
POE for January 1283 through August 18983 until September 1, 1984,

Lfter that date, hospitals must reguest POE within one year of the month
of service.

We reguest your ccoperation in processing POE's for Januzry 1983
through August 16032 as guickly as possible. Triese claims will reguire
special hand;lha, and will have to be submitted b} the provider to the
Department's Fiscal Intermedia"y Manezement Division by Kovember 1,
1984, Cleims received after that date will not be processed.

g, The cuthorizztion letbtsr to hospitzls has been revissed. A copy of fthe new
letter is attached.
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Hospitals may now reguest proof of eligibility (POE) from County
Welfare Departments when ztterpts to obtain POE from
beneficiaries are unsuccessful. This bulletin discusses the
reguirements and procedures for reguesting POE under this new
policy.

Tne change 1n POE policy became effective January 1, 1984, based
cn AB 1305, which added Section 14018.4 to the welfare and
Institutions (W & I} Code. W&l Code Section 14018.4 reguires
counties to provide proof of eligibility tc hospitals that are
unable te obtain POE from beneficiarles when services are
previded and on cone subseguent occasicn.

Piease note that this new law does not eliminate cr replace W&l
Code Section 14018.2, which allows billings to be submitted
without proof of eligibility labels, as described in
Inpatient/Outpatient Bulletin No. 35, dated January 1982.

Reguirements and Definitions

Hospitals may reguest POE within one year of the month of service
provided the reguirements of W&l Code Section 14018.4, stated
above, have besen met. Because of the delazy in implementing 2B
1305, however, hospitals may request POE for January 1983 through
pugust 1983 until September 1, 1984.

Reguests for POE must be made to the county in which the
peneficiary resided at the time of service. To expedite
processing, hospitals should submit lists of cases to the County
Wwelfare Departments. Lists should include the following

infornation:

e} Recipient Name

I's

fa) Recipient 1D Number (for month(s) of service)



INPATIENT/CUTPATIENT BULLETIN NO. 86 -2- JULY 1984

o Social Security Number

o Sex

o Date of Birth

fa} address (current ana at time of service, 1if known to be

different)
1] Month({s) of Service

Absence of any of the zbove ltems may prevent verification of
eligibility.

Each listing must be on hospital letterhead and contain a
certification by an authorized hospital representative that all
provisions of W&l Code, Section 14018.4 have been met. If the
hospital uses a billing agent, the billing agent may submit
requests for labels. Each reguest must be accompanied by a
letter on hespital letterhead that certifies that the billing
agent is enpowered to act for the hospital. The regusst must
also certify that all provisions of W&l Code, Section 14018.4
hzve been met. The counties have been informed of the
reguirements of this Secticon and will provide POE as quickly as
possikle.

- Fer purposes of this Cods Section, hospitals are defined as those
facilities that meet the requirements of Section 70003, Title 22,
California Administrative Code. If a hespital's status has
changed from non-contract to contract hospital (or vice versa)
for the periocd of service, the hospital must use the correct
provider -number for the date of admission. Please refer to the
Contracted Services Section (Secticn 7) of your provider manual

for further detail.

Submitting Claims

Hospitals must submit clazims within two months of receipt of the
POE. Claims for services provided September 1, 1983, and after
must be submitted to CSC. Claims for services provided from
January 1983 through August 1983 must be submitted to the
Department of Health Services (DHES), Fiscal Intermediary
Maznagement Division, as instructed below. The exception is that
claims for Redwood Health Foundation beneficiaries, regardless of
date of service, must be submitted to DHS, Medi-Cal Operations
Division.
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Follow these instructions to submit clzims.

o] A1l claims must bz on original ferms; no photocopies are
acceptable.

O Attach a2ll documentation reguired to process the claim,
e.g., Medicare EOMB, sterilizaztion consent forms,
operztive reports, reports for "By Repcrt" procedures,
EMergency certification, etc. -

o Do not complete a Claims Inquiry Form (CIF) even if the
claim has been previously submitted and denied.

o Both inpatient and outpzatient claims may be accepted.
Long Term Care claims will be accepted for distinct part
hospital skilled nursing facilities only. Ko other
types of claims are zacceptable under the preovisions of
this law, e.g., pharmacy {form 30-1) or
professional/supplier (form 40-1).

0 2l1l clasims will bz subijected to the normal ¢laims
processing reguirements.

Submit claims to CSC, or to DHS, Msdi-Cal Opsraticns Division,
fcr services provided September 1, 1983 and afterx. Fellow these
instructions.

o] 2Zttach the PQCE to an c¢riginal claim; County vwelfare
Department authorization letters, described later 1in
this bulletin, will not be supplied for services
provided after September 1, 1983.

o ~-Code with & ™1" in the Billing Limit box and state the

— month, day and year when proof cf eligibility was
received in the Remarks section of the claim, e.g.,
“"Procf of Eligibility received-on July 1, 1984." (See - -
Provider Manual, page 2-8, Revision No. 65.)

e} Ensure that prior authorization obligations have been
met where applicable, zccerding to Section 51003, Title
22 of the California Administrative Code.

