STATE OF CALIFORNIA-~MEALTH AND WELFARE AGENCY GEORGE DEUKMEIIAN, Governor

DEPARTMENT OF HEALTH SERVICES

7147744 P STREET
“ACRAMENTO, CA 95814

3-(4 -86

To: All County Welfare Directors Letter 86- 1|
County Administrative Officers

REPORT OF QUALITY CONTROL FINDINGS FOR THE OCTOBER 1983 - MARCH
1984 AND APRIL 1984 - SEPTEMBER 1984 REVIEW PERIOD

The purpose of this letter is to transmit the following

information:

o Quality Control (QC) federal tables for the October 1983 -
March 1984 review period.

o QC federal tables for the April -~ September 1984 review
period.

o) A summary of the QC findings for the above referenced review
periods.

overview

States are required by federal statute to submit a corrective
action plan (CAP) to the Health Care Financing Administration
(HCFA) on an annual basis. Federal guidelines for an acceptable
CAP require that, at a minimum, a corrective action initiative be
developed for any program element with a payment or case error
rate of ten percent or more of the total case or payment errors
unless a current corrective action initiative is targeted against
the error. California's 1985 CAP was submitted to HCFA on August
29 and was based on QC error data compiled from the October 1983
~ March 1984 and April -~ September 1984 review periods.

Attachments I and II provide the federal tables which array the
QC errors for these two periods, compiled by the Department of
Health Services' (DHS) Audits and Investigations Division. Only
those tables which are of interest for Medi-Cal program purposes
are included for your information. The tables dealing with the
AFDC strata, claims processing and third party liability errors
have been omitted.

Attachment III provides an historical summary of the case and
dollar error rates in the program areas which had significant
errors in the last four review periods. Based on the data for
the last two review periods, state corrective action initiatives
have been or will be developed in six program areas; Deprivation,
Buy~In (shown on the table under Retirement Survivors Disability
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Insurance), Blindness/Disability, Other Disregards/Deductions,

Age and Earned Income. Current initiatives will not be developed
to reduce errors in Real Property and Bank Accounts due to
proposed legislation and/or ongoing corrective action initiatives.

Review of QC Errors for the October 1983 - March 1984 and April -
September 1984 Review Periods

The following describes the QC sample and error data for the last
two periods reported to HCFA; October 1983 - March 1984 and April -
September 1984. Please note that these figures include state
assumed errors relating to the beneficiary's principal residence.
However, subsequent to issuing the federal tables, we were suc-
cessful in convincing HCFA that it was inappropriate to cite such
errors. At this time, we are unable to revise the federal tables
to reflect this change in QC policy, however, final federal finding
should be adjusted such that these errors do not contribute to
sanction liabilities.

October 1983 - March 1984:

State QC staff completed reviews on a total of 973 Medical
Assistance Only (MAO) cases. Ninety-eight cases contained one or
more errors for a case error rate of 10.07 percent. The State
_determined payment error rate was 4.469 percent which is
‘projected to result in approximately 58 million dollars per year
in misspent funds. About 71.9 percent of the dollar errors for
this period were concentrated in the area of Other Real Property
which accounted for 55.6 percent of the misspent dollars. Errors
related to the implementation of the principal residence
regulations were coded as state errors and accounted for 29.2
percent of the misspent dollars.

April - September 1984:

Of the total 976 completed MAO reviews, 107 cases contained one
or more errors. The case error rate was 10.96 percent and the
State determined dollar error rate was 3.33 percent which
projects to approximately 44 million dollars in annual misspent
funds. Although the case error rate in this period increased
slightly from the previous period, the dollar error rate
decreased over one percentage point. Close to one-half (49.3
percent) of the dollar errors were due to Other Real Property
errors. All were related to the principal residence regulations
and were state assumed errors.
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Identification of Major Error Causes for the October 1983 - March

1984 and April - September 1984 Review Periods

1.

Deprivation

A total of 19 errors occurred in this program area; 11
occurred because deprivation was incorrectly determined by
the Agency, 5 were due to the beneficiary's failure to
report a change in employment status, and 3 were MEDS
processing errors. The Medi-Cal Eligibility Branch (MEB) is
planning to update and reissue the Deprivation training
material previously issued in 1982.

Buy-In

About one-half of the 37 errors in the Retirement Survivors
Disability Insurance (RSDI) element were Buy-In related.
Beneficiaries failed to report benefit changes due to
implementation of Buy-In, or counties failed to recompute
the budget timely. The Buy-In process will be addressed in
a future All County Welfare Directors (ACWD) Letter.

Blindness/Disability

Four errors in this area were caused by the agency's failure
to verify blindness or disability status, especially when 4
re-examination date was indicated. Three of the errors
comprised almost 11 percent of the dollar error rate in the
April-September 1984 review period. The Eligibility Branch
took immediate corrective action and issued a series of ACWD
Letters ‘which explained the disability process and the
correct procedure to follow. The procedure has been
incorporated in the procedures portion of the Medi-Cal
Eligibility Manual.

Other Disregards/Deductions

Approximately one-half of these errors (12) were agency
caused. Four occurred because a public guardian fee was
incorrectly allowed as a deduction. The remaining agency
errors were related to miscellaneous deductiocns or
computation errors and did not show any pattern.

The settlement of the Ibarra v. Dawson case should
eliminate some of the errors associated with

computation of mandatory deductions.
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The beneficiary-caused errors in this program area were
primarily due to unreported changes in health insurance
premiums. We hope that ongoing corrective action
initiatives designed to increase beneficiary awareness of
their reporting responsibilities will reduce these errors.

age

Five errors occurred because of the agency's failure to
terminate AFDC~-based Medi-Cal when the only child in the
home turned 21 years of age. It has been proposed that the
Medi-Cal Eligibility Data System (MEDS) provide additicnal
county alert messages for the two months immediately prior
to the month an individual turns 21 years of age. These
early alert messages would be generated for both AFDC-MN and
Medically Indigent children. The Eligibility Branch is in
the process of evaluating this proposal. 1In the interim, we
urge counties to evaluate their internal procedures to
insure timely review and action regarding individuals
turning 21 years of age.

Earned Income

The case error rate in this program area has consistently
been over 10 percent of the total errors for the last 4
review periods while the dollar error rate has fluctuated
from a high of 12.5 percent to a low of 1.3 percent. Many
of the earned income errors are usually beneficiary caused.

The California Welfare Directors Association/Department of
Health Services Joint Medi-Cal Corrective Action
Subcommittee developed and distributed a Medi-Cal Income In-
Kind guide and an Income Computation guide to assist the
eligibility workers to compute income. Results of a recent
questionnaire completed by counties indicate that the two
guides have been useful to counties in training and
corrective action planning.

We wish to express our appreciation to you and your staff for the
cooperation given in implementing the corrective actions
initiated by DHS. Please provide us with your additional ideas
for initiatives which you believe may be successful in reducing
the major errors identified in this letter. Through the
cooperation of DHS and the counties, we hope that significant
gains can be made to reduce QC errors and aveoid future fiscal
sanctions.
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If you or your staff have any guestions or comments, please call
Marie Lecnard of my staff at (916) 322-3463.

Sincerely,

Original signed by
Doris Z.Soderberg, Chief
Medi-Cal Eligibility Branch

cc: Medi-Cal Liaisons
Medi~Cal Program Consultants

Expiration Date: October 31, 1986



ATTACHMENT I
FEDERAL QUALITY CONTROL

TABLES FRCOM THE OCTOBER 1983 - MARCH 1984 REVIEW PERIOD



Table 1A

MEDICAID QUALITY CONTROL: Statistical Summary

sure California Reporung Period 10-83 to  3-84
Stratum
TOTAL
MAD AFDC SSi -
A A A
. AVERAGE MONTHLY
MEDICAID CASELOAD 314,067 | 558.073 A {872,140
. AVERAGE MONTHLY UNIVERSE
OF MEDICA!D PAYMENTS MADE
RING THEZ RE ! RIOD . . -
DURING THE REFORTING PE 107,051,004 184,224,065 [ NE [192,175.06
1. NUMBER OF CASES SELECTED
FOR THe REPORTING PERIOCD 1085 1380 MA 2874
IV. NUMBER OF REVIEWS COMPLETED
DURING THE REPORTING PERIOD - 073 1782 MA 2255
V. TGTAL NUMBER OF SAMPLE
CASES FOR WHICH REVIEWS
HAVE NDT BEEN COMPLETED 112 107 219
A, Listegan error 34 o \A o0
B. Moves out of state sincs 12 13 MA 25
review minth ‘ !
C Unwilling 1o give information 37 9 A 41
D. Couid not be locsted 21 25 ! NA 56
E. Other reasons 3 4 ! A 7
VI. NUMBER OF COMPLETED REVIEWS ’ ' , .
HAVING CLAIMS 073 1282 ! ks 2255
Vil. NUMBER OF CLAIMS PROCESSED :
FOR SAMPLZ CASES roa7 8418 MA 13,25¢
VIl DOLLAR PAYMENTS FOR &LL ‘ l
SEMPLE CASES REVIEWED 281,016 | 186,720 | NA 468,636

9



Table IB
MEDICAID QUALITY CONTROL: Number of Cases and Amount of Error by Error Classification

suare California Reponting Period 10-83 to 3-84
Strarum Tota!
Percent
Oni
MAD AFDC ssi o
1. NUMBER OF CASESBY ERROR CLASSIFICATION A A A
AND AS APERCENT OF CASES COMPLETED oz KR N a—
1 - Srietiitiioriys
A Cases having One of More erron ;;' “ r—]—o 07 + - ci A '{' T ﬂ/ﬂéf/%{é
} % s - e =,
A : E L,
B. Ineligible cases el A7 i -o _ - —NA _ -—’@WML{'M
21 x| 4.83 L7 NA 2 N
Vi, 4
C. Eligible with ineligible members :;: :: — —1]-%*4- S G T MI’Z/%/;M/ZL/
{29 —e- T
D. Lisbility uncgersixted emor only :;: ": g T Tem : —_— %.i._ —_— &/4”%”/!&
—6- A i H /
E. Lizbility overstated error only :;’ =L -2-2— . —z... — .._;j.;l _— JMM%‘/M&
)| b 9 - -~o- .
F. Liability understated error o o) 0 1 o-e-_ b NAL ,/r’/ZfJfrZA//Q{/J/:QV/f
with ineligible members (21 % 0 -5- NA ]
“G. Lizbility overstated error meoxy 0 -e- 1 NA ﬂfaﬂ{"ﬂ@ﬂ’f
with ineligible members 121 % n o Mp n
' RN,
W Third party hability errors :;; * - Ne__LoNA MR i
% NA A NA NA
- » ‘3 I
|, Inirzally liabiliry understated- W=l 0 | 0o__ L _NA__ G
finally eligible 21 % 0 _1 0 NA '] O
W= 14 ) -e- 4 _NA WU
J. Excess Reseurce E-ror 21 % 1.44 -8~ 1 NA 51
1. NUMBER OF CASES WITH CLAIMS BY ERROR
(:LASSIFICATION AND AS A PERCENT OF CASES
WITH CLAIMS . S
i ST ag 13 NA Y
A Cases having one or more errors prhoodiedondind snftasdbu-diaaihs MR anll wt
vine 2 %] 10.07 1.01 NA 4.22
o m o=l AT T 6 | A _ Vi
B. Ineligible cases 2 x| 4.83 17 NA 2.0]
S o g (n * 13 7V __NB i
L tligitle with ineligible members i2 % T--34 5L NA T .83
1 - 29 -g- NA A
D. Liability understated error onily 2 % _-2—-9_8 - T "';a-_'_ —-— —gm-“ - w{%%w/"‘
o (13 - g “e- B Y1
E. Liability oversuted error only T -, o ;B 22 ‘1
F. Liability uncerstated error e oo e _|_oomn _ WileE
with nelipible members [2) X ~ -D- MA C -
G. Liability overszrted error O wf o -8- | -8- 1  HA Wi
with ineligitle members 2y % -e- -a- MA ~-
: T or ) o poome oo bl
K. Thirg p..ar'f‘r’ hatility errors P E- ‘li T i o5 .
| Instially liabiliry waderstated- m - k-SSRl - _'\I__I\ ___[.’:i;-':’:‘;-"—'-1
" finally eligidle 20 % e~ | e- NA- o n
- - Mmoo oe 34 | 6. NA L peee i




Tabie 1B
MEDICAID QUALITY CONTROL: Number of Cases and Amount of Error by ‘Error Classification

surte California Reporting Period J10-83  to 3.8
Strawm
Total
Fercent
MAD AFDC SSl Only
A A . -
5SS PAYMENT ERRORS AND AS & PERCENT A B
TOTAL PAYMENTS TO SAMPLE CASES
ey ey
. Total error sayments for all error classificanions ;: i J-Zd—-sg—g— - i—-—s—log— 1--;\‘;}1_ -_Ml%/ﬂﬁif:‘ﬁﬁ_-.-_-
[ ) Ty rf 7!
i Error pavmena for ineligible recipients (29 ; - 2%5_26_ s s -&7-%6:-— + - -Ei-ﬁ-w — ’-'W-Jw /s
m s o ittt
2. Error sayments resulting from case ligbility understatec errors 21 % _2513_]_86_ - - :é:— —_— - -g—ﬁ- - ﬂfﬂ’.f/!!_f/wj_{f;,,
s ! IR i
5. Error payments resulting from third pacty izbihity errors o o _.;:]iﬁ'—- - -{ - %I%—- ‘_—.KI‘I%—- —J '/L‘LJUL
SLLAR AMOUNT OF LIABILITY I// ///!f// ’ 7
/ERSTATED FOR ALL CASES 315 -g- NA //’/f//]/ /j
‘ il
SLLAR AMOUNT OF LIABILITY : y]/!’,’;'{m///f//“' '/ffff
VDERSTATED FOR ALL CASES 183,239 671 NA r"’"”f" it f// i
. : it fe

