STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY GEORGE DEUKMENAN

DEPARTMENT OF HEALTH SERVICES

714/744 P STREET
SACRAMENTO, CA 95814

January 7, 1986

TO: All County Welfare Directors Letter No. 8¢-1
County Administrative Officers

IMPLEMENTATICN OF MEDI-CAL CARD SIGNATURE REQUIREMENT

Background

On July 30, 1985, Governor Deukmejian signed Senate Bill (SB) 494
(Maddy) into law (Chapter 425, Statutes of 1985). This law
reqguires all Medi-Cal beneficiaries 18 years of age or older who
are not in long-term care to sign and date their Medi-Cal card
upon receipt and prior to presentation of the card to a provider
for any service. This law is effective January 1, 1986.

The law also regquires that providers must make a good faith
effort to verify the person's identity, if it is not known to
them, by matching the name and signature on a valid california
drivers license, California identification card issued by the
Department of Motor Vehicles, or another type of picture
identification card or other credible document of identification.

In order to implement SB 494 in January 1986 modifications to
current Medi-Cal card stock for January-March 1986 are necessary.
New reprinted card stock will be available for April 1986 month
of Eligibility (MOE) card production. The following procedures
will be necessary for the different time periods.

MC 300 and MC 302 Medi-Cal card Stock

Existing Medi-Cal card stock for January, February and March 1986
MCE will be used. The Department of Health Services (DHS) computer
program will be modified to print the signature/date line on the
front of the centrally issued MC 300 Medi-Cal cards and on online MC
302 Medi-Cal cards (Attachment A) prior to issuance.

Effective April 1986 MOE and ongoing, revised Medi-Cal card stock
(MC 300 Attachment B; MC 302 Attachment C) will be used. The
following statement will appear on the front of the MC 300 and MC
302:
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"Please sign and date the back of this card.”

The signature/date line and the following statement, in English
and Spanish, will appear on the back of the new MC 300 and MC
302:

"It is a crime for you to sell or '=nd your Medi-Cal
card or labels to any person or furnish or give your
Medi-Cal card or labels to any person other than your
provider of services as required under Medi-Cal
regulations."

The Department will send an initial supply of revised MC 302 card
stock to counties prior to March 25, 1986, <Counties must load the
new MC 302 card stock into the MEDS printer on March 25, 1986.
014 MC 302 card stock without the preprinted signature/date line
must be shredded by counties.

MC 2301 Medi-Cal Card Stock

Since a large inventory of MC 301 card stock is available,
effective with January 1986 MOE and ongoing, counties must type
the following information on the MC 301 (Attachment D):

1. On the front of the MC 301: "Please sign and date the back
' of this card.™
2. On the back of the MC 301:

A, The signature/date line

B. The statement noted above ("It 1is a crime fof you to

sell," etc.)

This statement only needs to be typed in one language,
i.e., English or Spanish, depending on the primary
language of the beneficiary.

A stuffer notice (Attachment E) was sent to all Medi-Cal
recipients with their January 1986 Medi-Cal cards informing them
of this new requirement.

Beneficiaries will also be notified of the signature/date
regquirement through a revised "Medi-Cal Responsibility Checklist"
(MC 217). However, in order to liquidate the existing supply of
MC 217s, a half sheet (MC 217A - Attachment F), which must be
attached to the front of the MC 217, will be available through the
DHS warehouse effective March 1, 1986. Until the MC 217A is
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available counties should inform new recipients and beneficiaries
who are issued a Medi-Cal card in person that they must sign and
date the Medi-Cal card. The MC 217A will contain several additions
to the MC 217 including the following statement:

"I have the responsibility to sign and date my Medi-Cal
card when I receive it and to ensure that it is used
only to obtain necessary health care services for
myself."

Counties who use MC 300 cardstock for temporary Medi-Cal cards must
include the signature/date line on the front of the MC 300 for
January, February and March MOE as noted on Attachment A; the
statement ("It is a crime, etc.") does not have to be printed on the
MC 300. In March, 1986, these counties should order revised MC 300
cardstock from the DHS warehouse. The signature/date line and the
statement ("It is a crime, etc.) will be printed on the back of the
revised MC 300.

Two bulletins, (Attachment G and H) were sent to all Medi-Cal
providers in November and December advising them of the
signature/date and goocd faith requirement of the new law.

Exemptions

Beneficiaries who cannot sign their name and cannot make a mark
(X) in lieu of a signature because of a physical or mental
handicap will be exempt from this requirement. Emergency
regulations are being developed which will allow for such
exemptions.

Beneficiaries who can make a mark (X) in lieu of a signature will
not be exempted from this regquirement and will be required to
make their mark on the Medi-Cal card. ’

In addition, this requirement does not apply when a beneficiary
is receiving emergency services, is 17 years of age or younger,
or is a beneficiary residing in a long-term care facility.

