"ATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY GEORGE DEUKMEIIAN, Governor

)EPARTMENT OF HEALTH SERVICES

4,744 P STREET
ACRAMENTO, CA  ¥5814 — — -

February 18, 13986

To: All County Welfare Directors Letter No. 86-5
County Administrative Officers

CHANGES IN COPAYMENT FCOR MEDICAL SERVICES

The enclosed beneficiary notice is being sent out with all May
1986 Medi-Cal cards. The notice is self-explahatory. It
describes two changes to the copayment program. The increase
from a $3 to %5 copayment for nonemergency services provided in
an emergency room is to conform to state law, under a recently
granted waiver obtained from Health Care Financing Administration
(HCFA). HCFA has also informed the Department that it may not
exempt persons age 65 and over from copayment regquirements for
prescription drugs.

Any questions should be directed to Terri Stackpole, Department
of Health Services, 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: May 1987



_.va_ﬁ |l_]_,_1986 there w wnll be_two changes 10 copaymem for_
Cal benehmaner_--- Ce— —— —‘-*"*——h—-——-——' -+

‘ersons-aged €5 -and over will how-have o pay $1 for each drsg——— -
fescrigtion or refili _ .~ T

fhe_caopayment for_nonemergency_services recewed_;rLa hosplml
me rency Toom will be raised from $3 to 5, — ———

th ,-—efully 0 know when you may have 10 make 8 copayment——«
h_health care plans do not require copayment. Y our pian tan give
nore—information.—Also,-no copayment—is—equired Jori-Any-
1_age 18 or_ under, any woman receiving services during pregnancy
ing the month following birth persons. receiving famlly planning

f,—ar-chlldren —llwng in boardmg ‘homes -or in foster care, . the —— —
Zal proviger reimbursement rate is $10 ortess {your providerds
ar with these rates), you do not have to make a copayment. The . . .{.
ment s collected by_your provider at the time the service is7 "~
ed. Provigers alsa have the option of notcollecting copayment, .Aﬁé,
ler cannot deny medical services because you tannndt Mmake “the
ment,_however —YOR - Wl” be liable to the provider_.for_any
MENt ; amount owed.” T T T T e

sllowing mformaz:on will tell you when vou may have to make ] . . T T
ment_ . . ’ N I . I

‘ou must pay SS for any nonemergency service recexved ina i i
oepital emergency room. To avoid this charge, you should goto - . ¢ o ) T -
he erpergency room only when you urgently require immediate” 1 S o T e
sedical attention, Hf the doctor decides that your visit was not : o .- e T
v an emergency, you will have to pay $5. If you need prompt - - - ST CT s - S e e
.cal care but the situation is not truly an emergency, you ' ’ ) ’ Y B T S
1ould contact your physician or iocal outpatient etinic, ~ 7 " o T : - S me— s

hysician, _ hospital | er clinic  outpatient,  surgical  center, . .
ptor‘netnc' chlropractlc psychologv. podiatric, occupaﬂonal

wergpy, physical therzpy, speech therapy, audmlngv, acupune-. S0 e el
ire, and dental.—— - - - — S R - .

1
‘oumust pay $1 pervisit for the following outpatient servicesr—— i : T TeT T T N

ou _must pay . 51 fr:u- ea-cl'-l-drug prescr:ptmn or ref:ll -

fhave -|ny ~furrher questions about whether you must make B
nent, please call'your local county welfare department.

|:ar~e-1:l|ssat|sﬁed-w1th the information -they provide, you ma\f —
t the Department of Mealth Services, Medi-Cal Program Inguiry =7
rt{916) 445.0266, Monday through Fnday between the hours of -~ N'

A= Noon, and1PM--3PM R T
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_ SERVICIOS MEDICOS
4—4(
ir del 1° e sbril de 1986 habré dos cambios de cDDPeramfm en el
ara fog beneficiarios de Medi-Cal:

as perspnas de B5 afios o més tendrén gue pagar $1 por cada
rescripcidn médica o por lasiguiente preparecién,

a choperacidn en el pago por servicios que no son de emergencia
ciF’ "~ en la sala de emergencia de un hospital aumentars de $3

s

debe lear cuidadosaments este aviso para seber cuindo tendra
cer este pago. Ciertos planes de cuidado para la salud no solficitan
wperacidn en el page. Su plan de salud puede darie a Ud. més
acidon. Asimismo, no se exigird esta contribucidn en e! pago a:

ier perspna de 1B afios 0 menos, cualquier mujer que recibe

»s durente el embarszo incluyendo el mes después del parto,

3§ que reciben servicios da pianificecion familiar o de emergencia,. -
er persona que es paciente en un centro de salud, o niffos que - - -
n pensionados o en hogares provisionales, S5i el reembolso gue
al paga al proveedor es de $10 o menos (su proveedor estd
rizado con estos reembolsos}, Ud, no tiene que hacer un paga,
coperacidbn’_en_ el papo la ser§ cobradas por su provesdor al

1o que. Ud, recibe el servicia. . Los proveedores tienen ademdas fa - JE

de no- cobrarle estE ‘contribuclon. —El pmveedor _ho puede -

[ VS

‘ooperacion en el pago. : o
iente informacidn e indicard a Ud, cusndo tiene que efectuar la
scibn en el pago. - .
ted debe pagar $5 por cualqurer servicio que ho'es de ermer-
ncig recibido en |a sala de emergencia de un hospital, Para evitar
te pago, Ud, debe ir 8 emergencia sblo cuando urgentemente
cesite asistencia médica. Si el médico determina que su visitano’
3 realmente una emergencia, Ud. tendri que pagar £5. §i td. i
‘te- atencibn médica que no es verdaderemente une emer- i
5, Ud. debe ponerse en contacte con su médlco © con una
nica local para pacientes externas. o _
ted -debe pagar 1 por cada visita por’ Ics s;gu:en:es servicios
ra pacientes externcs:___al médico, hospital [¢_ cdlinica_pera .
ciantes . extemnos; a- los- centros quirlrgicos; al - optometrista,
iropractico, psicbloga, - podiatra; por terapia ocupacional, fisica-
el lenguaje; por serviclos auditivos, de acupuntura y dentales. .
ted -tendr§ que pagar 51 por cada recewa méd'ca y por la
uiente preparocibn, - ’ -
ienemis-pregunts acerca de que si debe hacer ei pago ono, por
me_a su departamento loca! de bienestar del condado, _~ ~ 70
ng-estl de-acuerdo com la informacién que le dan; Ud:-puede -
en contacto con el Departamento de Servicios de Salud, Df_iciha" B
mntas y Respuestas de Medi-Cal {Department.of Health Services, .
I Program- Inquiry Unit)-al {916} 445-0266, de lunes a viemes
FAM. —Medmdlayde‘l PM —3P.M._
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