Page 22! L



MEDICAID QUALITY CONTROL:
DOLLAR VALUE OF ELIGIBILITY/LIABILITY ERRORS BY SOURCE OF ERROR

STATE: CA REPORTING PERIOD: To 3-84
LIABILITY/ STRATUM
ELIGIBILITY MAO
ERROR INELIGIBLE LIABILITY
CASES UNDERSTATED TOTAL
AMT % AMT & AMT %
A B C D E F

DOLLAR AMOUNT OF AGENCY -
AND BENEFICIARY ERRORS 8750 100% 2810 100% 12,560 108%
DOLLAR AMOUNT OF 4824  49.48 1632  58.08 6456 51.40
AGENCY ERRORS
CORRECT POLICY BUT 1965  20.15 1038 36.94 3003 23.91
INCORRECTLY APPLIED (10)
WRONG POLICY -
APPLIED (11) 1386 - 14.22 162 5.77 1548 12.33
FAILURE TO TAKE
INDICATED ACTION
INFORMATION DISREGARDED 5
OR NOT APPLIED (12/90 1253  12.85 327 11.64 1580 12.58
2, FOLLOW-UP ON

DMPENDING CHANGES (15) 60 .62 52 1.85 112 .89
3. TFOLLOW-UP INCONSISTENT Q- -0- 53 189 53 42

OR INCOMPLETE INFOR-

MATION (14)
4. VERIFY WHERE REQUIRED 160 1.64 -8- -8- 160 1.27

BY AGENCY POLICY (16)
REPORTED INFORMATION -0- _o- -9 _g- _o- -5-
INACCURATE (13)
ARITHMETIC COMPUTATION (20) -9- -8- -8- -0- -6- -B-



EII. CONTINUED)

DOLLAR AMOUNT OF
BENEFICIARY ERROES 4926 50.52 1178 t1.92 6104 4g.s0
_HANGES IN CIRCUMSTANCES

NOT REPORTED (01) 4894 50.19 615 21.89 5509 43.8¢6
INFORMATION PROVIDED IS 26 27 563 20.04 589  4.69

NOT CORRECT (02)

WILLFUL MISREPRESENTATION 6 .06 5. g _
IN PROVIDING INFORMATION - 6 .0
(03 & 04) -



Table II1 A. %
MAEDICAID QUALITY CONTROL: Number of Cases with Eligiblity/Lizbility Errors by Elament of Error

Stare _California Resorting Peried 10-22  To__2_op
Stratum Tooi
PROGRAM AREAS AND Perceny
ELEMENTS OF ELIGIBILITY MAD AFDC 51 Oniy
DETERMINATION Norosr  Rweamt | Nmesr Rwonn | humer teree ¢
. A B & a ' -
{
ALL CASES WITH ELIGIBILITY/ on , 100% 150% 160
LIABILITY ERRORS o l 100% 13 | .
ALL CASES WITH BASIC 24 24.49 g levse | wp | wa |opgm
REQUIREMENT ERRORS .
1 1.021  -p- ! -0- MA ' NA an
L. Age{llD) ! i
b, Relazeiomsben(120) - b 0o ! o MA D e a
. CiTizengiin(130) ~-8- -B- -8- ! -0- MA ' NA -0
! ' B :
D. Rasidenca(l40) Wi 2 N4 e_ | _a_ 8A : §37.0 180
I. Liviag Arrzageaemca(150) 13 13270 1 | ozee | we b owa |z
F. Deprivatiza(l81-184) 5 5.10 6 14535 | na 1 wp 9.9]
T Ellzdmess/Dizsbilicy(1E5) i |
seTRRE=ETY 1 1.02 1 | 789 | ma ! owp 1.80
E. O:tbher zcrxz, rel. (125) I i
2 2.04 e I T > I HA C NGB 1._en
ALL CASES WITK RESCUSCE , ' [
ERRORS 14 14 20 ! 7_FQ ML M 1 il
5 5.10 1 ‘ 7. 689 MO l NA E A%
K, Eear Acconmrs(21ll) i ‘ '
. Otier liquid assecs(213) 1 L 1,02 e 8- e ; =4 e
1 - -
C. Exzl propercy{(221) 7 to 7.4 -9- l -e- NA i NA 6.2
D. Vericlae(222) -8- : -0O- 0. ‘ -0_ N A | Mn a)
E. Iife Znsursnce(223) n. -6- -0- l -a- NA i NA _o_
F. Dtter soneliguid rn‘au:cu(zzﬂ 1 1 1.02 -G t -B- NA { NA .an
C. Combized rmsources(l25) -A- | -B- -C- i -8~ NE i MA -e-




Table 111 A .12
MEDICAID QUALITY CONTROL: Number of Cases with Eligibiliry/Liability Errors by Element of Error

Starte California Rtgo,-ung Period 30-83 ae] 3"8'5
: Storatum Toul
PROGRAM AREAS AND Frrcent
ELEMENTS OF ELIGIBILITY MAD AFDC | Only
DETERMINATI ON Nurmtse Parcent Nurmtmwe Percant Nurroer "Peromnt
A 8 A B A B c
V. ALL CASES WiTH INCOME ERRORS 52 53.06 A 20.77 MA NA 50.45
A. Hages a9¢ Slaries(33)) 10 10.20 4 30.77 HMA NA 12.61
3. Self emplovment(312) -0- -6- _o- _g- NA N .o
C. Txx credicz{313) -8~ -8- -0- ~0- NA NA -0~
D. Othar exr=nmd incwma(314) -B. -0- -0- -p- MA NA 0o
E. Eammed ‘accope disregards(321-323) ] 1.02 -8- ~0- MA NA _.an
¥. REDI bﬂtfitl(B:l) ]5 ']L'\ 3} _g_ _n_ L35 "5!\ 1-2 £
G. Ocher gov':z, beneXZz3(132-336) 14 14 . 2¢ -O. 0o MA MA 12 £
E. Food stamp/housizg(34l) -0 -e- _o. e 30 NA - _g_l
I. Income in~%x*nd o7 deesed(342~-343) -8- -8. = - NA NA -
. Other {mcTme(3ide346) |
STher mesme ’ 6 6.12 -g- -6~ NA N 5.4)
K. Other disregzrds(363-3582,371-371 7
6 6.12 -0- ~0- MA N 547
ALL CASES WITH COWMPUTATION OF
FINANCIAL ELIGIBILITY ERRORS -B- -8- -8- -8- N2 NA -9~
A. Shelrer omly(4ll) -B- -5- -9- -8- NA ' MA -8-
3. Subsiszezce(4]2) -5- -0- -8- -B- WA LA -9-
C. Comoized(413) - ;
-a- -8~ -0~ -k~ MA i NA -8-
D. Speczal cirtumscxnce(420) ' - i
-B- -p- ~-0- , -B- HAe © MA -L-
_ALL CASES WITH OTHER MEDICAID ' i |
COVERAGE REQUIREMENT ERRORS g . | 8.16 | -&- -a- NA | Ne 7.2
-0- -0 —c- 0o \ Y -0
o ramer person 8- | -6~ | -e- g MA ] onA :
1. Arisi—aci: computation{320) -6~ ’ -9= -8~ -8- EN } HA -5-
C. Benefizigry lfab-liry determ. (530) vi ' i 7 1¢ _ro l _n MA * ua r a1
9. Crandfachered coverzge(540) : ] I 1.02 _Nn_ i a) ‘A i A an
JE. Other State Medfcxid criteria(S50) ‘ i !
- -B- N < P -0- I 0. NA P MR -8




MEDICAID QUALITY CONTROL: Number of Cazses with AGENCY Eligiblity/Liability Errors by Element of Error

California - —

Table III & .2

Suan Recoyrnng Pericd _1N-R2 To 204
Strzrum Tou
PROGRAM AREAS AND ] o
ELEMENTS OF ELIGIBILITY MAD ’ AFDC = Onty
DETERMINATION Nu:n-r Pw:-m Nw:t" Pvr:-m w:ncr #wwna : c
ALL CASES WITH ELIGIBILITY/ { 100% 100% 165%
UAEILITY ERRORS 39 100% 7 !
i ALL CASES WITH EASIC 12 1 3n.77 £- k 85.71 MA | MA 3013
REQUIREMENT ERRORS -
' 1+ 2.86) -0- | -p- NA | MA 2 17
L. Age(110) 1
-f- -V B MA O NA -
3, Ralpzdeomghin(12M)
C. Ctzensiea(130) -8 -0 -Q- f -p- NA I N2 -0-
i 1
D, Rasidenca(lild) 1 2'56 -0 | D M/ﬂ b NB 5 17
Y. Uiving Acorogemenrs (1500 6 '15*3& -0- ! -0- MA ‘ MA 1304
‘ , _
Tr Demveszm (BL-ID) 2 sz 5 t71a3 d own s 15 29
G. Xlincnuesg/Dicebi2 <oy (1285) ] | !
1 ' 2.56 ] | 14 70 NA 1 oag 4 _2c
~ Czher car. w=l. (186) I ‘
1 2. hE -0 =8~ M A POMA 2.3=
A Mg c
b LRSS WITH RESOURCE 6 1538 | 1 liapo | owe D 15 22
1 ¢ 2.56 4 3 l 14.29 NE o wp A 25
A, Zxoi Ascoemrs(211) —
l ) —
-e- +  -p- 1 _p. -0- A ' _0_
. Cutar liruid sesecs(213) e- g g ! A N 1t o
C. szl p;:*a?:r:j-(l.':l) 5 ! 12 .R? -0. i -0- ~NA LA 1n 07
D. Vehizla(222) -A- ‘ -A- -p- -A- MA [ NA -0-
I. 1ify inmpurzmep(223) -9- i -0- -9- . 3 NA NA A
F. Otier nop-liguid rascurcas(22h) a. ' _a- A , 5. uA ' NA L
C. Combirad swacurces(2l5) A , 0. _a- I o NE l NA o

Py 1 0f 2




Table III A. 2
MEDICAID QUALITY CONTROL: Numbs:r of Cases with AGENCY Eligiblity/Liability Errors by Element of Errar

It California Reporting Period 10-83 to 3-84
Stratum T
PROGRAM AREAS AND F’!l?:\t
ELEMENTS OF ELIGIBILITY MAD AFDC ssi Onty
DETERMINATION Numbar Parcent Nurmter Purcmnt Nufroe “Petcant
- A B A 8 A z c
IV. ALL CASES WITH INCOME ERRORS 15 38.64 -0- -0« MA MA 32.6]
A. Sages azd Selaries(311) 3 7.69 -6- -B- NA NA 6.52
5. Self e—mlovoanr(312) -g- -8- -8- -A- MNA NA -e-
€. Tax crediz(313) -8~ ) ~B- -g- -8- MA NA -G-
D. Orhar es=nad 1::.::--(32&) _g_ _._g_ _g_ ) —Q- Np- - NA _q_
E. Zaroed incooe disTvepxrds(321-223}) 1 2.56 ~-B- -B- NA NA 2.17
F. RSDI b::nfi:s('BBl) .ﬂ 10-26 _e_ '8- r‘!ﬂ, NA 8.7()
C. Other gov't. benefizs(232-336) 2 5.13 -R- ~8- NA MA 4.35
H. Food stzsp/housing(341) -D. -e- A _o_ NA NA 0.
: i
I. Iztope in~kind or decmed(342-343) -8~ -B- -A- -9- MA NA -0- i
J. Other Income (364-346) 1 2-56 _g- —Q— NJA '\lp 2‘1? !
K. 5:23:*: dixregards(l65-362,371-372) . |
4 10.26 -8- -6~ NA NA 1 8.70
ALL CASES WITH COMPUTATION OF )
FINANCIAL ELIGIBILITY ERRORS -6~ -6- -8- -8- HA ) NA -8~
A. Shelter omly(4il) -8- | -8- -e- | -6- NA [ NA -6-
5. Subsistenca(412) -8~ -A- -8- | -8- NA i NA -8-
C. Combined (413} -f- ' ‘8' _‘9_" -p- NA i NA -g-
2. Special circumscazer(420) ’
8- e | ocae e e bowa | -e-
ALL CASES WITH OTHER MEDICAID ’ o, llal A 3 04
COVERAGE REQUIREMENT ERRORS 6 I 15.38 ¢ A NA ’ NA 13.04
i
o | e | e e | ome bome | e |
A. Proper person !
3. Arici=eric computation($20) -9~ E -6- -8- -8- NA ; NA -G~ ’L
C. Bemeficiary lfab-liry detersz. (530) 5 i 12.82 -0- f -~ MR [ MA 10.£7 \
J. Crandfachered coveragpe{540) » 1 % 2 .55 -0- i -n- NP l MA 217 'i
Z. Dther State Mecfcaid crizeria(850) ' { ]
: : -8~ | -e- -0- ] -6- MAL L MA -f-




Table II1 A .3
MEDICAID QUALITY CONTROL: Number of Cases with EENEFICIARY Eligibility/Liability Errant

