STATE OF CaliZDENIA—HEAITH AND WELFARE AGENCY GEORGE DEUKMENIAN, Governor

DCPAKTN‘ NT OF HEALTH SERVICES

Fl14-Faa ¢ 2TGET
TACREPENTT T4 95214

August 26, 1557
TO: All County Welfare Directors Letter: 87 - ..
All County Administrative Officers

SURJECT:  TREATMINT OF DISARBLED ADULT CHILDREN WHO
HAaVD BZIN DISCONTINUED FROM SSI/SSP

Fffec e November 1986 the Employment Opportunities for Disabled
icans Act (Public Law 99-643) amended the Social Security Act
ovide categorical (zero share of cost) Medi~Cal to a limited
I persons who are over 18 years of age and who have had
SSI/SSP discontinued for specified reasons. Beginning July
the Sccial Security Administration (SSA) will identify such
entially ellglblm persons through a change in the SDX records.
2% Medicalid eligibility code (field 50) of "D" will indicate
the person is a Social Security disabled adult child (DAC)
as lost SSI/SSP eligibility due to either: entitlement to
e Title II DAC benefits or an increase in Title II DAC
ts. Medi-Cal eligibility feor individuals affected by this
ge must be determined in a manner similar to Pickle eligibles.
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Te be eligible, the DAC people must be over 18 vears of age and
have previocusly received SSI/SSP on the basis of blindness or a
disabkility which began before the person reached age 22. He/she

muﬂt alsc. 1) currently receive Retirement, Survivors and Disa-
Income (RSDI) benefits as a result cf this blindness or
l?t and 2; have been discontinued f£rom SST/SSP as a

of either having begun receiving RSDI or receiving an
sz in the amount of his/her RSDI kenefits. Anvcone not
‘ng these reguirements is not eligible as a DAC person and
T then have his/her Medi-Cal application processed in accor-
ce with Title 22, Section 50153,

T“he Department of Health Services (DHS) will provide these indi-
siZuals with one month of extended (zerc S0C) Medi-Cal

v+*g+b lity to allow them adeguate time to complete the alelCa
rreccess at the county welfare department (CWD). At the time
CHES 1s notified of the SSI/SSP alscontlnuance, the affected
vopulation will be sent a Notice of Action {copy attached}, a CA
1, M2 210, MC 2103, and a MC 239C. Individuals =sent a Notice of
Action and appllcaglon forms will have their ald code changed to
66 during the extended eligibility period and aid paid pending
\“-Lb zero SOC) will be granted if a reguest for a state hearing
is rec elved timely. This procedure is designed after the Ramos
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County Responsibilities

DHS will send each CWD a listing containing the names, addresses
and the amount of the current RSDI check for each DAC individual.

Whan ths WD receives the listing, the CWD nust co“v;c_ each
pwersat to determine. if assistance is needed in completing the
app: = process. At the time either the forms are returned

opL
or the DAC person comes into the CWD a Pickle 2ligibility determi-
a n must be completed.

Pecple who are discontinued from SSI/SSP due to admission to a
long term care facility should not be included in the extended
eiiginiliity process. If the CWD finds that someone on the DHS
listing has entered LTC, a regular Medi-Cal determination must be
completed in accordance with Title 22, CAC, Section 50153. These
pecple are sent a Ramos notice and the CWD receives a separate
nonthly listing of the names and addresses of the persons enter-

. AR
ing LTC.

When completing the Pickle financial eligibility computation the
amount of RSDI benefits considered must never be greater than the
amount the person was receiving at the time of his/her SSI/SSP
discontinuance. This amount must be verified by:using the amount
provided on the DHS list, by an award letter, verification from
SSA or viewing the check or direct deposit statement. If the
person was discontinued from SSI/SSP prior -to January 1987, a
disregard computation is necessary in order to determine the
amount of RSDI received at the time of the SSI/SSP discontinu-
ance. This amount is to be used when determining all present and
future Pickle eligibility.