If you have any questions regarding these procedures, you may
contact Kevin M. Melrose, Chief, Beneficiary Utilization Review
Unit at (916) 920-7117 or ATSS 430-7117. You may also write to:
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Kevin M. Melrose, Chief

Beneficiary Utilization Review Unit
Department of Health Services
714/744 P Street

Sacramento, CA 95814

Sincerely;
Original signed by

Doris Z.Soderberg, Chief
Medi-Cal Eligibility Branch
Attachments

cc: Medi-Cal Liaisons
Medi-Cal Program Consultants

Expiration Date: April 1, 1986



Attachment a
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Attachment B

MC 300 - EFFECTIVE APRIL MONTH OF ELIGIBILITY

THE PERSOM RAMED DM THIS CARD IS BRIGIBLE TO RECEIVE BEME-
FITS UNDER MEDCAL. THE PROGRAM REQUIRES THAT PROVIDERS
Bl MEDMCARE  CHAMWUS, TATSER. AMND ROSSLOOS REFORE
MEDLCAL CAN BE LHIED, PEOVIDERS ARE ENCOURAGED TO EMNLL

ALL OTHER MO TH CDVERAGE CARRIRS DHRECTLY.

Signature/Firma Date/Fecha

-

It ig & crime for you to sell or lend your Medi-Cal card or labels 1o any
person or fumish or give your M=di-Cal cerd or isbels 10 sny person
owher than your provioer of services a5 required under Medi-Cat
reguiations,

Es un crimen gue Ud, vende © preste su isrieia ce Medi-Cal o sus
etiquets B cueiquier-persons © nepocie o of su tarjeta de Medi-Cal ©
BlLIGQUELS & una penona gue No £a su proveedor de los servicios

18f como lo requieren {os reglamentos de Medi-Cal,
You shouid carry your Medi-Cal card with you in.cese of emergency.
Presant this card to your prr.moer of services and be sure they retym it
0 YO -
Usted debe lievar consigo su taﬁcra de Medi-Ca! por si se presenta una
ernergenGae. Presente s wr;e—:s B-3i prcweedor de los servicios y
ssepiress que se g devuelve, %
You must report any changes of mwmearpmpem within ten days to
your county welfere denactmerry-or i you® e receiving SS[/SSP, report
any changes 1o your Societ Security Office,
Usted debe informer cum‘quscr Tembic &N sus ingTesos © BN sU propiedad
sl depasriamento ge biensnmmr dentin e los diez diss en gue dicho
cambio pcure; o si esth recibmado SSHSSP informe cuslquier cambio
8 su ofiting del Seguro Social. el T e

For services to be received oms;oe of California, your provider of
services shouid call [915} 4454171 prior 10 giving service.

Para recibirservicios. fuers de Californiz, su proveegor debe Hamar al
(S16) 4454171 x:m-de démzlos.
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MC 302 ~ EFFECTIVE APRIL MONTH OF ELIGIBILITY

e
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UCTICNS ON BA
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Sicnature/Firma Date/Fecha

« It is &8 erime for you 1o sell or lend your Medi-Cal card or labels 10 any person of
furnish or give your Megi-Cal card or labels 10 anv person other than yvour provider of
services as reguired under Medi-Cal regulations,

s E% un crimen que Ud. venda o preste su tarjeta de Medi-Cal o sus etiquetas # cualquier
persona D negocie © 06 su tarjeta oe Medi-Cal o e1li0uetes 8 Una persons gue no sea su
proveedor de [os servicics tal camo io requieren los reglamentos de Medi-Cal.

* You should carry your Medi-Cz! card with you in case of emergency. Present this
card 1o your provider of services and be sure they return 1t 1o you.

« Usted debe llevar consigo.su tsrieta de Medi-Cal por si se presenta una emergentia
Presente esta tarjeta a sy proveecor de los senvicios y aseglurese ‘Que se la devuelve,

» You must report any changes of income or property within ten days to your county
welfare department; or if you are receiving SSI/SSP, reportany changes to your Social
Security Office. : : .

» Usted gebe informar cualquier cambio en sus ingresos o en su propiedad al depart: H
amento de bienesiar dentro de fos diez dias en que dicho campio pcurre; o s1 esta ;
recibiendo $51/SSP, informe cualguier cambic a su oficing det Segurp Social.