D

Soe California Reporong Periog 10-83 T4 3-84
' . Strem
PROGRAM AREAS AND e
ELEMENTS OF ELIGIBILITY MAD AFDC Oy
DETERMINATION Faurrcmr Byrcart Nowrowr Aarcmert Ny e Parcet e
. : A 3 A 8 A B J
ALL CASES WITH ELIGIRILITY/ ‘
LIABILITY ERRORS - 59 l 100% 6 1oo% Yo% 100%
ALL CASES WITH RASIC 12 I 2n .34 2 ’ 33.33 NA NA 21 %4
REQUIREMENT ERRORS ‘
-B- -8~ -8- -a- M NV Q2
- dge(llD) : 2 e L
-A- i -p- -9- -8-
e Baleziomgbdn(120) _ 8 ’ 8 HA NA -0
. Dirtze=xis(130) -B- -6~ -8- -A- WA HA. _Jk_ _g-
3. Ragidsmca(140) 1 ¢ 1.69 -B- -Q- NA NA 1.5
L. Liviag trrxagemests(150) 7 i11.86 1 16.67 1 a1 own 137 3
F. Depzivacima(l81-18d) 3 1 5.08 1 16.67 NA NA 6.15
G, Riccopsa/Dipgkiiry (125} ’
. ~8- i -B- -B- -B- Mp MA -5~
Cebesr cxT. r=l. (186} .
1 1.69 -e- -0- NA NA 1-54
ALL CASES WITH RESOURCE ;
ERRCRS 8 i13.56 ~{- , -0- NA NA 12.21
. 4 ! 6.78 -0~ i -B- NA MA £.15
L Remf scmooocx(211) ] ;
(. Cobhes terued v ] :1.69 | -8- ) -o- Np 1 NA 1,54
L ezl propesTy(22) 2 ’ 3.39 -R- ' -8- MA MA 208
Varicta(222) -0- | -5- | -e- | -8- ND NA -0-
Lefe fammames(223) -8- | -p- | -a- l -8- NA NA -0
. CSer non-lifmuid resousces(224)|  -f- l -B- -6- ! -a- MA NA -0o
Comeined rmsouroes(729) 1 J1ee | -e- | e a | oA 1.5

Pxe 1012



Tzble 111 A4 .3

V.EDICAID QUALITY CONTROL: Number of Cases with BENEFICIARY Eiigiblity/Liability Errors by Efernent of Error

California

Sexe Reporting Prriod  10-83 1 3-84
| Socxtum Toud
PROGRAM AREAS AND Percant
ELEMENTS OF ELIGIBILITY MAD AFDC Oniy
DETERM’NAT]DN Nurroer Puwrearrt N Por oot Nurroer “Bercant
. A 8 A 1 A 3 e
IV. ALL CASES WITH INCOME ERRORS 37 62.71 4 66 67 ND M2 £ ho
A, ages aaé Salzries(311) 7 11.86 | 4 .67 | wp N 16 02
3, 5a)lf emlovnest(312) -6- -Q- -8- -8- NA NA -B-
C. Tex coediz(313) - . -€- -A- kA NA -6-
B. Ocher sx—oad ;:.c_(}l‘) -£- -B- -8~ “9" MP‘ A ~8-
L. Zztoed focoma disTepxrds(121-322) -8~ -e- -5~ -6- NA HA -0~
T. %S5OI demefizx(33D) 11 18.64 | -0- ~-B- NA NA 16.92
3. Other gov':. benefizz(332-336) 12 20.34 -8 -g- HE NA 18 4R
R. Feocd stxzp/housicog (341} -9- Y a3 -Po -f- NA NA ~0_
I. Ilzzooe in-vizd or decmed(342-343) -8~ -8~ -g- -6- NA MA -5- )
<. Czher incoue(34d-346) 5 8.47 | -6- -g- NA NA 7.69
. Ctber cizzepezds(363-3582,371-372)
2 3.3¢ | -2- -0- NA NA 2 Ng
ALL CASES WITH COMPUTATION OF v
FINANCIAL ELIGIBILITY ERRORS -0- -6~ -8~ -e- NA NA -8-
A. Shalter omly(411) -8~ -8~ -8- -8~ NA NA -8-
}. Subsisresce(Z12) -a- -a- _n. _o- NA NA o |
C. Comzined (413) o _ ' ]
-0- -B- -8- -8 NA MA -0 ;
2. Speciil cizcumstanca(42l) |
-6~ -8~ | -8 -8- NA NA -B-
ALL CASES WITH OTHER MEDICAID
COVERAGE REQUIREMENT ERRORS 2 3.39 | -6~ -0- NA NA 3.08
-5~ -8~ -A- 7—. - N -0- !
A. Proper perscn 8 7 . | -€ NA NA 8 :
3. irittwecic cowpurtacion($20) -8- -8~ -@- -8- NA NA 8.
C. dmeliciary Ytab-l4iry decemn. (530) 2 r 3.39 0. -p- MA NA 3.08 i
J. Grandfichered covesage(54D) -8~ l -6- -8~ -8- HA HA -G- i
T. Other State Madicxid crizerix{55D) - l -0- -0- - MA 1A =f- !




California

Table IIT B.1
MEDICAID QUALITY CONTRCL: Dollar Amount of Eligibility/Lizbility Errors by Element of Error

Reporting Period 10-83 +1,3-84

State
Suaum Tomt
PROGRAM AREAS AND Percent
ELEMENTS OF ELIGIBILITY MAD AFDC Ly Onty
DETERMINATION Narmecer Percent Nurmoer Part cpent (W1, 4 Hyrrem c
' A e A B A 8
I. ALL CASESWITH ELIGIBILITY/ i 1. B
LIABILITY ERRORS 12,560 100% 671 l 1o% { oo% iy
M. -ALL CASES WITH BASIC 1412 11.241 572 | 85.54 up |ona 15.01
REQUIREMENT ERRORS ‘ i ;
. 9 i .07) -e- | -6- na |ona 07
™ &
) ' 0. ' x
3. Ralaciomship(120) -8- 8- .1 -A- ! € LA ‘ A =A-
€. CizrzenetioC130) - 8- 8- | -5- | o w1 wa -a:
| |
N. Rexldence(l40) g .07 s I _p- MA ! NA 07
E. Uvizg ArToagecents(150) 650 5.25 48 _'L 7.15 NA ‘ NA 5.24
T. Depriveciza(181-184 | :
Peprivasiza ) 726 5.78 | 491 ,73.17 NA ' maA 920
C. Xlimdners/Disabilicy(1E5) : (
3 021 235 | 597 N 1 wp 20
Z. Cther cxt. Tel.(1BE) i
6 054 -8- l ~-B- MAEONR .05
1. ALL CASES WiTH RESDURCS ! '
ERRORS 9037 71.985 £+ Ro wa L wa £p _2cE
, 2787 . 22.10 6 | a0 MA I NA 21.11
A. Exnp Aceomrex(211) ; ] ’ ! .
3. Cther liguil szseats(213) 667 » 5.3 -A- - il NA =L
i
C. Razl preopercy(221) 5401 ' 43.00 -A- ! -0- 1A ‘ MA L0 02
D. Vehicla(222)} -8- 3 ~-P- -0- ' ~A- NA ! NA 0.
I. 1efs fzsursnce(223) 8- , -B- -a- l _a- NA | NA _o-
F. Othar zen~liguid rescurces(224)) -8- | -B- A~ -B- NA ,‘ NA -0-
G. Combized :t-c-uzfzt;(ZZS) 182‘ 'oy.45 . i oo MA _! D 138

Pege 101 2




Table 111 B.1

MEDICAID QUALITY CONTROL: Doilar Amount of Eligibility/Liability Errors by Slement of Error

State Ca] T'fOI"n'ia R'mnlng Periog 10"83 he-) S‘Ed
: Soatum T
PROGRAM AREAS AND Fereant
ELEMENTS OF ELIGIBILITY MAD AFDC s Oniy
DETERM[NATIQN Nurroer PerTent Numcer Peromnt Nurmoer "Pureant
A B A B A B c
s Uages and Saluries(311) 158 | 1.26 0] 13.56 | 12 NA 1.8¢
3. Self e=ployoenc(3ll) -3- -0~ -0~ ~-8- NA MA -0~
€. Tax szediz(313) -B- ~8- -8- -g- Np N4 -p-
T. Other ezroed incwea(31Ll) -g- -8~ -0« ] -p- M NA -0-
T. LzrDed iccome disrepards(l21-123) -8- -8- ~8- 8- NA ql NA -8-
F. RSDI bemefirs(331) 392 3.12 | -0- -0- MA NA 2.96
C. Other gov'z. bemefits(232-336) 718 5.72 -8- -8~ NA , NA 5.43
. Tood stz houxizmg(34l) -a- -o- -0~ -o- NA NA - -B- )
I. Izcome in-kizd oT deecsad(342-343) -2~ -8~ -B- -5~ NA NA -8~
. Ozher izcome(34d-348) 152 1.21 | -e- -8- HA NA 1.15
K. Ctbar ¢ixTeparis(353-362,271=372)
286 2.28 ~8- -f- NA MNA 2.16
ALL CASES WITH COMPUTATION OF
FINANCIAL SLIGIBILITY ERRORS -8~ ~0- -6~ -Q- MA NA ~f-
A. Shelcer only(4ll) -0~ -8~ -6~ -8~ NA ! NA -8- H
3. Subsfxzence(é]2) -0- -0- -0~ -0- NA ; NA -0-
C. Combined (413) -0- t -o- _5- -0- NA L NA -a-
D, 8 Zal circiz=st - . e :
peciaz tiz=xlancr (420) A~ | -e- _a- } -6- NA i NA -e-
ALL CASES WITH OTHER MEDICAID ‘ A |
COVERAGE REQUIREMENT ERRORS 4ns l 3.227 -0~ ~0a- MA NA 3.NE
' i
A. Proper persom -6- l -6- -0- ’ -8- NA | NA gty
B. Arit!oatic compuratiom(S20) -8- ‘ -9~ -8~ ’ ~-e- MA i MA -£-
C. Beoefiziary lfab-liry derern.(S30) ) 727 f 1.01 -8~ l -0- A t NA oe
D. Gracdfachered coverage(54i0) 278 ’ 2.21 0. I 0. N A l A 210 |l
E. Dther Stave Madimaid criceria(SS0) i I : 4
: < P - T P Co_0. MA 1oNA -C-




Table II1 B, 2

MEDICAID QUALITY CONTROL: Dollar Amournt of AGENCY Eligiblity/Lizbility Errors by Element of Error
by Eiement of Error

sune  c@lifornia Redorting Prioa 10=83 To_ 3-84
Strztum T
PROGRAM AREAS AND Pyt
ELEMENTS OF ELIGIBILITY MAOD AFDC ssi Cniy
DETERMINATION Nurroet Prcent | Nomoee Brecmat N e Feronnt, c
' A B A 8 A
ALL CASES WITH ELIGIBRUITY/ 4
LIABILITY ERRORS 6456 | 1oox 526 100% , 1O0% 100%
ALL CASES WITH BASIC a ;
ALL CASES WITH BASIC 684 . 10.59 520 82 .86 ME 1 A 17 24
E o 4| -0~ | oo} ome | oA 13
Ao Age(110) : i
. ves (1203} -e- ° -p- -6~ -e- NA : NA -o-
C. Ciztrengiin(130) - -6- -6- -6~ -e- He 1 onA s
D. Rextdemca(lid) 3 oo | o-e- | o- NE | ONA .00
I, Living Aczangememca(150) 503 7.79 | -g- -A. NA oA 7.20
7. T Loa{l181-184) t
peprivasics 160 © 2.48 | a8s | az.21 | NA 4w Q.24
G. E.l".:(‘.‘::t:fl’bh&bili:y(l?ﬂ 3 .05 35 6.65 NA i NA .54
. Cuber cxg. rel.(186) 3 05 ’ NA i MA 04
. ALL CASES WITH RESOURCE ‘
EARORS 5073 - 78.58 5 1.14 1 nA ) A 72.74
o 1206 21,78 e | 1aad we | 20 92
A, Zxat Aceoemza(211) -6- .| -B- ~B- -B- NA l NA -A-
X, Cther iouid xssecs(213) : : - ,
. iead propercy(2al) 3667 | 56.80 | -0- | -0- | wp [ NA [ 5252
D. Vekicle(222) -B- i_ -a- ~-B- ~B- A I NA -8-
Z. UUfe izsurznca(22l) -B- i -0- -O- l -a- NA i NA -g-
F. Otber noo-liquid rescurcas(224)) _n. | _p. _g_‘ ‘ -Q- MA 1ONA -0~
G. Coakined rescurcay (225) -8- | -A- -« i -a- NA PONA -p.

