S-iTE TF CALIFORNIA—HEALTH AMD WELFARE AGENCY PETE WILSON, Govemor

SEPARTMENT OF HEALTH SERVICES

-1 744 F STREET
AOX 742732
LMENTO, CA 942347320

July 25, 1991
To: All County Welfare Directors Letter No.: 91-66
aAll County Administrative Officers
SUBJECT: IMPLEMENTATION OF THE CONTINUED ELIGIBILITY PROGRAM FOR  PREGHNANT

WOMEN AND INFANTS UP TO AGE ONE

This is te advise you of a new federally mandated program for Medi-Cal
eligible pregnant women and infants up to age one called Contipnued
tligibility. Under this program, any increases in the family income of an
eligible pregnant woman or an infant up to age one which would otherwise
create a share of cost (SOC) or increase the prior month's S0C will be
disregarded.

tnclosed is an advance draft copy of the MEM Procedures 3G which offer the
instructions necessarv to implement the Continued Eligibility program no
later than September 1, 1991, and a draft copy of the language of cthe
beneficiary stuffer and mailer which will be sent in October 1991.
Corresponding changes to Title 22, California Code of Regulations, are in
process. Draft regulations are also enclosed. The final versions of the
regulations and procedures will be forwarded when ready.

We recognize this letter contains a significant amount of new information.
Also, additional issues may exist which have not been addressed. Upon review
of this material, if vou identify any further changes or issues that may need
to be included to effectively implement Continued Eligibility, please let us
cnow. We will research the issues and send a follow-up letter as necessary.

if vou have any questions or need assistance in implementing the Gontinued
Eligibility program, please contact Ms. Lisa Reagan of my statf at
(916) 323-6454 (ATSS 473-6454). A separate letrter will be forthcoming
regarding the effects of Continued Eligibility on Sneede cases.
Any questions regarding the effects of the Continued Eligibility program

on Sneede cases should be addressed to Ms. Yvonne Lee at (916) 324-4954
(ATSS 434-4954).

Sincerelvy,

ORIGINAL SIGNED BY

Glenda Arellano for
Frank S.Martucci, Chief
Medi-Cal Eligibility Branch



ENCLOSURE 1

5G -- CONTINUED MEDI-CAL ELIGIBILITY -- FOR ALL PREGNANT WOMER
AND INFANTS UP? TO ONE YEAR OF AGE

QVERVIEW

Effective January 1, 1991, Section 4603 of the federal Omnibus Budget
Reconciliation Act (OBRA) of 1990 requires states to adopt Section 1902
{(e)(6) of Title XIX of the Social Security Act, which provides Continued
Eligibility for pregnant women and infants up to age one. Under this
program, pregnant women who have applied and been determined eligible for
Medi-Cal will remain eligible for pregnancy-related services at the
same/lower share of cost (S0C), or zero SOC, throughout their pregnancy and
until the end of the 60-day postpartum period regardless of any increases in
their family income.

In addition, infants born to Medi-Cal eligible women are automatically
"deemed eligible™ for one year. provided they continue to live with their
mother and the mother remains eligible for Medi-Cal, gr wouid remain eligible
if she were still pregnant. This means, if the woman continues to meet other
non-income eligibility criteria such as property, residency, etc., counties
should "pretend™ that the pregnancy continues. As long as these conditions
are met, eligibility for the infant shall be established automatically, and a
separate application form for the infant is not required until he/she attains
age one even if the mother is no longer receiving Medi-Cal at the end of the
60-day postpartum period and there are no other children in the household
receiving Medi-Cal.

1. AFFECTED GROUPS

All Medi-Cal eligible pregnant women and infants up to one year of age will

he affected by this new program, including those individuals who are:

-3 eligible under the 185 or 200 percent program with no share of cost (SOC)
who, due to an increase in income, would otherwise be ineligible for
those programs.

2} eligible as Medically Needy (MN) or Medically Indigent (MI) who, due to
an increase in income, would have a SOC or a higher SOC.

3} on Public Assistance (PA) or Other-PA who, due to an increase in income,
lose PA elipgibility and no-S0C or zero SOC cash-based Medi-Cal.

IT. ELIGIBILITY OF INFANTS UP TO ONE YEAR OF AGE: -

<N 1nIant born te a pregnant women eligible for and receiving Meai-Cal in
~he month of delivery is automatically deemed eligible for Medi-Cal. A

separate Medi-Cal application is not required for the infant even if the
wrher loses eligibilitv »or is no longer =ligible afzer rhe 60-day



postpartum period. Instead, the infant will remain Medi-Cal eligible for a
period of one year at zero, or the original, 50C so long as the infant
continues to live with the mother and the mother remains eligible for
Medi-Cal, or would have remained eligible if she were stil] pregnanpt.