» For services 10 be received outside of California, your provider of services shouid
call (916} 4454171 prior 10 giving service,

» Parz recibir servicios fuera de Califormia, su proveedor debe llamar at {816) 4454171

antes ge darselos. Mo zoa. g

O B




MC 301 - EFFECTIVE JANUARY MONTH OF ELIGIBILITY
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Sfiective Januery 12286 siete law requires every Medi-Cal beneficizry 10
sign 2nd date his/her Medi-Cal card, This law coes not zpply 10 people
who are under 18 years of zpe, persons in & long-ierm care fzcility or any
Medi-Czal card issued jor 2 month of Eligibility before Jenuary 1886,

The card you have just received is for the month of Jenuery 1888, Each
monih you receive & Medi-Cal card you must sign end czie the card in the
space provided on the cerd: You should sign this card using your normal
signature. Only the person whose name eppears on thiscard may sion and
daie it

If you zre unzble to sion this card, or vnzble to meke e mark (X) instead
of & signature beceuse of g disebility, you will not be required 1o sign the
card. However, you must have some type of identification with you
should your doctor esk for proof of your identity. This identificetion
could include e velid Celifornia driver’s licenss, z Celifomnia identificstion
card issued by the Depariment of Motor Vehicles, or any other type of
picture identificstion card or other zcceptzble document of identificetion.

It is 2-crime ior you 1o sell or tend your Medi-Cal cerd or lebels 10 eny
person or to furnish or give your Medi-Ceal cerd or lzbels 10 zny person
other thezn vyour provider of services 2t reguired under Medi-Cal
regulztions,

AVISO IMPORTANTE

| exioz gue cede bzneticiario de
jete oo Medi-Cel. Estz ley norige
r s p:r"mas que necesitan

mn
o .
nr
_’El.
v
o
(11
—

z 2ro vier terietz de Medi-Cal
emitice por un mes ¢e Elegibilidzd antes de enero ge 1886.

Lz tzrjete que Ud. Zczbe de recibir es por el mes de ensro de 1886, Cada
mess gue Ud, recibe uns terjetz de Medi-Czl debe firmarle y ponerle la
fechz en el espeacio correspondient en lz parie supsrior de la misma.
Usted debe firmar este tarjete como firma corrisntemente. Sdlo la per-
sone cuyo nombre zperece en este tarjete puede Tirmarle y fechearla.

Si 'Ud. no puede firmar este tzrjete 0 no puscde poner ung marce (X) en
veZ de su firme porgue es pzdirg que firme la
izriete. Sin embezrgo, Ud. debe 1iener zlounz clese de icdentificecion
consign parz cuando su medico le pldc slounz prueba de identidad. Estz
identificscion puede incluir una licenciz pare msne}ar\ lide en Cslifornia,
une :arje** de identiticacion emitida por el Depzarizmento de Vehiculos
WMotorizedes en Celiforniz o cuzlquier otre wzrjete Ce identificacion con
su retrgio o cuelguier oiro documento eceptehs identificacion,

L)
i

Es un crimen vender o prester su terjete de Meadi-Cel o etiquetas & cual-
guier persona O Nepocier © cer su tar}n'e O etigusies & cuzlguier persona
gue no s=g su provesdor de los servicios 12 como o rzguieren los reole-
msnics ce I\.,cn-Ccl.



N-CAL HESPFOUONSIBILITY CHECKLIST

31-CAL APPLICANT

, arm gpplying for Medi-Cal benefits frbm the

County Welfare Department {on behalf of }

+ ungerstand that | have 1o meet certain responsibilities which are listed below in order 1o be eligible for Medi-Cal.

CAL APPLICANT RESPONSIBILITIES

P HAVE THE RESPONSIBILITY TO cemplete a status report when provided by the county and to return the completed status report 10 the county
within the 1ime frame described on the report. .

! HAVE THE RESPONSIBILITY TO notify my county representative WITHIN 10 days whenever:

* ¢ 00

Income received by me or any member of my family increases, decreases, or stops. This includes Social Security payments, loans, settiements, or
income from any other source, including interest from checking ar saving accounts:

I plan te chanpe or have siready changed my residence or maiting address (including moving out of stzte} or plan 10 visit some place for more than
seven (7) days.

A persan, whether or not related te me or my family, moves in or cut of my home,

! receive, transfer, give away, or sell any item of real or personal property and whenever someene gives me or @ member of my family such things as'a
car, house, insurznce payments, e1c.

i have any expenses which are paid for by someone other than myself.

An zbsent parent returns to 1he home or a8 member of my household becomes pregnant.

| or a member of my family becomes empioyed, changes empioyment, or is no longer empioyed,

! have & chanpe in expenses related to empioyment or education {{or example: chitd care, transporiation, etc.}

) or a member of my family becomes physically or mentally impaired so that we cannot be winployed {this would include 2 child in the family wha
may not seek employment in the future due to any impairment).

t or a member of my family zpply for gisability benefits under the SS1/S8P program, Social Security Program, VA, or Rzilroad Retirement.