Pacs 1 of 2




MEDICAID QUALITY CONTROL: Dollar Amount of AGENCY Eligiblity/Lizbility Errors by Element of Error

State Ca'l'ifc!“nia

Table

IIT ®X.2

by Element of Error

Regorting Pariod 10703 19 3: 84

- Sb’lmrﬂ To:
PROGRAM AREAS AND Perer
ELEMENTS OF ELIGIBILITY MAD AFDC = Onty
D ETERM!NATION MHurewr Facent HNurrcar PerTant Ny rmoe "Percmay
. A 2 A 5 A : c
IV. ALL CASES WITH INCOME ERRORS 2a7 260 | -o- 0. A [ A 8.5
4 ~0- -p- MA l ! 64
A. Wagwms zzd Salr-as(31l) 5 '7? ’ ’ s 64
1. Self explovomnc(312) -B- -8- -0- -R- N2 NA -£.
L. Tix cred<z(313)} ~8- -0- ~8- -0- Ha NA -f-
D. Oiber sxrmad incwee(314) -0- 0o -0. -0- NA NA -0.
I. Txrhed fncome disregards(321-323) -0~ -0- -3- -5 NA NA -8-
F. BSOT bSasefZns(231) 65 1.071 -0~ -0« NA MNA .9z
G. Other pov'z, besefizy(332-336) 9 14 -0. -D- HA NA Az
E. Tood strxp/honusing(4]). -0- -0. -0- -0~ NA CNA -0-
T. Izcome imekiad 5T deeaed (342-343) Y. ~0o -8- -p- NA NA .0
J. CTeeT izoome (e 346) 3 05 —0- -0- NA NA ns
L Cther dirregrcde(363-362,371-372) _
175 2.71 -0- -B- Mp NA 2.5
V. ALL CASZS WITH COMPUTATION OF "
FINANCIAL ELJGISILITY ERRCRS -B- -5- ~B- -6~ NA l NA e
" - . -0-
4. Shelrar omly(all} -0~ -9- -0~ -0~ Nh ‘ HA 3
3. SuSsizcenca(éll) Ny -0 -0 -0~ NA ( NA -5-
S Cemsie(ln) oo | -e- | -e- -0 ne | onA -p-
D. Special ci-r:
? ciTocumerrace(42D) _a- o _9- _a- NA t ya -o-
7l. ALL CASES WITH OTHER MEDICAID :
CSVERAGE REQUIREMENT ERRORS 4—0? 6.23 - 8- -0- NA ) NA 5.7%
-6- | -e- Q- -G~ NA l HA -
v A, Proper persom '
! -C.
3. ATitmetic cowutation(520) -8~ -G~ -6- -0. NALpONA
C. lemeficisry liabellry datarm. (550) 124 1.a? -a -a- NA i HA 1.7&
D. Cramdfarbhermd coverage (Si0) 278 l 4 .31 _n- o NA ! MA L (3,08
L. Otnar Stata Meciczid crizeria(550 '
: ERESON a0 e . -a. NA L .-




Table III B .3

MEDICAID QUALITY CONTROL: Dollar Amount of BEREFICIARY Eligibility/Liability Errors
by Element of Error

sure  'aliforria Reporting Prriog 11-83 T 3-24
Stratum
PROGRAM AREAS AND Prrant
ELEMENTS OF ELIGIBILITY MAD AFDC ssi ol
DETERMINATION Naroer Pyrcynt Namoer Feccant Nureer Parcwnt, c
. A B A 8 i _ 8
I. ALL CASES WITK ELIGIBIITY/ ' ’ 100% 1
UIABILITY ERRDRS 61n4 | 1oo% 145 Yo% oo
I ALL CASES WITH BASIC 728 | 11.03 sa | 37.2¢ 0w | own |12,
REQUIREMENT ERRORS : ,
-p- 1 .D- -0- -0- NA ] NA -0-
Ao Age(110) ' i
|
1. Relacfenghip(120) -9 -0- =0- | -0 N e
€. comtoeerin (1303 -p- -a- -8- | -o- nA] O NA -a.
. ‘ t
D. sxfde=ce{140) 3 NE -8 | -0- kA NA R
Z. Ltviag ArTaageaemts(150) 156 . 2.56 8l 330 m b ow |3
. &
T. Seprivecicn(lsl-184 ' { !
privecion ’ 566 ' 0.27 61 214 ] w0 np | ens
. Ilincdoers/Diseblistey(lES) ; !
- -o.  _p. Y-SR - SA T NA -n
. Czher zzz. zel. (1B6) 3 05 _D- i -0 FiA } NA _.95
. ALL CASES WITH RESOURCE 3064 64.94 e i -a. NA ] N, £3.43
ERRORS
- 1381 . 22.62 -a- | e Noo|oNA o f22.10
Ao 3Zzok Accomze(211) T i
| 667 | 1n.93 - | -e- MA| NA |10.67
I. Cther Licudd apsecs(2ll)
‘ 0= N N A N
Z. Rael propesty(221) 1734 1 28.41 0 2 N ! i 27.75
D. Tebicle(222) -0 o -0- -0- SR NA -D-
L. Life i=zsurgmee(223) 0- 1 0o -0- i _e- A ! NA -0
T. Oibar mro-liguid rascurcas(224) -a- -0- -0- _n. MA ' M -G~
C. Cosbimad rescu 225 '. i
“Snd rescurces(223) 182 | 2.08 l T R 2.0]




laple lll D.as

MEDICAID QUALITY CONTROL: Collar Amount of BENEFICIARY Eligibility/Liacility Errors

by Element of Error

Sure California Recorting Period 10-83
Scrmum Tew
PROGRAM AREAS AND ' F'HCC"
ELEE::_&EN'!E OF ELIGIBILITY MAD AFDC | Cn:
DET;RMINA“GN Norresr Pyt Narrcer et Nuroe " Rwc et
A 3 A s A ') c
IV. ALL CASES WITH INCCHME ERRORS | 14n0 [23.08 o] 62.76 | N» NA o feson
o . NA » 3.
o Neges st Saleras(3LD 113 1.85 ] 52.76 NA 26
2. Salf exzlovemst(312) -8- -8- -e- -8- . NA _NA -B-
€. Trx eredir(313) -e- Q- -0- -8- | NA NA -8~
D. OrSer wxzoad incyma(3ld) -G- -0- ~g- -9- NA NA -0-
L L~ted incowm dirTegrrus(221-123) -8- -8- -0~ -e- NA NA -8-
T. 10T bemef2-s(231) 327 5.36 -0~ -f- N& NA 5.23
C. Oiber pmv'e, besefiz2(332-136) 700 11 A2 0. -N_ WA A 17 ==
E. Food sz /bomet=g(341). n _n.. o - NA. NA _0.
I. Insmac inm—%i=d o daemnd(342-343) —o- _n. _n- _0- NA NA _a-
S. otber tomsms (34-346) 149 2.4 0. -9- NA NA 2.3¢
L. Ctber dirrepares(363-362,371-372) -
111 1.82 -A- -2- NA MA 1.
FINANCIAL ELJGIEBILITY ERRORS - E i s v -
e Stelres oculy(éll) -0~ -0 -e- -5- NA NA ~Q-
2. Subriscacca(él2). -p- -9- -0- -g- A NA -0-
C. Comoinad(413) -9- -9- -n- -0- Ha NA -0-
D. Specizxl ptenpg i : - o
e tznce (420) 'S -0 0. -0~ N4 NA -0~
ALL CASES WITH OTHER MEDICAID ' A ; e
COVERAGE REQUIREMENT ERRORS 3 -05 -8- 0 NA NA e
0 -a- -e- -p- va Lowa -¢-
4. PTrper pesaom [
B, dciztomzic cowpuoazien(£20) -8- ~0- -0- -8- NA| NP -0
C. Jameficiery 142p-122y derzzm. (530) 3 .05 ~C- -0- NA j MA CE
D. Cra=dfzchermd covxrage{$40) oo _o. e [ -0o NA l MA e
I, Ot=ar State Medi-z<s crirpr<a{S50) e o o [ _o- SA E NA -a.




Table VII A

MEDICAID QUALITY CONTROL: Case Characteristics for Both Cases With and Cases Without
Eligibility/Liabifity Errors {MAD Stratum Only)

St California Reporting Period 10-83 w 3-84
Cases with Error Cases Without Error
CHARACTERISTIC Number e cont Nurmber Fercent
A B C D
. TOTAL 98 100% - | 875 100X
1. TYPE OF MOST RECENT ACTION V/////////////////A 100% %’//////////% 100%
A. Approved application 53 06 40 an
B. Redetermination 46 .94 518 5020
I, NUMBER OF MONTHS SINCE ////////// ' /////// :
MOST RECENT ACTION / 100 100%
A. Threes or fewer ; 27 .55 13.60
B. Four 10 six 16 l 16.33 117 ’ 13.37
C. Seven tc nine g i 0.18 o3 t 10.40°
_ '
D. Ten 1o tweive 5 | 6.12 56 | 6.17
E. Thirteen or more { an .82 484 i 56.46
IV. NUMBER OF PERSONS IN ///’/// //////;
MEDICAID ASSISTANCE GROUP 100% / 100%
A- One 63.27 514 58,97
B. Two 14 14.29 163 18.63
C Three 9 9.18 89 10.17
D. Four 7 7.14 58 £.63
E. Five 3 3.06 28 3.20
F. Six 2 2.n4 13 1.49
G. Seven -D- A 4 A6
H. Eight -0- ~0- 3 .34
l. Nine 1 1.02 0 -8- ]
J. Ten or more n -G~ ] 11 }




Table VII A

MEDICAID QUALITY CONTROL: Case Characteristics for Both Cases With and Cases Without
_ Eligibility/Liability Errors {MAO Stratum Only)

Stute Califarnia Reporting Period 1MN-23 tc3-84
Cases With Errors Cazes Without Errons
CHARACTERISTIC Nurroer Percent Number Percent
_ A 8 c S
17 v’W i J

V. TYPESOF INCOME PRESENT ?//////////// /////////%//////////////////////
/ / f?‘? / / / ) //

A. Earned income 2e 28.57 247 28.77

B. ‘_SSDI/RBB benefits : gn 61.22 348 35.77

C. Other government benefit progrems il 4,08 71 7.3N

D. Pensions and cther tenefio 28 28.57 - 87 g.e4

E. Dther unezmned income 17.35 | 158 16.24

e

A. Rezl property l 3.NA £

B. Other personai property | 8 l R.16 44 4.52
C. Liquid assers 63 i 64.20 | 4n7 £1.83
D. Other BOT  liquid assers s | e.16 22 2.26

Page 20f 2



AT e wrws wmewe e

Stzee California

Reporting Periog 10-82

1w 3-84

CHARACTERISTIC

Cases With Eligibitity/Liability Errora

Numze? Petcent
A R
1. AGE OF ERROR-TOTAL gp 100%
A 3 months or fewer 5o 60.20
B. 4 to 6 months 23 23.47
C 7 10 § months 8, g.16
D. 10 10 12 months & 8.16
E. 13 or more months -Q- -8-
It RELATIONSHIP OF DATE OF
WOST RECENT ERROR TO
DATE OF MOST RECENT ’
ACTION-TOTAL 100%
A_ Before 5 5.10
E. Coincident 26 26.53
C. After: 67 6837
1. 3 months or fewer 24 24.49
2. 4 10 6 montns 23 23.47
3. 710 9months 15 15.31
4. 10 to 12 months 5 5.10
5. 13 or more menth: o -8-
111. DISCOVERY OF : 7 / /Z / é{' Y 7"/""4"/,72-
ERY OF ERROR /////%/// ///% //%:///////// ////
44 44 .90
A. FTrom case record
B. Incorrecr case tecord 3 3.06
. .5
C. Recipient inrerview 28 2t.57
D. Emplover 1 1.02
E. Financial institution 1 1.02
- -8-
F. lLandlord :
Q 6.18
G. Relartives,erc.
H. Gov't. agencies G C.i8




Table V111

MEDICAID CUALITY CONTROL: Universe Data by Stratum or Substratum

Stratum MAM

Sobsiratom NA

Sun California Reporting Period . 10-£3 o 3-84
MONTH HUMEERSF CASES DOLLAR P:YMENTS
1.
Nctober 1023 313,717 102,343,495
" MNovember 1093 313.580 3 107,521,333
. i
December 1083 312,556 . 117,486,504
: |
Januarv 1884 315,640 | 92,149,130
5, :
February 1084 314,027 | 123.137.844
|
= U a _
March 1922 314,863 08,nR7,71¢2




ATTACHMENT II
FEDERAL QUALITY CONTROL

TABLES FROM THE APRIL - SEPTEMBER 1984 REVIEW PERIOD



Tabie 1A

MEDICAID QUALITY CONTROL: Statistical Summary

Stare =yiformia Reporting Periodipril 1984 to Sertenmber 1984
Stratum
TOTAL
MAO AFDC ssi g
A A A
I. AVERAGE MONTHLY 2 ’
MEDICAID CASELOAD 311,493 560, 467 NA 871,560
Il. AVERAGE MONTHLY UNIVERSE '
OF MEDICAID PAYMENTS MADE 11p,066,904 | 82,998,600 NA  [193,065,5d
DURING THE REPORTING PERIOD -
11l. NUMBER OF CASES SELECTED '
FOR THE REFORTING PERIOD 1051 1381 NA 2432
IV. NUMBER OF REVIEWS COMPLETED 1
DURING THE REPORTING PERIOD 376 1241 A 2217
V. TOTAL NUMBER OF SAMPLE
CASES FOR WHICH REVIEWS 140 NA — —
HAVE NOT BEEN COMPLETED 7> >
AL Lisze;‘ in error 31 45 ;A 76
B. Moved out of state since 5 14 NA 19
review month »
C. Unwilling 1o give information 23 19 NA L2
D. Couid not be iocated 14 .- 58 NA 72
E. Dther ressons 2 4 NA 6
VI. NUMBER OF COMPLETED REVIEWS
RAVING CLAIMS 976 1241 NA 2432
Vil. NUMBER OF CLAIMS PROCESSED '
FOR SAMPLE CASES 4986 7034 NA 12,020
Viil., DOLLAR PAYMENTS FOR ALL
SAMPLE CASES REVIEWED 294,690 | 128,056 NA 422,746