County Contact

The EW must instruct the pregnant woman to contact the county once the infant
is born in order for the county to verify the infant’s name, birthdate, that
the infant is residing with the mother, and to issue the infant his/her owm
card. As a reminder, the mother’s card (whether for restricted or full-scope
services) can be used to bill for medical services furmished to the newborm
only during the month of delivery and the month following. Therefore, to
ensure the infant’'s Continued Eligibility, if the mother does not report the
infanc’s birth before the end of the expected birth month, the EW must
contact the mother by the end of the following month. This will establish
the infant’'s ongeoing eligibility under his/her own card by the end of the
second month. To facilitate this contact, a tickler svstem utilizing the
pregnant woman's expected due date should be developed by the counties, if
not alreadv in place. The EW must document at least two attempted contacts
with the woman before discontinuing the case,

IIT. ESTABLISHING MFBUS UNDER CONTINUED ELIGIBILITY

To put Continued Eligibility into perspective, the EW should consider it as
an assurance to provide Medi-Cal, without raising the SOC, to a pregnant

woman or infant under one year old. 1In other words, the county will process
a case which includes a pregnant woman or infant under one year old in the
following sequence: (1) regular Medi-Cal procedures, (2) Sneede, if

applicable, (3) the 185/200 percent programs, (4) Continued Eligibility, and
{S) Hunt, if applicable. The enclosed Continued Eligibility decision chart
fEnclosure 4) will help the EW determine eligibility when there is an
increase in family income. It should be noted that Continued Eligibility
affects only increases in family income for the pregnant woman's pregnancy
related services and for the infant under one year old. Increases in family
income will continue to affect other family members and the pregnant woman’s
non-pregnancy related services. Decreases in family income will centinue to
be evaluated for everyopne in the MFBIS.

A. Under Continued Eligibility, a pregnant woman who is:

(1) eligible under a Medi-Cal-Only program (e.g., the MN/MI program) at zero
share of cost and increased family income does not exceed MNIL, will be
matlzcred vy Continued Eligibilicy.

#2) eligible under the 185/200 vercent programs will remain under the same
Cercant program LHYOUgNout ner pregnancy until the end c¢rf che oU-gay
postpartum period despite any increases in family income. (Note: If income
drops from the 200% to the 185X program, the county will aid her under the
"85% 2rozram.)



(3) eligible under a Medi-Cal-Only program with a SOC (income over 200 of
ferderal poverty level) and an increase in family income increases cthe SOC,
the county may need to establish two MFBUs (see subsection C below).

(4) discontinued from a cash grant and cash-based Medi-Cal (PA) due to
an increase in family income, will be evaluated first under the wvarious
Medi-Cal-Only programs to see whether she can receive full or
pregnancy-related benefits without a 80G. If a share of cost exists and she
is otherwise eligible, then she will be aided under the 185 percent program
at zero SOC for her pregnancy related services.

(5) eligible for Other PA Medi-Cal (but where an increase in family income
causes ineligibility to this Medi-Cal program), will be evaluated first
under the various Medi-Cal-Only programs to see whether she can receive full
or pregnancy-related benefits without a share of cost. If a share of
cost exists and she is otherwise eligible, then she will be aided under the
185 percent program at zero S0C for her pregnancv-related services.

Example §#1: A pregnant woman is eligible for the additional Transitional

Medi-Cal program (months 6-12 of TMC). As a result of increased earned
family income in excess of 185%Z of the federal poverty level, there is
ineligibility to additional TMC. She will first be evaluated under the

various Medi-Cal-Only programs, and if a share of cost results, the EW will
aid her in the 185 percent program at zero SOC for her pregnancy-related
services.

Example #2: A pregnant woman is discontinued from AFDC. She is eligible
for zero share of cost benefits under Edwards (aid code 38). At cthe
conclusion of Edwards eligibility, she will be evaluated under the various
Medi-Cal-Only programs. If a SOC results, she will be aided under the
185 percent program at zero S50C for her pregnancy related services.

B. Under Continued Eligibility, an jinfant up to one year old who is:

(1) eligible under a Medi-Cal-Only program at zero share of cost and
increased family income does not exceed MNIL, will be unaffected by
Continued Eligibility.

(2) eligible under the 185/200 percent program will continue to remain in
the same percent program aid code despite any increases in family income
until the end of the month of attainment of age one, or until the infant no
longer lives with the mother, or until the mother is no longer otherwise
eligible (even if she were pregnant). If the infant is no longer eligible
under Continued Eligibility, the countv will reevaluatrte the infant'’s
ziigibilicy under the 185/200 percent program (if under age one} or under the
various other Medi-Cal-Only programs (if over age one) and c¢nsider changes
"n Jamilv income (increases or decreases).