One of my children drops out of schoo! or returns 10 schoot,

I HAVE THE RESPONSIBILITY TO sign and date my Medi-Cal card when | receive it and to ensure that it is used only to obiain necessary health care
services for myself.

TEW STATEMENT

eby

stete that the sbove information has been reviewed by me with the county representative. | understand fully my responsibilities.

cant

I Date

e explained the responsibilities listed above 1o the applicant.

ty Representztive

17 A (1/886)
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AHS BULLETIN NO. 93 -3- NOVEMBER 1985

Explanations of Benefits and Remittance Advices for claims paid at the Medi-Cal allowed amount or at the
bilied amount will reflect the usual EOB/RA Messages. EOBs and RAs for claims paid at the TAR-authorized
amount will show the following EQB/RA message.

437-This claim has been paid at the TAR-authorized amouint.

Manual revision pages showing the new EOB/RA code and the change in completing the TAR are included
with this bulietin.

New Legislation Requires Beneficiaries to Sign Medi-Cal ID Cards and Provide Pro-
per Identification to Providers

Medi-Cal requires beneficiaries 10 sign and date their Medi-Cal identification cards before presenting the cards
for services efiective January 1, 1988. The new requirement, based on Senate Bill 484 (Welfare and Institu-
tions Code Section 14018}, does not apply to persons 17 years of age anrd under, or persons in longterm
cere {acilities.

Unger SB 494, the provider must also make a good faith effort to verify the beneficiary’s identity before render-
ing Medi-Cal services.

A '“good faith effort” means verifying the beneficiary’s 1D by matching name and signature on the Medi-Cal
card against the signature on a valig California dniver's license, a California identification card issued by the
Department of Moter Vehicles, or another accepiable picture 1D card. This requirement does not apply when
a beneficiary is receiving emergency services, 1s 17 years of age and younger, or is in a long-term care facility.

veine ine vepanment of Health Services may review each ciaim, it will concentrate on providers who 2stablish
a patiern of services to ineligible beneficiaries or to ingividuals cther than the beneficiaries indicated on the
Medi-Cal (D card.

Medi-Ca!l beneficiaries who are unable {0 sign therr names or make an (X) instead of a signature bezause of
disabiiity will not be reguired 1o sign their Med-Cal cards. Providers must still attempt to match the name on
the Med-Cal card, however, with accepiable photo igentiication. i a provider does not attempt 1o identify
a beneficiary as described above and renders services to an ineligible beneficiary, payment for those services
meay be diisallowed later.

It 2 prowvider suspects this type of fraud or abuse i1s occurring. it should be reported immediately to the nearest
Depanment of Health Services Investigation Ofiice, or call toll free 1-800.822-6222, Monday through Friday,
between the hours ¢of 8:00 am. and 5:00 p.m.

Update to Billing Limit Exceptions

The Depariment of Health Sarvices has modified the procedures for submitiing claims that are exceptions fo
the two-manth billing limiiztion. The new procedures are shown on the attached manual replacement pages.

New EOB/RA Codes for Preventive Health Care Limitations and PCCM Providers

The Depanment of Health Services has approved the following Explanation of Benefits/Remitiance Advice codes
and their corresponding messages:

Code Message
113 This procedure is payable only once in 90 days.
483 The procedure billed exceegad the service limitation ang was reducad

to ine value ol 80761,

(Continued)
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Changes to List of Medicare Noncovered Services

Medicare policy changes regarding Home Health. Agency (HHA) billing have resulted in changes to the list
of Medicare Noncovered Services in your provider manual. The revised manual pages enclosed with this bulletin
reflect the new MBHA procedures for billing crossover services.

New Information on Legislation Requiring Beneficiaries to Sign Medi-Cal iD Cards
This article includes additional information related to the article, "New Legislation Requires Beneficiaries to Sign
Medi-Cal ID Cards and Provide Proper Identification to Providers,” published in the November bulletins. The
new information is underiined in the text below.

Under 5B 494, the provider must alsg make a good faith effort to verify the be~~ficiary’s identity before render-
ing Medi-Cal services, if the beneficiary is unknown to the provider

A ‘good faith effort” means verifying the beneficiary’'s [D by matching name and signature on the Medi-Cat
card against the signature on a vaild California driver’s license, a California identification card issued by the
Department of Motor Vehicles, another acceptable picture 1D card, or other credible document of identification.
This requirernent does not apply when a beneficiary is receiving emergency services, is 17 years of age and
younger, or s in a long-term care facility.

Updated EOB/RA Codes and Messages

New ECB/RA denial codes were anncunced in a previous article concerning Kaiser denial letters. The updated
mzanual pages containing these codes are included with this bulletin.
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