4



Stzr* California

, Table IB
MEDICAID QUALITY CONTROL: Number of Cases and Amount of Error by Error Classification

Reporting Period April 198G_ Sentember 1984

I. NUMBER OF CASES EY ERROR CLASSIFICATION
AND AS A PERCENT OF CASES COMPLETED

A. C2ses having one or more errors

B,

Ineligibie cases

C. Eligibie with inaligible members

D. Ligbility undersisted error only

-
-
-

. Ligbility overstated arror only

Lizbility understziad error
with ineligible membpers

. Lizbility overstated error

with ineligible mempbers

. Thirg party liability errors

Inirially liabiliry underscated-
finally eligibvle

Excess Resource Irrpr

m
(2}
tn
{2}
)
(2!
(1
(2}
)
{2)
{1}
(2!
(11
{2}
(1}
{2}
"
(2}
{1
(2}

. MUMBER OF CASESWITH CLAIMS BY ERROR
CLASSIFICATION AND AS A PERCENT OF CASES
WITH CLAIMS

A

B.

ol

Cases having one or more errors
Ineligible cases

Eligible with ineligible members

. Ligbility understzied error onty

. Lizbility overstated error only

. Lizgbility understated error

with ineligible members

. Lizbility oversizted error

with inaligible members

. Third party Lizbility errors

InZz<ally 14254147y understated-
firnsllv elicible

{1}
{2}
(1
(2}
m
2}
(11
(2}
(1}
(2)
(N
2}
N
(21
8
2}
{1
i2)

2l ezt el gt et rhreh 2n

ey rr ettty ettt

Strztum Total
Pereent
Only
MAQ AFDC $SI 8
A A A
107 __ 1 _ = 5__ 1L .xa Y
10.36 40 NA 4.17
| A5 V2 L rA Wi
476l 6 A 1.75
DT T - S 1,
.64 74 YA .74
30 _ _\_=e-_ 1 ra VIl
3.07 _o- A ~1.10
35 _ 0 _ | ra_ %ﬂ%ﬁ%
154 “as A | ss
2 =8V A _?:’//Wé‘z//ﬁ./if:’[l//
10 — G- YA . .04
oo o-o- e W
=gl e A o
NA A A e
VAT T THA T T TSA T T T ma
S - S 772l
-6- -8 NA o __
T A =e= L ma _ _ W
.71 -8- A .75
107y _5 _ 1 MmA_ __ LR,
10.96 4o 1T Y
A5 12\ _ _ M
Z.51 16 A 1.75 T.
16 3 NA VR
9 & Na G
-3t T —a— - na— — [
T T DS, 77/,
1755 _5- 5 .55
_ AV _me A Wi
10 “o- YA 04
I I et NS SO /) /I hr ot
B- T8z ¥A .
TTA__ | _ NE__ A _ _ Vi
A YA ] XA MA
- il I SN Libpss M
—Q- -G M4 —6-




Table IB

MEDICAID QUALITY CONTROL: Number of Cases and Amount of Error by Error Classification

State Califormia Reporting Periodapri] 1981 September 1984
Stratum
Total
- Fercenm:
MAD AFDC sSi Oniy
A A A B
288 PAYMEINT ERRORS AND AS & PERCENT )
TOTAL PAYMENTS TO SAMPLE CASES
4y s /ﬂ;ﬂ;g A
\. Total error zayments for all error classificanions o x -9—8%553— —— -g%—— ——-—%-— _..... MM
1 s § 7833 43 NA
L Error saymenn for ineligible recipients ) % "> E€B --{ -=& {_ “ - .W[_ﬂwm
_ M s 11972 ©o- | Na s
.. Error payments resulting from czse liability undersiatec errors ) U8 ibaie 3 B Sl s Bt ittty jﬂﬁ&’{g]gﬂ.mf
I + NA NA NA i {14
3. Error paymensis resuiting from thut pacty frabibty errors :;} " SR TR T TRE — .LLU%MJ
LLAR AMOUNT OF LIABILITY . R H” l//f//f';;' /i
ERSTATED FOR ALL CASES 1,112 W NAa ///f///// ,!;
[if:i)]
" : .
LLAR AMOUNT OF LIABILITY S T NH i ﬂ’l/
DERSTATED FOR ALL CASES 40,908. -0 A 1// // !M
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MEDICAID QUALITY CONTROL:
DOLLAR VALUE OF ELIGIBRILITY/LIABILITY ERRORS BY SOURCE OF ERROR
STATE: CA REPORTING PERIOD:

LIABILITY/ STRATI™M
FLIGIBTLITY NAD
ERROR INELIGIBLE LIABILITY
CASES UNDERSTATED TOTAL
AMT Ye AMT & AMT %
A B c D E 3

DCLIAR AMOUNT OF AGENCY
AND BENEFICIARY ERRORS 7833 100% 1972 100% 9805  100%
DOLLAR AMOUNT OF
AGENCY ERRORS 5897 75.29 415  21.03 6312 64.37
CORRECT POLICY BUT 39 -50 87 4.4l 126 1.29
IRCORRECTLY APPLIED (10)
WRONZ POLICY _
APPLIED 11 3089 39.44 146 7.40 3235 32.99
FAILURE TO TAKE
WDICLTED ACTION
INTORMATION DISREGARDED
OR XOT 4PPLIED 12190 1547 19.75 128 6.49 1675  17.08
7. FOLLOW-UP ON

TMPENDING CHANGES (15) 191 2.44 49 2.48 240 545

3. FOLLOW-UP INCONSISTENT
OR . INCOMPLETE INFOR- 3 04 o o 3 03
METIOR (14) .

4. VERIFY WHERE REQUIRED
EY AGENCY POLICY (16) 1028 13.12 - SO 1028 10.48

REPORTED INFORMATION
INACCURATE (13) ma -8~ - o= —o- o

ARITEMETIC COMPUTATION (20)  _g_ o 5 s . o5



Ii  COXTINUED)

DOLLAR AMOUXT OF
BEKEFICIARY ERRORS

ANGES IN CIRCUMSTANCES
NOT REPORTEID (01)

INFORMATIOR PROVIDED IS
XOT CORRECT (02)

REPRESENTATION

WILLFUL XIS
ING INFORMATION

IN PROVID
(03 & O4) .

1936

541

1395

24.72

6.91

17.81

1557

1467

S0

78.95

74.39:

4.56

3493

2008

1458

35.63

20.48

15.15



Tatle I1IT A. 1
MEDICAID QUALITY CONTROL: Number of Cases with Eligiblity/Liability Errors by Element of Error

SureC2liformia Reporting Feriod 4/84 _ To___ o /04
: Strzoum Towi
PRODGRAM AREAS AND N l " Percent
ELEMENTS OF SLIGIBILITY MAD _ AFDC 55 Onty
DETERMINATION Numcer Percwrnt Numer Pyroant Normos: Peronat, c
& 8 a B a 8 <
ALL CASES WITH ELIGIBILITY/ | oo ‘ 100% 100
LIABILITY ERRORS : 107 1o0% 5 . ‘ NA
ALL CASES WITH BASIC 31 28.97 g 1 100 NA l NA 32,14
REQUIREMENT ERRORS i l
] 0 —0- I 68
. Age(11D) 3 2.80 g ‘ o N2 : NZ 2
. }

. Relzstenghin(120) -5 ~6- -5 : -0 CMA ! N2 -0_
o Cilzize=mgido(130) 1 .93 —0— l ~G- NA Y 20

| 5 :

. Resideace{140) B 6 6- | _pg. A !N _a_

& epol — - : !

o living A-Trngemezctx(150) 15 14.02 5 ‘ £0.00 NA | wa g 1a

poged g 181-18% : !

-+ Deprivecisa(181-184) 5 4.67) 3 1e0.00| m2 ¢ 7.14

lizdsess /Dixe kit =y (185) l i
3 2.80 -0~ —0- Na L NA 2 A8
. Ozher cxz. rel. (1B6) - i
a4 379 | %= | - | m | 3.57
ALL CASES WITH RESOURCE |
ERRORS 7 6.54 -0- | -0- | 6.25
1 .93 -5 -0~ NA “NA .89
Benk Azgormeom(211) l I )

- Otber ligutd ssaecs(213) . —o— —6- - —6- NA NA =25
Beel preperty(221) 5.61 -, 0 N2 L7 538
Vehicle {222) ~B— —B- 1 -8~ A N:Z‘a —8—
life ingurance (223) 0 . 8- | -8 NA  f NA ~B=
Otber son-liguid rescurcas(224) l I

o o —B— N2 P NA =F
Combined cescurces(225) ‘ } '
-0 -8 -0 NA NA 0

Pace 1 012




Table TIT A .1
TOICAID QUALITY CONTROL: Number of Cases with Eligibility/Liability Errors by Element of Error

Stere _ Califormnia Reporting Feriod _4/84  w_9/84
. Stratum Totat
PROGRAM AREAS AND Fercent
ELEMENTS OF ELIGIBILITY MAD | AFDC £s8) Only
DETERMINATION Number Fercent Nurmoer Percent Numoer “Fereent
) a B A 8 ¥ B c
V. ALL CASES WITH INCOME ERRORS 57 53.27 0 -0 ! A NA f =0 g0
3. Self e=plovmest(312) —e- +— o- 4 .o o L. L owm . A,
C. Tax exedie(313) -0~ -0~ ~0_ —O_- NA WA ~
D. Orher exroad incwec(3ll) —Q— -0 G- —0— NA | 1 0
E. Zarned fucome disregrrds(321-323) 1 .93 -0 -0 NA NA .89
T. PSDI bemefics(231) 16 14.95 0 _0- NA NZ 14 59
G. Octher gov':t. benefirs(332-136) & 5.61 -0 —0— N2 ] W2 5 24
. Frod stzzp/housiag(3Ll) -0 —0- o o N 1 . -
I. Izscome in~kdind or demed(3-«512~343) ~0— B~ - ~B- N& l NA —0-
J. Ozher fzcome(344-346) 2 1.87 - } _p_ NA ‘ A 1.79
k. Oth as erds(363=362,371-372) .
wE CTEres 18 |16.82 -0~ | —0- NA 1 NZ 16.07
L CASES WITH COMPUTATION OF ‘ ,
NANCIAL ELIGIBILITY ERRORS ~0- -8~ ~0- -0— NA Na& -0
4. Shelrer eomly(411) ~6- ~£- —6- —0- NA ! NA -
E. Subdsizreacs(412) —H- - =" —Q NA ' NA —0—
C. Comdined(413) 0 —0— —0- l —0- NAa© | NA -0
D. Special cir e (420 - o
P circumstance( ) - o o ! o - A
¥ *
L CASESWITH OTHER MEDICAID ) [
JVERAGE REQUIREMENT ERRORS 12 1121+ -0 ]L=‘3$ - NA | MA 18.71
1
-8- -6- —5- -6- N& t NA 8-
A. Proper person -
|
B. Aritizeric cocputzrien(520) 3 2.80 -0- ‘ ~0- NA P NA ~2-68
~« Beneflzzary lilabeifzy derer=. (530) & ' 5.61 —0- ’ -0 NA 1 N2& -5.36
£ - - N t
D. Crandfachered coverage(540) —0— ‘ 0~ -0 [ NA ! Na 0
. Ozher State Meciceid criteris(S50) ' | :
3 2.80 ~g— -0- N& - NA 2 AR

Seanmn U=



MEDICAID QUALITY CONTROL: Number of Cases with AGENCY Eligiblity/Lizbility Errors by Element of Error

Table III A .2

Serte California Recarting Period 4 /84 Te 9/84
Strarumn
PROGRAM ARZAS AND PZ?::“
ELEMENTS OF ELIGIBILITY MAD _ AFDC S5l Onty
DETERMINATION Numoee Fra:!m Nur::se F-ef:l-m N.u::or P.rmﬂe ] c
A
e
L. ALL CASES WITH ELIGIBILITY/ ' 100% o
UABILITY ERRORS 59 100% 3 100% NA
. ALL CASZS WITH BASIC ; [ 3
REQUIREMENT ERRORS 21 35.59 3 1100 137: N2 38,71
A Age(liod 3 5.08 0 1 - N2 N2 A Q4
I, Belgc<eaghes(120) -6~ =5- ~B6— =0- NA N2 _n_
L. Cedzemciy={13D) 1 v 1,69 —-Q— ‘ Q. NA NA 1.61
|
3. Zesicacca(liO) I o . « 53 < WA R NE } S N e
E., Living AzTrzogeme—r2(130) 8 ' 13.56 O ' - NA ‘ NB 12 90
T. Deprivezisa{lE1-184) i '
pepraves 4 6.78 3 1100 w | 11,29
Elimdnpgg /Disxbsdioy(1ES) ! ,
2 3.39 —ig— —0-— M2 N2 e
E. Czher o2z, mel.{1E£) !
3 5.08 =5 _B_ N 2T &84
. ALL CASES WITH RESDURCE ot
saaoasm 5 8.47 ~0— -0- NA i NA 8. 06
~B- -0- —0— ~B—~ N2 ! N2 a)
A, Eroi Ac=or—rg(211) | ,
- C‘:bx.': Houid assers(213) —6- -6 —0- =B ‘Jﬁ 192 =
C. Dezl prese—sy(221) 5 ! 8.47 —B— —5- A l NA 8.06
D. Vehizle(222) o ! o -0 —0— A , NA n
E. LZfe ‘nsumence(223) —0- ; —0- -0~ s T A } NA s B
. Doher ~ligedd cesomrras
Fo Ozhes asa-liquid res 291 oo | _o- o | o m | o o
G. Cotiz=ssd rwsours =2
.2 (225) o | -0o- o- | oo w | o .