(3) eligible under a Medi-Cal-Only program with a S0C (income over 200% of
federal poverty level) and an increase in family incowe increases the S0C,
~he councy mav need to establish two MFBUs (see subsection G below).



(4) discontinued from a cash grant and cash-based Medi-Cal (PA) due to an
increase in family income, will be evaluated first under the wvarious
Medi-Cal-Only programs to see if the infant can receive HMedi-Cal without a
share of cost. If a share of cost exists and the infant is otherwise
eligible, aid him/her under the 185 percent program at zero S0C.

(5) eligible for Other PA Medi-Cal (but where an increase in family income
causes ineligibility to this Hedi-Cal program), will be evaluated first
under the various Medi-Cal-Only programs to see if the infant can receive
Medi-Cal without a share of cost. [Lf a SOC exists and the infant is
otherwise eligible, then he/she will be aided under the 185 percent program
at zero SOC. (Apply the same examples in subsection A above for the infant,
except that the infant will receive the same level of services under the
185 percent program as he/she would receive under the Medi-Cal-Only program.)

C. When to Establish Two MFBUs

when family income in the prior month is over 200% of the federal poverty
level and income increases in the next month, the county may need to
establish two MFBUs except when there is an MFBU or mini budget unit (MBU)
in which the only eligibles are the pregnant woman and/or infant under one
year.

If there are other eligibles in the MFBU or (MBU) who are not entitled to
Continued Eligibility, the county will establish the two MFBUs as follows:

o) The first MFBU will include: (1) the pregnant woman as an ineligible
person, (2} her unborn, (3) the infant(s) under one vyear old as an
ineligible person(s), and (4) the other MFBU members as eligibles (if
applicable). The entire MFBU's full income will be considered in
determining the MFBU’s share of cost; the entire MFBU’s full medical
expenses may be used to meet this MFRBRU's share of cost. Any changes in

family income will be used to determine changes in this MFBU’'s share of
coSt.

o The second MFBU will include: (1) the pregnant woman as an eligible
person, (2) her unborn, (3) the infant(s) under one year as an eligible
person(s}, and (4) the other MFBU members as ineligible persons. Again,
the entire MFBU‘s full income will be considered in determining the
MFBU's share of cost; the entire MFBU’s full medical expenses may be used
to meet this MFBU's share of cost. If rhere is an increase in family
income, rthe county will ignore it. If there is a decrease in family
income, the county will reduce the SOC accordingly.

L

’roperty Changes

e we bhave not Vet nnted *~ waive =zssets for nreeznmant women. ‘nereases in
croperty may arfect tne pregnant woman's eiigibility unless the increase
occurs during the 60-day postpartum period for women under aid code 76 or
~he 185/200 percent aid code. If the pregnant woman is ineligible due to
svcess property, her infant is also ineligible due to excess property.



E. Examples

Exawpie #1: The MFBU includes a pregnant woman, her unemployed husband,
their mutual unborn, and an infant under one year old. They receive Medi-
cal under aid code 37. The MFBU had a $700 share of cost in 11/91 (the
pregnant woman and the infant did not qualify for the 185/200 percent
orogram due to excess income). In 12/91, the pregnant woman receives state
disability insurance (5DI) and timely reports the income increase to the
county.

In December 1991, the county will establish two MFBUs using the same aid
codes in both MFBUs as follows:

MFBU #1 (Contimued Eligibility) MFBU §2 (regular AFDC-MN)

regnant woman <Pregnant woman as &an ineligible’
-nborn unborn

infant under one <infant under one as an ineligible>
<husband as an ineligible person> husband

$700 share of cost Increased S0C to 51000

Since all the MFBU members were listed in both MFBUs, their medical expenses
nay be used to meet both shares of cosct. The county will ignore the increase
in income for MFBU #1 and compute the SQC based on the prior month's lower

income. In MFBU #2, the county will recompute the share of cost using the
increased family income.

Example #2: In 10/91, an unemploved, unmarried pregnant woman, her
bovfriend their mutual 7 vear old child, and cheir mutual 7 month old

nfant receive full scope Medi-Cal benefits at zero share of cost {(aid code
a) She receives $600 UIB each month.

she reports to the county in 10/91 that she expects to receive a $3000
inheritance in 11/91. This is in addition to her $600 UIB. (No one else has
income; assume the MFBU is property-eligible.) The county will determine
he 11/91 share of cost under the Medi-Gal-Only program-first:

33000 inheritance

600 UIB
00 total nonexempt income
59

MNIL for 3 (pregnant woman, boyfriend, unborn, Z mutual “¢hildren)
LY Z0C

Since there is a share of cost and the MFBU includes an ummarried couple with
-utual children. Sneede procedures apply.