For anyone discontinued after January 1987 a Disregard Computa-
tion Worksheet (DHS 7029) 1is unnecessary since the actual RSDI
amount at the time of the SSI/SSP discontinuance should be the
current amount reported on the DHS list.  When completing the
Financial Eligibility Worksheet use the verified amount of RSDI
meneflts for these people.

A T Screening Worksheet (DHS 7020) is not reguired for DACSs.
Instez the CWD must confirm that each person meets the eligibi-
ity criteria outlined in 1 and 2 above. If those criteria are
mnet and the person meets all other Pickle incowme and resource
eligibility requlrements he/she is to be issued a zero share of
cost Medi~Cal card (aid code 26, if person is blind:; aid code 66
if disabled). A
will be providsd to CWDs no Iavsr fhan
7. Since there zre so few of these *w-;vxduals
receive a monthly iisting. any CWD wisning to
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designate a specific person to receive this original listing and
all subsequent monthly listings must notify Kristi Allen (216)
324-4961, ATSS 454-4961 prior to August 17, 1987. Counties
failing to designate a contact person by that date will have +the
tings sent to the County Meadi-Cal Pelicy Liaison.
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Any gusstions regarding this letter should be directed to Kristi
Alien at the above number.

Sincerely,

Original signed by

Frank S.Martucci, Chief
Medi-Cal Eligibility Branch
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Fadi-Cal Liaisons
Medi~Cal Preogram Consultants
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®¥piration Date: December 31, 1987



e ¢ Celifornia - Health and Welfare Agency NOTICE TYPE 10
avtment of Heal+th Services NCTICE PREPARATION DT
i-3l Assistance

CISCONTINUALCL O 551,587 MEDI-CAL --

VEDT -0 T EXTENDED HEDI-CAL ELIGIBILITY
CE CF ACTION (Disablied 2dult Child -- Pickie)
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Sccial Security Number

Beneficiary ID Humber:

Soc tion (SSA) has notified us that you are no longsr
cikl tal Security Income/State Supp‘emer*a+y Payment
I,/85 d us that you are not receliving an SSI/SSP chech
, YO I1/88P HMedi=-Cal card after .

regtlaticons wnich reguire this acticon are California Zdministrat_.ve Code,
le 22, Sectuiona S0:27 ana 50703,
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S$1/85P

TCLD THAT YO
FGTICE SS

CUR HEDI-CA O
IT’ YOU HAavVE a ME

TOCTTUE

N RECZIN

v THE DEPARTMENT
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THIS RwINSTB*”—
CLI EMEZRGEH .‘4
BESN COr PLET'
SIZICE LND THEY WILT ISSUE ¥YOU &N ZLIGIBILITY Ruth.

0 THr LOCAL COUNTY WELFARE DEPARTMEZINT 2ZND OBTAIN ZNY

N - L T L Sy —
A Thedt b i D : : 1wu man LNTITLED.
7 though veuw vwill ot ceceive an SSIFSEPR Medi-Czl card after

EEN GRANTED ONE MONTH OF EXTENDED MEDI-CAL ELIGI-
AXTENDED ELIGIBILITY MEDI-CAL CARD ONLY FOR THE

o . You HAVE B
-TY. ¥YCU WILL RECEIVE AN E
{4 or ] .

{0U WANT TS CONWITINUZ YOUR MEDI-CAL COVERAGE AFTER ThAl, you must take the
lowing acticens: CONMPLETE THE ENCLOSED APPLICATION, o=
THE STATEMENT COF FalTs.  MAIL THEM NO LATER THAN

'ou cowmplete and return these forms kv the county willi
2w vour zasnypliczticon and determine your centinuing Medi-Cal elicgibility
diately. Later, ths county will set up an appointment for you to complete
ticnal forms ars Zor your reguired intarview with vour county eligibilizy
&Y.
ou o not follow these instructions, your Extended ladi-Cal Zligibility
ard o . Tf you want Medi-Cal =z2gain, you will have to
R - Lizve derpartmant
- wnLLel TOoZhoyw o tine ceounty wellare depiroment. It will melp then to
- cury Lol -CEl ostatus.,