Pege 1 01 2




Table TII A. 2

MEDICAID QUALITY CONTROL: Numbzr of Cases with AGENEY Eligiblity/Lizbility Errors by Element of Error

California

State Reportng Period 4/84 to_Q9s/04
Sratum Tozsi
PROGRAM AREAS AND Fercant
ELEMENTS OF ELIGIBILITY MAD AFDC &St © Onty
DETERMINATION Number Pescent Numesr Percent Nurrowee “Fercent
; 2 B a ) A 8 c
V. ALL CASES WITH INCOME ERRORS 21 35,59 0 0 A A 33.87
A. Weges and Salaries(3l1) "3 5.08 0 0 NA N2 4.84
B. Self eployme=r(312) - -0 0 0 A N2y —0
€. Tax crediz(313) 0 —0- 0 0 A NA .
4 314) :
D. Ozher exsned incwee( —0- —0— 0 0 Nz NR a
. Esxtned izcome dizregards(321-323) 1 1.69 0 0 1A Na 1.61
F. RSDI bemeffr3(331} 8 13.56 0 0 NA N& 12.90
G. Ocher gov't. benefirs(332-336) -6~ ~6- 0 0 HA A =6
. food sta—p/housi=mg(341) s T -0~ 0 0 A N& B o
1. Iocome in~kind or decsad(342-343) ~Q-—- -0 0] ] A NA —-0—
J. Other izcome(344~346) _o- —o— 0 0 A N2 0
F. Other dirregesds(363~-362,371-372)
9 15.25 0 0 NA N2z, 14.52
. F
WL CASES WITH COMPUTATION OF
INANCIAL ELIGIBILITY ERRORS —0- —6— Y 0 NA NA -
A. Shelter emly(411) -6- —6- Y Y NA ! NA -
B. Subsisrence(412) —0- -G 0 0 NA * NA -0
C. Combined(413) _o- —0-— 0 0 NA j A e an
O. Special circimetance(420) - .
-0 —0- 0 0 NA  NA 0
\LL CASES WITH OTHER MEDICAID
WOVERAGE REQUIREMENT ERRORS ' 12. 20.34 4] g NA [ NA 19.35
—o- -o- 0 0 NA | NA ~0o-
A. Proper persca
3. AritimerZz compurtation(520) 3 5.08 0 0 - WA ; (NA 4.84
. Beneficiary liab-liry determ.(530) 6 10.17 ¢ 0 NA f NA 2.68
J. Grazdfachered coverzge(5a0] O ! A—O- 0 l 0 NA o O .
I. Other Starte MefZcaid erfrer1z(550) ; i
3 5.08 o | o NA O NA 4.R4




Table I1I1 A .3
'EDICAID QUALITY CONTROL: Number of Cases with BENEFICIARY Eligibility/Liability Errors

 Sum California Recornng Period 4 /04 Te 9/84
Straum
PROGRAM AREAS AND poml
ELEMENTS OF ELIGIBIUITY M40 AFDC ssi Ony
DETERMINATION Numoss Pyrceert’ Numrow erg-m hb:bt Fn;-m c
A B A
ser | -S4
ALL CASES WITH ELIGIRILITY/
UABILITY ERRORS 48 ' 10T% R NA 100% 1oo%
ALL CASESWITH BASIC ' - e 2400
REQUIREMENT ERRORS 10 | 20.03 2 100 N2 2 ik
" < | -6 o -0 NA NA —o-
« Age(110) -
. Relecicmshin(120) s T —g- —5— —H- NA NA- | O
. Catzemrits(130) -£- 1 - —o- -0 NA NA -0
= 1
. Living Arcragemests(150
= 2150 7 14358t 2 100 1 e N 12 0
' Depziveriza(lBl-184) : ‘
1 ' 2.08 -0- -0 NA NA 2.00
te Ellndmesr/Direbi1doy(185) '
1 ! .0 -0 -0~
fohe cat. rel. (186) : 2:08 e e NA 2 2_'0&
‘ 1 - 2.08 —D—~ -0 N2 Na > (0
ALL CASES WITH RESDURCE :
ERRORS 2 :4.17 Q- -0 N& N2 A _O0
, :
!
| 7
. Remk dccoczcs(211) 1 1 2.08 —0- —0_ ASe: N7 2
, Other 1fquid aswecs(213) 8- -0 =0= =0 NP M st~
. Recl propescy(221) 1 ] 2.08 -G~ 06— NA NA 2.00
» Vehdinle(222) - ‘ -0 —0— —O— A N& —0—
4 £ o - . H
. Life ingurrncs(273) o | oo o oo - @ o
» OTher nem-liguid resocress(224 .
_ @l 5 | o —o- -6 N NA o
. Combinad rasocrean(22%) '
-5- ! g O -0 N2 N2, 0

P 10 2




Taple III A .3
MEDICAID QUALITY CONTROL: Number of Cases with BENEFICIARY Eligiblity/Lizbility Errors by Element of Error

Stare California Reponing Perioe _4/84  w»  9/84
Sorum Totat
PROGRAM AREAS AND Fercent
ELEMENTS OF ELIGIBILITY MAO | AFDC ] £51 - Onty
DETERMINATION Nurmoss Percemt Numser Percant Nusrmoar Feromt
A B A 8 a g c
V. ALL CASES WITH INCDME ERRORS 7 36 75.00 —0— o NA N& 72.00
A. Wages and Selzzies(311) 11 22.92 -8- ~-6- FA NA 22.00
E. Self employmemc(312) = —6- -6— -0 NA NA -0
C. Tax eredsr(313) -6 -6- -6~ -6~ MA NA 65—
D. Ocher e=roed incwme(314) —6- —B- —o— —0-— NA NA D
E. Zztoed ‘{ncome dizregxrds(321-~323) -6- ~6- -6 ~6- s A :
T. ESDI bemefirs(331) 8 16.67 -0- -0- NA N2 16.00
C. Other gov't. besefizs(332-336) 6 ) 12.50 ~0- —0~ NA A 12.00
Tosd sta=s/bovsing(341) —6- —0- -6~ —6— NA NA —o-
I. Izcome i{n-kind or decoed(342-343) -0 ~8- —B- ~B- NA NA —0—
Je 0:331‘1' t.::m(?r-’r&-MG) 2 4-17 —Q-— —-G-— NA Ty 4.00
F. Other disregards(363-362,371-372) "
9 18.75 —B- S NAa NA 18.00
LL CASES WITH COMPUTATION OF o _ o _ _
{NANCIAL ELIGIEILITY ERRORS ° € e -8 NA NA O
4. Shelter onmly(41)) —C- ~-6- ~6- -6~ NA A -6~
- B, Subriztesce(412) —B_ _5- B -y NA NA -
C. Comained(413) )
- - - - NA NA —o-
D. Specixl cizcumsrance (420)
o -0 —0- o~ NA A -0
LL CASES WITH OTHER MEDICAID : '
SVERAGE REQUIREMENT ERRORS | ~2- —o- -8- o- | A -
—0- 0= o~ - MNA NA -
A. Proper perscm
B, Aritkmeric corputztion(52D) —— -6— -6- ~B~ NA NA -6~
- Bemeficiary lfxb-1icy deter=. (530) -0- ( -6~ ~0— -8~ NA l NA -8
D. b p4 T -
Crzndfzrhersd coverage{5L0) o ‘ o O l oo NA l A o
F. Other State Medfrz<d crireria(550) ‘ ‘ ‘
: . -0 —0- —0— 0 NA N —0=

Pege 2 5f 2



suere California

Resorting Period _ 4/19847c_9/1984

Tahle III1 B.1
MEDICAID QUALITY CONTROL: Dollar Amount of Eligibility/Lizability Errors by Element of Error

Stmam

PROGRAM AREAS AND F:g:;t
ELEMENTS OF ELIGIBILITY MAD AFDC ssi Onty
DETERMINATION Nurmosr Percent | Numower F-mg:m hu:btf Prr;rm c
. - 8 A
. ALL CASES WITH ELIGIBILITY/
LIABILITY ERRORS 9805 100% 43 ! 100% NA ‘ 100% 10C%
- — — .
II. -ALL CASES WITH RASIC : { " M
REQUIREMENT ERRORS 2172 ‘22.15 43 i 100 } 22 .49
A Age(110) 303 ' 3.09 I 0 - | . ~3.08 |
. Ralavicoxbip(l2D) 0__ 0- 0 [ 0 " " 0.
C. Cizdzengb4n(130) 211 7 15 o i 0 0 ! " 2 12
D. Recidence(l4D) 0 0 0 ; 0 " l " )
E. liviz Tar t3 (150 : |
viSE Amassesta(150) 179 183 | 15 laags| o« | o 1.9
F. Deprivetioa(lB81-184) i i .
: 406 4. 14 28 ¢ 65,12 " . " 4,41
G. Blizdmers/Dleebilicy(185) , I .
’ i 13 "
E. Czther cxz. Tel.(1E86) 1034 10.55 g | - 0 - .10-50
' 39 40 o 0 " | " 40
1. ALL CASES WITH RESDURCE | \ ! "
ERRDRS 4887 49.84 0 0 ' . 49.62
A. Eenk Accor=ze(21l) 55 ; .56 0 | 0 .26
B, Cther liguid ;gu;g(Z‘_l}) 0 ' 0 0 0 v " 0
|
€. Rezl propescy(221) 4832 149,28 0 I 0 " | " 49.07
D, Vehicle(222} 0 : 0 0 ’ 0 " I u 0
E. Lifg ¢ (223 - e ;
8 DFurrnes ) 0 { D 0 l 0 Tl i n 0
F. Other ~ilizuid regourcas{224) i
o= LU LEOITCAS O ] 0 O l 0 1 l n 0
G. Combized teapurres {325} ! i *
n ! n 0 | O n { " 0

Page 1 0t 2




Table III B,1

"""DICAID QUALITY CONTROL: Dollar Amount of Eligibility/Liability Errors by Element of Error

.

Sure _ California Reporting Period 4/1984 1w 9/1984
Sﬁ-zmm Total
PROGRAM AREAS AND Fercent
ELEMENTS OF ELIGIBILITY MAD AFDC Ss1 Oniy
D ETE BMINATION Number Percent Nurncer Percent Nurrcer “Fercent
A B A 8 A B c
IV. ALL CASES WITH INCOME ERRORS 2645 26.98 0 0 NA NA 26 .86
A Veges asd Salartes(31D) 645 | 6.58| 0 0 ! " 6.55
B. Self e—ployment(312) ‘ 0 0 0 0 " N 0
C. Tax credit(313) Q 0 0 0 " o 0
D. Other exroed Izcwme(ll4) 0 a 0 0 " H 0
Z. Eorned inzome dlsregerds(321-323) 0 0 0 0 " " 0
T. RSDI bemefira(33]) 537 5 a3 0 g . u £ aq
S. Other gzov':. benefizs(332-335) 890 ¢ 08 0 0 " " 9,04
. Tood sta—o/hourfag(341) 0 0 0 0 n B . 0
I. Incooe fn~kind or dee=ed(342-343) 0 0 0 0 n W 0
J. Other i{mcome(3i4-346) 1 £n a a o f 62
Ul [O XA B L - S . . .
K. Otber disregarda(363-362,371~372)
| 517 5.271 0 0 " " | 525
LL CASES WITH COMPUTATION DF
INANCIAL ELIGIBILITY ERRORS 0 0 0 0 " m 0
A. Shelter only(4ll) - 0 l 0 0 0 " " 0
B. Subsistence(4i2) 0 0 0 ‘ 0 " f " - 0
C. Combined(413) i '
. _D O 0 O f | " 0
D. Special circumstance(420) i i
n ¢ o n H ' H, 0N
LI CASES WITH OTHER MEDICAID |
OVERAGE REQUIREMENT ERRORS 101 1.03 0 0 " 1 n 1.03
!
A. Proper person 0 0 0 0 " ! " 0
B. Ardthecic compurztion(52D) » 39 .40 ] ! 0 " i " -40
.« Bemefiztzry lirb-l<ty secer=. (530) 53 ‘ 54 0 E 0 n i' " .54
D. Crandfachered coverape(540) 0 l 0 0 l 0 " [ " 0
T. Other Stzce Ha-dicx:'_d erizerix(550) ‘ I
g .08 0 7 0 ! 1 " 08

Paoe 227 2



Table III B. 2

MEDICAID QUALITY CONTROL: Doilar Amount of AGERCY Eligiblity/Liability Errors by Element of Error
by Element of Emor

