STATE OF CALIFORMIA—HEALTH AND WELFARE AGENCY SEORTE DEL CMELIAM, Go
. _ SR . L L vemeor

DEPARTMENT OF HEALTH SERVICES —————

4/744 P STREET
CRAMENTO, CA 95314

(916) 445-1912

To: All County wWelfare Directors Lztter ¥o. 35-24
County Administrative Officers

CHANGES IN COPAYMENT FOR MEDRICAL SERVICES

The enclosed beneficiary notice is being sent ouz with a2l Aprii 1935
Medi-Cal cards. The notice is self-explanatecry. It Z=zcribes how Dens-
ficiaries are affected by new State law, Checter 126C, Stz=zute: of 798¢

(8B 2242) requiring copayment. The new law, in =ssenzs contin-ss the
copayment program that has been in effect since May 10, 132 with some
adjustments to conform to current federal resuirsment:s. iy ci=sticns
should be directed to Terri Stackpole, Departuient of F:alciServie=z;

Benefits Branch, at (916) 324-2496.

Sincerely,

Original signed by

Doris Z.Soderberg, Chief
Medi-Cal Eligibility Branch

Enclosure

cc: Medi-Cal Liaisons
Medi-Cal Program Consultants

Expiration Date: June 30, 1985



CHANGES N COPAYMENT FOR MEDICAL SERVIZIS

A siate Jaw elfective May 10, 1982, required mzny MeZ-Cal
recipients to pay a sl amount of money each time 1hey ¢ amezhcal
service or prescribed drug, This is called a “"copayment.” 2 rew lew,
which will be implemented April 10, 1825, chances some of 1hese
requirements, You should rezd this carefully 1o know whers ¥OU may
have to make a copayment. No copayment is required for: A-y person
age 18 or under; aay women receiving perinatal care {(senios diering
pregnancy and the ronth foliowing birth]; family plnaing services;
EmMergency services; any person who 15 an inpztient in 2 hes'= facility;
or for chiidren living in boarding homes or institutions for f:ster care,
If the Medi-Cal provider reimbursernent rate is $10 or less DU Pro.
vider is familiar with thesa rates), you do not have 10 makt a [nefiat-LU8
ment, The copayment is collected by your provider at the Sme the
service is rendered, Providers also have the option of not ::He-;{ing
copayment, A provider cannot deny medical services beoiuse you

cannot make the copzyment; however, vou will be FHzts to the

provider for any copayment amount owed,

The following information will zel! you when you may have to mac2
copayment,

1. You must pay $3 for any nonemergsncy sacvice reczived it a
hospital emergenty roem, Ta aveid this charce, you should oo
the emergency room only when you believe it is necessary that vy
urgently require immadiate medica! zttention. |f the docior cecizes
that your visit was nox really an emergency, you will bave to pay 3,
If you need prompt medical care but it is not truly ap emergency,
you should cantact your physician ar local oupatient clinie.

2. You must pay S1 per visit for the following outpatient servizes:
physician, hospital or clinic outpatient, surgical center, cpromet-e,
chirepractic, psychology, podiauie, occupaticnal therapy, physizal
therzpy, speech therapy, audiclogy, acupunciure, and dextal.

3. You must pay $1 for each drug preseription or r2filf, unless you w2
aged 65 or over.

If you have any further guestions ghout whethsr you hzve 10 mixs

3 copayment, please ca'l your locs! county welfzre department or Tme

Department of Health Services, Medi-Cal Relaticns Uniz, a2 1772}

445.0266.



CA¥370S AL COOPERLCICY DN EL PA5) POR SERTIOS ¥YEIDIZ0S

Una ley del estzdo efectiva 21 1C de zayo de 1982, m:adz que zuchos de

los que ~e;ibcn,uedi—Ca1 paguen 1=a pequena sura de dinero czla vez que
reciben un se-vicio medico o ucz zedicina. Isto se 1lz-z urs

"cooperacifa ea el pago.” TUrma =uzva 1ey en cue va llevzr zczdo el 10 de
abril de 19385, va canmbiar esta c:ligacidn. Usted dele l:zer czidzdosamente
esta tarjeta para saber cuando p:o:de tener que hacer este pa2gs. Esta
contibuciba en el pago, no se le paTtenese a personzs de 18 zZo0s o menos,
mujeres que reciben cufdado prernztal (servicios durzzte el ectarazo y el
primer mes despues del parto), servicios de planeame:to faniliar, servicios
de emergencia, paclentes en un ceatro de salud, nifos: que viven en
pensionadoes o en hogares provisic-ales. Si el coste pagzdble de Medi~Cal a
su proveedor es $10 o menos (su proveedor esta familizrizado con este
coste) usted no tiene que hacer el pago. Esta cooperacién ez el pago le
serd cobrafa por su proveedor en ¢l momento cue Tecite el servicio. E1
proveedor tlene la opcion de no cobrarle estz contribucifn. =1 proveedor
no puede pegarle serviclos si vsizd no puede hacer el pezo, 2ro usted esta
responsable por la cocperacion ez el pago que Ud. le debz 2zl ;roveedor.

La siguieg;a Infornacidn es para decirle cuando Td. tiens que hacer
cooperacion en el pago.

1. Usted debe pagar $3 por cuzalifufer servicio que no ez de emergencia
pero ¢ue lo recibe en la szlz de emergeccila de v bzspltzl. Para-

evitar este pago, Ud. debe Lr a2 emergencia sélo. cuzzi -€TaQ: qua”

necesita urgentemente atencida medica-inmediater—EiTitooToT
detercinz que su visita no era realmente uma ezﬂréeuyia Ud. puede
tener gque pagar $3. Si Ud. rnecesita atencidn cédica faceddsta, pero
gue no es verdaderamente t=z e—ergencia, Ud. deba psaerss en
contacto cca su médico o co= la clinfca local para rzclectes

exterzos (raclentes no hospltalizados).

2. Tsted debe pagar $1 por visita a los siguientes servicics para
paciectes externos, meéxco, bospital o cl{nica Fere sacizates
exterros, centros quirdrgfecs, optometrfa, quiropréctica,
psicol og*a, podiatrfa, terz;ia ocupaciozal, terzpla IZ:isica, terapia
el leaguale, del o{do, acuzuntura y servicio dentazl.

/
3. Tsted debe pagar §1 por czdz mndicina p-escrita, con excepcion de
las personzs de 65 afos de eZad o nds. ~

S1 Ud. tiecze preguatas acerca ce s{ tiene que bacer um pzzo © O, poOTr
favor 1lame a su departamento Ioczl de bienestar del cozdzdo o al
Departmento de Servicios de Sa2lund, Centro de Relaciomes ds MHedi~Cazl
(Departzent of ZTezlth Services, ¥=dZ-Cal Belztions Uniz) =t

(916) 4435-(266.