- If the claim invelves Califocrnia Childrens Service
{CCS), Cenetically Hendicappee Persons Pregram
(GHPP), or you are in the Fresno/Madera project
area, the claim must be submitted to the appropriate
office for processing. These offices will submit
your claims to CSC for adjudication.
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- Decending on the date of service, some hospitals may
nesd PSRO certification. If so, the certification
must be attached to the cleim form. It will be
necessary to submit two claims if the hospitzl stay
overlaps a PSRO/TAR requirement period.

Submit clazims for beneficiaries +that are not on Redwood Health
Foundation plan to:

Computer Sciences Corporztion
{Refer to wyour provider mzanual for the claims
mailing address)

Send clazims for Redwocd Health Foundaticn beneficiaries to:

Department of Health Services
M=di-~-Cal Operztions Division
Contract Operations Branch
714 P Street, Room 1400
Szcramento, CA 95614

Clazims for January 1983 through August 1983 dates o¢f service must
be sucbmitted by November 1, 1¢%84. BRAny claims received zafter
November 1, 1884, cannot b2 procCsseé and will be returned to
providers. The fellowing instructions apply to these claims

e} Attach the POE to an original claim.

o write "AB 1305" in the upper right hznd corner of the
claeim form.

o} Code with an "8" in the billing limit box.
Q Mark the attachment box with an "X."
o Attach 2 copy of the county authorization letter which

zuthorizes pilling bevond the one year Dllllrg limit.
Figure 1 shows the a sa”ple county authorization letter.
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o Ensure that prior asuthorization obligations have been
met where applicable according to Section 51003, Title
22 of California Administrative Code.

- If the claim involves California Children's Services
(CCS), Genetically Handiczpped Persons Program
(GHPP}, or vyou are in the Fresno/Madera project
area, submit the claim to the appropriate office for
processing. These offices will submit your claims
for adjudication.

- Depending on the date of service, some hospitals may
need PSRO certification. If so, the certification
must be attached to the claim form. It will be
necessary to submit two clzims 1f the hospital stay
overlaps a PSRO/TAR reguirement periocd. ‘

- If the service required a TAR, attach a copy of your
original approved TAR. 1f you do not have an
approved TAR, submit a new TAR with documentation,
supporting medical necessity, to the local Medi-Cal
Field Office. The TAR must have "AB 1305" written
in the upper right hand corner of the form. The
Field Office will review these ThRs only for medical
necessity.

o Submit claims for beneficiaries that are not on the
Redwood Health Foundation plan, with POE, authorization
letter and other appropriate documentaticon as instructed
above, by November 1, 1984, to:

v Department of Health Sexvices
e Fiscal Intermediaery Management Division
Provider Sesrvices Section
714 P Street, Room 950
Sacramento, CA 95814

Rpproved claims will be forwarded to CSC for processing
and will appear on subsequent RAs.

o Submit claims for Redwood Heazalth Foundation
beneficiaries by MNovember 1, 1984, to:

Department of Health Services
Medi-Cal Operations Division
Contract Operations EBEranch
714 P Street, Room 1400
Sacramento, CA 95814
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Dzar :

Attached is a replacement POE only Medi-Cal card for (recipient's
nane) for the menthis) of _ «+ This POE was
1ssued in accordance with Secticon 14018.4, Welfare and
Institutions Code (AE 1305, Chapter 8198, Statutes of 1983) and
Section 50746 (a) {(4), Title 22 of the California Administrative
Code, which =zuthorizes county welfare departments to issue
Medi-Cal cards more than one year after the month of service.

To ensure that these claims will be processed, write "AB 1305".-1in
the upper right hand corner of the claim, code the billing limit
pbox on the claim form with an "8", mark the zttachment bcex on the
claim with an "X" and indicate the date proof of eligibility was
received in the Remarks section of the clazim.

A2 copy of this letter, along with the patient's replacement
Medi-Cal POE, must be attached to your completed claim form for
tne menth of service. The completed claim form must then be
submitted no later than November 1, 1984 to:

FOR NON-REDWOOD HEALTH FGR REDWOOD HEALTH FOUNDATION
FOQUNDATICN BENEFICIARIES: BENEFICIARIES:

Department of Health Services Department of Health Ssrvices
Fiscal Intermediary Medi1~Cal Operations Division
Maznagement Division Contract Operations Branch
Provider Services Secticn 714 P Street, Roecm 1400

714 P Street, Room 950 Sacramento, CA 95814

Sacramento, Ci 95314

Should you have any guestions regarding this matter, please
contact the welfare department at .

Sincerely,

Meail-Cal Program Manager

Figure 1. Sample County Authorization Letter