State California Reporting Period 4/34 To 9[84
Strztum T
PROGRAM AREAS AND Fereont
ELEMENTS OF ELIGIBILITY MAQO ) AFDC ssi Onty
DETERMINATION Nurcer Percent Nurmoes Percent Nurroer Peroant e
. e B8 A 3 A B —
=oo—
ALL CASES WITH ELIGIBILITY/ ' 100% YO~
LIABILITY ERRDRS 6362 100% | 28 100% N
L ALL CASES WITH BASIC 2139 °} 33.62] 28 100 A | M 33.91
REQUIREMENT ERRORS - -
303 © 4,76 | -0- -0~ N i NA 4.74
A. Age(11D) |
2. Eelazeemcken(120) 8- 6= 1 -8 =~ -6~ 5SS =B=
211 3.32 - —G— NA l A 3.30
L. Civizemgkn{130) !
B { |
D. Rexidesce(140) =6~ . -6 -8- -6 Na ;N —5-
E. Living Arzzngese-ts{150) 158 2.48 e —Q- A ‘ NA 2.47
F. Depriverion(1B1-184) 403 . 6.33 | 28 100 IR 6.74
G. Blimduess/Disebilicy(185) ’ |
1031 . 16.21 e a —E— MNA ¢ A 16.13
Coher cxc. rel, (1B6) ! :
33 .52 | —e- -8~ m |l w .52
. ALL CASES WITH RESDURCE
ERRORS 3471 - 54.56 | -&- ~6- I3 NA C4.32
-8~ 1 -g- | -8- &~ 13 NA -5~
A, Exzmk doconmmoy(21]) l
E. Ohber lilguid a:&e:s{2135 - e 8- e~ N LS —&-
€; Rexl property(221) 3471 l 54.56 | ~0- —0- NA NA =0~
D. Vebirle(222) —F- , -G~ 8~ ~g- A NA —De
I, Lifa ‘mgrurpnces{223) 8- ! ~Ge -8— | =B~ A ; A -
F. Otber pep=liquid rescurses(224) —5- ; —— -5 ‘ -8 NA } A -G~
G. Combined rescurces (228} ‘ ; J
~g- ~-6- -8 i —B- iy I NA —H—
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Table III B.2

MEDICAID QUALITY CONTRD-L: Dollar Amount of AGeNCY Eligiblity/Liability Errors by Element of Error
by Element of Error

Sute__California - Reparting Period 4/84 w_9/84
Stamum Toxx!
PROGRAM AREAS AND - Perent
ELEMENTS OF ELIGIBILITY MADO | AFDC £sl Onty
DETERMINATION Nurrcer Percerrt Nurree Feromnit Nurroer “Peroeet
A 8 A B A g _ c
IV. ALL CASES WITH INCOME ERRORS 651 10.23 —o- —— KA > 10.19
A, Wages &=d Selz=<es(311) 20 .31 ~8- —6- NA KA .31
2. Self e—ploymen:(312) -g- -8- —6- -G A N2 -
£. Trx cradiz(313) -5- -6 ~E -6 NB. NA -
D. Other ec—oad 1n=wee (314) -5 -8~ —g- —— 1N hory -
—£- -6 —-8- —-5- NA Na -
E. Extoed izcome disregrode(321-323)
F. ESDI besefirs(331) 298 4.68 ~C- —6- NA A 4.66
G. Other gov't. bemefizz(332-136) —8- -6 —8- —&- NAa A —6-
E. Tood rrzrp/houri=g(361). —-8-— -2 -—- —g— NA - jor:y .=
1. Izcomc im-idod or deemed(342-343) —L- -5- - —-g- NAa NA -
J. Cther izcome{34d-346) —5— - -0 —— A NA ——
L. Dther diz =dg(363-362,371=372) v
oF SETeeeEs 333 5.23 | -8~ - ra 37 5.21
-ALL CASES WITH COMPUTATION GF -8 - -5 ——- 1R N ——
FINANCIAL ELIGIBILITY ERRDRS -
A. Shelter omly(4ll} -5~ -6~ —€- —£- NA N2 ~6—~
3. Subrfsrence(412) —5- -5- -&- —B- i\& 7NA ~E-
C. Combined (4
et —o- —6- —6- - | M ——
D. Specizl] circumecavce(420)
-0- l -8- —B- -B- NA . A -G
ALL CASES WITH OTHER MEDICAID :
COVERAGE REQUIREMENT ERRORS 101, 1.59 { -8 & NA . A 4 - 1.58
—6- -~ | -e- - (m —--
A. Froper person
E. iirtmetie corourrrion (520) 39 .61 —8- —8- A , A -61
C. Bemeficiary liab-liry decerm. (530) 53 ‘ 83 -£- ~6— NA I NA -83
. D. CrzzZfzchermd coverege(540) —p- ‘ —f- —~0— l -8 ’ NA % NAa -&-
E. Other Stxte Medigprid cTiteria (550} { { ‘ |
9 i 14 —-L— bo-E= A PoNA .14




Tzble III B.3

MEDICAID QUALITY CONTROL: Dollar Amount of BENEFICARY Eligibility/Liability Errors
by Element of Error

Srate California Reporting Periog 4/84 To_0/R4
Strzrum Tanl
PROGRAM AREAS AND il
ELEMENTS OF ELIGIBILITY MAD . AFDC [~ Onity
DETERMINATION Numrows Pwaﬂﬂt Nur::-vr va;tm N:.::;w Ptr;nm_ c
A
- = . e—ig
.. ALL CASES WITK ELIGIBILITY/ ‘ >
LIABILITY ERRORS 3443} 100% 15 100% NA 100% 160%
. ALL CASES WITH BASIC 33 ;.96 15 100 @ | w 1.39
REQUIREMENT ERRORS ;
- - i-= | -o | -6- w | o —5-
A. Age(110) i
-6~ ' —o- ~g- -5- R ST —5-
3. Relaciemykdp(120) ! el : =
C. Cintoemcids(130) —8~ e -5 } -6~ Mm | om —5—
- i 1
D. Zegzidence(140) -0 —0— -0 | —0— basry I (=
o of - A— %
E. livimg ArTazngesents(150) 1 61 e I 100 A S 1 A
T. Deprivecie=(1B1-1B4) 3 09 —o— f o - ! . 09
G, Zli-dness/Disabiliry(185) i |
3 .08 —8- l -0 MNA . ) 09
— Other zzo. rel, {186} 7 ;
6 .17 —2— I —~0— )37y ! L7 577
. ALL CASES WITH RESOURCE ’
ALLSss 1416 41.13 | e~ | -e- m | owm | 40.9s
55 1.60 -8 G- j2:N } NA 1.59
A, Exnr Accoue=c-gx(211) ; j
B. Otber lfguid assers(213) 8- - -8 —e- | —&- NA NA —0-
i:. Exzl] propesty(221) 1316 ‘39,53 -5~ —L A s NZR 29, /3
D. Vehisle(222) —&- —8- —£~ —g- Na i MNA 5=
E. Life iapurrnce{223} -8 —g- - | G- ATy i -\ ol
F. Other zca-liguid (224) '
T eRewees —o- | —6- 8- | —§- w | o e
G. Combizad 22 ,
izad Tesources(225) o ! —p- -5~ o= ) l a —o-
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Teble IIT B.3

MEDICAID QUALITY CONTROL: Dollzr Amount of BENEFICIARY Eligibility/Liability Srrors
by Element of Error

saw__california Reponting Peried _4/84 ™_0/R4
Soroum Teti
PROGRAM AREAS AND Feroens
ELEMENTS OF ELIGIBILITY MALD AFDC s . Onity
DETERMINATION Numreer feroeett Nt Pt Ny “Ferzem
’ A B A B A B c
IV. ALL CASES WITH INCOME ERRORS 1994 57.9] o o R NA 57 6f
L. Ueges and Sele—=es{311) 625 18.15" —0— —£— NA Na 18.07
B, Self exnloyoemc(312) 0 O 0 " a 2 NA T
]
€. Tax cowdit(313) -0 —£- -6 ~0- NAa NA ~6-
D. Other szzoed iocwme(314) —O_ 0 - -0— or:y NA —o-
L. Eccned focomn dirreprrds(3z1-123) -0- -6- -0~ —£- KA NA —£—
F. BSOI bdeas€srp(331) 234 6.80 ~B- -5 NA Na 6.77
C. Other gov't. bemcfiss(332-336) 890 | 25.85 -0- —O- NA NA 23.74
E. Yood stzrop/bomoing(341). o —0- -0~ -0 NA A i
I. Izsope in—%dnd or deesed{342-343) -B- -0 -8 G NA NA e
J. Otber izcora(344-346) 61 1.77 00— -0 jory NA 1.76
L Otber dirreersde(363-362,371-372) 184 5 34 o oo NA - 5 37
ALL CASES WITH COMPUTATIOK OF
FINANCIAL ELIGIBILITY ERRORS -0- —0- -0 -0 NA NA .
. Shelrer ox=iy(él]l) —0- —0— -0— —£- NA NA ~0—
B, Subrisremeg(4l2) -0 -0- Q- 0O~ NA NA —O—
C. Combined (413) - —0- -0- -0- - NA NA -
D. Spectzl ci-crmerros
P cix teoze (420) o o o 0 A a O
ALL CASES WITH OTHER MEDICAID
=OVERAGE REQUIREMENT ERRORS -6- £ e -0~ NA NA —--
~0- -6- —o- O NA E NA —0-
i. PrTper perxm
—-6- -6- -0~ ~0~ N ] NA —0-
B, Aritbweris cowmmrrrion(520) I
<» Bemeficipsy ldeb-liry dere—e. (530) -0 ~6- ~6- -6~ NA ‘ NA -
D. érxcifatherad coverape{540) ‘ e ‘ -0~ —o- -5~ NA I NA -0~
E. Other Stz Macdderid crtrpria(s - T A
=2 3 =4 rrix (550} _9_ ‘ - n_ O NA } N I8}




Table VII A

MEDICAID QUALITY CONTROL: Case Charscteristics ‘or Both Cases With and Cases Without
Eligibility/Liability Errors (MAD Strztum Only)

State california Repornting Period 4 /84 ™ __a/aa

C‘.ascs_with Error Cases Without Error

CHARACTERISTIC Hamour Freaes Nurmae Ptﬂ;-m

I TOTAL 107 W% 1 seo 1oox

ll. TYPE OF MOST RECENT ACTION V//W 100% V/////ﬁ///////% 100%
A. Approved applicztion 52 48.60 | 372 42.81

B. Regerermination 55 51.40 § 497 57.19

Hl. NUMBER OF MONTHS SINCE o | W%/

MDST RECENT ACTION V///%/////////////; 100% ////////f 100%

A Thres or tewer 1 1 10.28 127 [ 14.61

B. Four 10 six 14 13.08 121 I 13.92

C. Seven 10 nine 19 | 17.76 84 ! 9.67

D. Ten 10 twelve 4 3.74 68 i 7.83

E. Thirteen or more 59 55.15 469 l 53.97
V. NOVEER OF PERSONSIN our %////////4 oo W/////////// oo

Hiims R

A. One 64 59.81 509 - [ 58.67

B. Two 20 18.69 149 17.15

C Three 12 11.21 111 12.77

D. Four 4 3.74 58 6.67

E. Five | 5 4.67 25 2.88

F. Six -0~ —0- 6 -63
G.Seven 2 1.87 2 .23

H. Eight 0 o | 3 .35

. Nine 0 0 5 % .58

J. Ten or more | o | o 1| a2

F.g-e'lcfz



Table VII A

NMEDICAID QUALITY CONTROL: Case Characteristics for Both Cases With and Cases Without
’ Eligibility/Liability Errors (MAD Stratum Only)

State California Reporting Perind  4/84 w  9/84
Cazses With Errors Case: Without Errory
CHARACTERISTIC Num, qumr p.mq
Yo TYPES O INCOME PResENT ////////////////////// /////// / //////// ﬁ
A Ezmed income 23.36 28.77
B. RSDI/RRR benefits 62 57.94 ‘ 360 41.43
L. Dther government benefit programs g9 8.41 47 5.41
C. Pensions and other banefits 27 25.23 12 8.29
E. Other unszmed income 15.89 16.92

Vi,

TYPES OF RESOURCES
AVAILAELE

A Rez! property
B. Other persons! property
C. Liguid assens

D. Other DBOT | jouid asers

/7////////%//// //// /4,, // //

3.74
5 4.67 55 6.33
64 59.81 416 47.87
2. . 1.87 24 2.76
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MEDICAID QUALITY CONTROL: Case Characteristics—Eligibility/Lizbility Error. Cases Oniy
(MAO Stratum Only)

. . A
State California Reporting Period 4/84 1] 9/84

CasesWithEliibility/Lizbility Errors
CHARACTERISTIC '

Nurr:xr F-ergem
I.  AGE OF ERROR-TOTAL 107 100%
A 3 months or fewer 62 57.94
B. &4 tp 6§ months 30 28.04
C. 7 10 8 months 9 8.41
D. 1010 12 months 4 3.74
E. 13 or more months 2 - - -1.87
H. BELATIONSHIP OF DATE OF
#OST RECENT ERROR TOD
DATE OF MOST RECENT ,
ACTION—-TOTAL 107 100%
A. Before 6 5.61
B. Coinzident 32 29.91
C. After: 69 64.49
1. 3 months or fewer 27 25.23
2. 4 10 6 monThs 28 26.17
3. 7 10 & months 7 6.54
4. 1010 12}mon:hs & 5.61
5. 13 or more months 3

1 .9
113, DISCOVERY OF ERRIR Y
54

A. From case record 50747
B. Incorrect case record 1 .93
C. Recipient interview 30 28.04
D. Emplover 2 1.87
E. Financial institution 4 3.74
F. Landlord 8- —6-

G. Relatives,etc. 8 7.48
H. Gov't. agencies 6 5.61




Table VIII
MEDICAID QUALITY CONTROL: Universa Data by Stratum or Substratum

Stratum MAD

Subsostum  NA

Sﬁte Califormia Reporting Period  4/84 to  9/84
NUMBER OF CASES DOLLAR PAYMENTS

1.

April 1984 311,493 $106,006,084
2.

May 1984 311,032 $120,875, 386
3.

June 1924 302,231 $ 97,197,187
&,

July 1984 308,423 $109,819,065
5. »

August 1984 309,620 $115,237,600
6.

Septerber 1984 310,001 $111,166,099




ATTACHMENT III
HISTORICAL COMPARISON OF CASE
AND DOLLAR ERROR RATES FOR

CATEGORIES HAVING SIGNIFICANT ERRORS



Attachment 1II

HISTORICAL COMPARISON OF CASE AND DOLLAR ERROR RATES
FOR CATEGORIES HAVING SIGNIFICANT ERRORS

Percent of Dollar Errors

Percent of Case Errors

Category ¥**
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¢% The distribution of errors by category will not necessarily match those on Federal

* Includes all error incidents for 4/83-9/83 review pericd.

tables as individual work sheets were examined and coding adjusted when indicated.

0 when rounded to the nearest hundreth.

+ Percentage value



STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY : GEORGE DEUKMEJIAN, Governor

DEPARTMENT OF HEALTH SERVICES

714,744 P STREET
ZTRAMENTO, CA 95814

March 17, 1936

To: All County Welfare Directors ’ Letter No. 86-17
County Administrative Officers

STATE HEARING REQUESTS -~ DISABILITY ISSUES

The purpose of this letter is to inform you of new procedures
required in processing of state disability hearings and to
transmit specific instructions for implementing those procedures.
Revisions tc the procedures portion of the Medi-Cal Eligibility
Manual (MEM) Section 19 will be sent to you under separate cover
(A draft of the procedure is attached.)

Background:

The Department of Health Services (DHS) is currently involved in
litigation (Visser v. Kizer) over the timeliness of state hearing
decisions inveolving Medi-Cal disability determinations. In
response to this litigation, DHS is examining and revising
certain procedures for state disability hearings in order to
expedite these decisions and establish a more efficient state
hearing process.

Under the current state hearing process, a claimant may file a
request for a hearing with either the county welfare department
(CWD), (in accordance with Saldivar v. McMahon) or the Office of
the Chief Referee (OCR). In many cases, the basis for denial or
discontinuance is not identified in the hearing request. A
hearing is then scheduled and attended by the claimant, a hearing
officer, and a county appeals worker. At the hearing the claimant
presents his/her allegation of disability and the county

appeals worker presents the county positien. Once the issue of
disability is established as the basis for the hearing request,
the hearing officer must ask the claimant to complete- the
appropriate forms (i.e., a new MC 223, Statement of Facts
Regarding Disability, and new MC 220s, Authorization for Release
of Information) in order to obtain the Disability Evaluation
Division (DED) file. The hearing is then postponed until either
the files are received or a new evaluation can be performed by
DED. Upon receipt of the DED file or DED's completion of the new
evaluation, a second hearing must then be scheduled for the
county appeals worker and the claimant to present their
arguments.

This procedure is expensive and time-consuming for both the CWD
and OCR, and imposes unnecessary case delays. OCR must schedule,



All County Welfare Directors
County Administrative Officers
Page 2

and the CWD must attend two hearings on the same issue. Even
where DED finds the individual to be disabled and the CWD obtains
a conditional withdrawal prior to the second hearing, county
appeals workers will still have had to attend the initial
hearing. Also, the necessity of attending two hearings imposes a
considerable hardship on many claimants with physical and/or
mental problems. Thus, the hearing may need to be again
postponed until the claimant is able to attend.

Under the court order in Visser, it is necessary to avoid
unnecessary case delays and postponements. Therefore, it is
important that disability hearing cases be identified as quickly
as possible so that the DED file and any other information
required can be obtained prior to the date of the hearing.

The Department and OCR have developed procedures that require
securing the necessary disability related information prior to
the date of the hearing. A request for Reconsideration form (DHS
7062) has been developed, along with a cover letter, to be sent
to each claimant requesting a hearing based on disability. This
letter encloses new Authorization for Release of Information (MC
220) forms and instructions for completion of the MC 220 and DHS
7062. It also explains to the claimant the need for the informa-
tion and provides a telephone number the claimant can call to
request assistance or clarification. This set of forms, with the
cover letter, is referenced as the disability reconsideration
packet.

OCR has accepted the responsibility to prepare and send out the
reconsideration packets and will provide a toll-free number for
assistance td all claimants inveolved in disability hearings.
However, hearing requests filed directly with the counties
(pursuant to Saldivar v McMahon) on Medi-Cal disability issues
must be identified for OCR. Therefore, it is necessary that each
county review hearing requests and identify requests that involve
Medi-Cal disability issues. We have attached a copy of the draft
MEM Procedure Section describing the identification procedure to
be followed. Please implement this new procedure by May 1, 1986.

Hopefully, this procedure will permit OCR to obtain the DED file
and send out the reconsideration packet quickly and will minimize
the workload imposed on county staff. It is anticipated that
this process will significantly expedite the rendering of hearing
decisions involving disability as the information necessary to
review disability will already be present at the first hearing.



All County Welfare Directors
County Administrative Officers
Page 3

If you have any questions, please contact Toni Bailey at (916)
324-4553.

Sincerely,

Original signed by

Doris Z.Soderberg, Chief
Medi-Cal Eligibility Branch

attachment

cc: Medi-Cal Liaisons
Medi-Cal Program Consultants

Expiration Date: August 30, 1986



DRAFT — FOR DISCUSSION ONLY
Date

19 A - Disability Hearing Requests

In order to conduct a State Hearing involving a disability issue,
it is necessary for the Office of the Chief Referee to obtain the
disability file from the Disability Evaluation Division (DED)

and to contact the person requesting the hearing for additional
medical or vocational information. If the necessary information
is not gathered prior to the hearing, the hearlngfogjlcer may

have to postpone the hearing, resulting in sﬁfﬁntf;ely decision.

Therefore, all Medi-Cal disability hearlng requests made
N\
directly to the county pursuant to Saldlvar v. McMahon must be

identified. The following 1nformat10n must then be provided to

K T b
.

OCR along with the hearing request,‘“v% .,

1. The name of the person alleglng dlsablllty {(this may dlffer
J"

from the case name ana/or the ‘claimant's name).

.3 ,'“' Jy——
“ta h .

.\v

2. The 80c1a1 Securlty Number of the person alleging
L g‘" \ “; \‘V ‘».‘%L

dlsablllt NN L
VMY

NN 3
3. The b&rtegﬁte’Xéf available) of the person alleging

-

disability.”
2
4. The date of the denied application or the discontinuance.

OCR will then request the disability file from DED and updated
medical information from the claimant. The information will be
available at the hearing, thus avoiding unnecessary delays in

issuing decisions.

AS 3075 (7/78;



STATE UF CALIFORNIA—HEALTH AMD WELFARE AGENCY GEORGE DEUKMEJIAN, Governor

DEPARTMENT OF HEALTH SERVICES

714/744 P STREET
CRAMENTO, CA 95814

March 17, 1986

To: All County Welfare Directors Letter No. 86-13
County Administrative Officers

MEDI-CAL ELIGIBILITY DATA SYSTEM (MEDS) INPUT FOR ESTATE RECOVERY

The attached procedure, "Article 16F -- Probate/Estate Recovery",
explains the State's recently expanded operation to increase
recoveries from the estates of deceased aged Medi-Cal beneficiaries.
We expect this system to identify an additional 1,000 estate

cases per year for a projected annual inctrease in céllections of
over one million dollars. This procedure will be issued in a
Medi-Cal Eligibility Manual Letter update in the near future.

Please instruct your staff to implement this procedure as soon as
possible.

If you have any guestions on estate recoveries please contact
Carol Fignani at (9216) 322-0648 (ATSS) 492-0648. Questions on
MEDS should be directed to your state MEDS liaison.

Sincerely,

Original signed by

Doris Z.Soderberg, Chief
Medi-Cal Eligibility Branch

Attachment

cc: Medi-Cal Program Censultants
Medi~Cal Liaisons

Expiration Date: May 30, 1986
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16F -- PROBATE/ESTATE RECOVERY

This section provides procedures to be followed when discontinuing eligi-
bility of a bemeficiary due to death.

BACKGROUND

In accordance with Welfare and Institutions (W&I) Code, Section 14009.5,
and Probate Code, Section 700.1, the Department of Health Services (DHS)
implemented a recovery program in June 1981, whereby creditor's claims are
filed against estates of certain deceased Medi-Cal beneficiaries for the
amount of services paid by the program on behalf of the named decedents

after age 65.

The following information outlines the major poinfs of this program.

1.

Notification of Medi-Cal Beneficiary's Death

It is the responsibility of the heirs, the executor, the administrator,
or the persons in possession of any property of the decedent to notify
the State of the death of a Medi-Cal beneficiary (Probate Code,
Section 700.1 (a)).

The State has 2 system which identifies decedents who meet the criteria
in W&I Code, Section 14009.5. An inquiry letter is sent to the last
known address of appropriate Medi-Cal beneficiaries. The return of
the letter with a copy of the death certificate satisfies the provision
in Probate Code, Sectionm 700.1 (a), to notify the State of the death

of a Medi-Cal beneficiary.

Persons That Claims May Be Filed Against

DBS may file a claim if the Medi-Cal decedent was 65 or older, there
is no surviving spouse, no surviving child who is under the age of 21
or who is blind or permanently and totally disabled, and there is an
estate (W&I Code, Section 14009.5).

Estates may include real property (joint tenancy, tenants in common,
and fee simple) and/or personal property.
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3. Amount of the Claim

DHS may file a claim against the estate of the decedent, or against
any recipient of the property of that decedent, by distribution or
survival in an amount equal to the payments for health care services
received (W&I Code, Sectiomn 14009.5) or the amount of the estate,
whichever is less (Probate Code, Section 700.1).

Expenses of last illness (funeral expenses, administration of estate,
and costs) are paid first.

4. Payment of Claims

Payment in full from the proceeds of the estate, monthly payments, and
voluntary property liens are used to effect satisfaction of our c¢laim.
This is decided on a case~by-case basis, depending on the circumstances.
DHS can, by law, force a sale of property to satisfy claims.

5. Distributed Estate

If the assets of the estate have been -distributed, the law provides
that DHS is entitled to a claim against the distributee(s). The claim
is either the amount equal to the payments for Medi-Cal services
received, or each distributee's share of the distributed assets,
whichever is less (Probate Code, Section 700.1).

The law also allows for referral to the Attorney General for superior
or municipal court action.

COUNTY RESPONSIBILITIES

The county is to notify DHS via the Medi-Cal Eligibility Data System (MEDS)
of each aged person who is discontinued from Medi-Cal due to death.

MEDS Imput

Field 0185 has been designated as the "reason for termination” field.
Termination code "01" indicates the cause for termination is death.

For either on-line MEDS or county batch transactions, the county shall input

code "01" in field 0185 on the record of any person age 65 years or over
for whom death is the reason for discomtinuance.
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DHS RESPONSIBILITIES

DHS will generate a letter requesting information which will be semrt to the
heirs/administrator of the estates of aged Medi-Cal bemeficiaries.

Once the letter is returned, DHS will initiate a claim to recover Medi-Cal
expenses when appropriate.
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STATE OF CALIFORHIA-HEALYH AND VELFARE AGENCY =~ CEORCGE DFUKMEJIAN, Governor
DEPARTMENT OF HEALTH SERVICES July 18, 1985
CERERAL COLLECTION SECTIOR

P.0O. BOX 2346

SACRAMENTO, CA 95812

ATTENTION: Person Responsible for the SECOHD REQUEST

Estate of Decedent Named Below
TELEPHORE 916~322~22B0

*Docedent Hame™

“Decedent Address Line 1"
"bDecedent Address Line 2%
"Decedent Address Line 37
"Decedent Address Line 4"
"pecedent City, State, Zip”

DECEASED ! "Decedent Hame”
SOCIAL SECURITY RO.: 123456789
MEDI-CAL NO. @ 11223333333455

Californie's Probate Law requires that this Department be notified when settling the estatse
of a deceased person who has received or may have received health care under the Madi-Cal
Program. Section 700.1 of the Probate Code requires the heirs, executor, &administrater, or
persons in possession of eny property of the decedent to provide the Director of Health

Services notification no later than S0 days from the date of death. Rotification to Socia}l

i r t W m .

State files indicate that the decedent named above was eligible to receive medical services
Faid for by the Medi—Cal program; notice to this Department is therefore reguired. Please
send your notification to this office with the following information:

1. Name and Social Security number of surviving spouse and/or dependent child,
1f any:
Z. Estinated value of:
A. Real Estate:
B. Cash £ BanX Accounts {after burial expenses):
C. oOther (specify):
3. Hame, address, and tmlephone number of person or attorney settling the

estate: -

4. Probate Number £ County of filing:
S. Copy of Death Certificate (photocopy acceptable),

Your completion and return of this letter and a copy of the death certificate in the enclosed
envelope will provide thiz Department the notice required by law. You will be notifi?d
within four {4) months if the Department plans to file a claim against the estate to recover
the cost of Medi-Cal benefits paid on behalf of the decedent as provided for in State law
(Section 14009.5 of the Welfare and Institutions Code). Such claim will be made only if
there is no surviving spouse or dependent child. It iz important that you return the Iletter
even if there are no assets in the sstate. If the estate will be probated. complete as much
information as possible even if you are unable to estimatas the value of amssets at this time.

refer this letter +to that

{f $here is an attorney handling probate proceedings, please
Your

attorney as soon as possible. If you have any questions, please call ths number above.
cooperation in meeting this reporting requirement is mppreciated.
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