Sneede Procedures

$ 3600 Pregnant woman's total net nonexempt income
divided by 3 (herself, the mutual infant, the mutual 7 year old)
- $1200 Sneede allocation to herself and her two children
Mini Budget Unit #1 Mini Budget Unit #2
Mother 51200 incone Unmarried Father 0 nonexempt income
& Unborn 0 income -600 MNIL

-750 MNIL 0 SOC

S 450 S0C

Mini Budget Unit #3

Infanc $1200 allocation from mom

T-vr old +1200 allocation from mom
52400 total net nonexempt income
-_950 MNIL (2 kids, 2 parents)

———

$1850 S0C

Since the 7-yr. old’'s MBU has a 50C, the county will evaluate eligibility
under the 100 percent program:

Net Nonexempt Family Income: $3600
Compare to 100X FPL for family of 5: -1365

$2295 excess income

Since both the infant’s and the pregnant woman’s mini budget units have a
share of cost, the county will evaluate them under the 185/200X programs:

et Nonexempt Family Income: $3600
*Compare te L85% FPL for family of 5: -2414
51186 excess income

Net Nonexempt Family Income: 53600
*Compare to 200X FPL for family of 5: -2610

% 990 excess income

Since neither the infant nor the pregnant woman are eligible for the percent
orograms and thev both had zero share of cost in the prior month., they will
continue o receive zero share of cost under Continued Eligibility despite
the increase in family income (for the pregnant woman, this-upplies only to
~ay cvsgnancy voelated ssarvices:?

*An upcoming All County Welfare Director Letter will deseribe the change

in determining family size for the federal poverty level programs under
“neede.



Since there are no other eligibles in the pregnant woman's mini budget unit,
the county will aid her under the 185 percent program at zero share of cost
for her pregnancy related services. The increased income will still be
considered in determining her share of cost for non-pregnancy related
services,

However, since the infant’s mini budget unit includes an eligihle persoan who
is not covered under Continued Eligibility, the EW will show the infant as
an ineligible person in the MFBU and in MBU $3, and establish a second MFBU
as follows:

MFBU #2

<Unmarried Pregnant woman>

<Unmarried Father>

<Mutual 7-vr. old child>

Infant - the only eligible person in this MFBU

In this MFBU, the county will show the same income as in 10/91 (i.e., the
pregnant woman's 35600 UIB) and the infant will receive his/her Medi-Cal at
zero share of cost. The infant's medical expenses may be used to meet the
share of cost in MBU #3 (in the first MFBU) if the provider does not bill the
expense to Medi-Cal under the zero share of cost card in MFBU 2.

Example #3: in 11/91 a non-Sneede MFBU includes a pregnant woman, her
unemployed husband, ctheir mutual unborn, and their 7 month old infant. The

pregnant woman and infant receive benefits under the 185X program. Their
MFBUs are as follows:

MFBU #1 (regular AFDC-MN) MFBU #2 (1851)

pregnant woman {full scope} pregnant woman {restricted)
unborn unborn
husband infant under 1 (as an eligible)

<infant under 1 as an ineligible>

In 12/91 the husband’s income goes up to 250X of the federal poverty level,

Under Continued Eligibilicy, the county will not consider the amount of the
‘ncrease in MFBU #2; the increased income will be considered in MFBU #1. The
MFBU compositions and aid codes will remain the same. There is-no change in

“he nuse of zedical expenses —o meet the share of cost in MFBU #1 /i.e.. the
pregnant woman Or lniant under 1 may use their medical expenses to help meet

the share of cost in MFBU #1, or have the provider bill the expenses to
Medi-Cal).



IV. TREATMENT OF INCOME AND PROPERTY

A. Unmarried Father

Changes in income or property of the unmarried father will not affect the
pregnant woman regardless of whether the unmarried father wants Medi-Cal
benefits for himself or his mutual or separate born childrem. After the
infant is born, the infant’'s eligibility is tied to the mother’s eligibility.
The unmarried father’'s income will not affect the infant until the infant
attains age one so long as the infant continues to live with the mother and
the mother remains eligible for Medi-Cal, or would have remained eligible if

she were still pregnant. If the newborn’s father and/or the other mutual
children also want aid and there is a S0C or excess property, Sneede
procedures will apply. However, there will be no parental allocation from

the father to the infant during the period of Continued Eligibility; only the
mother’s income, before any increases, will be allocated to the infant.

B. Husband

Increases in the husband’s income will not aifect the pregnant woman’'s SOC
until the end of the 60-day postpartum period; nor will increases in the
husband’'s income affect the newborn's S0OC through the month of attainment of
age one, so long as the infant continues to live with the mother and the
mother remains eligible for Medi-Cal or would have remained eligible if she
were still pregnant. However, increases in the husband’s property will
affect the pregnant woman and rhe infant under one (except during the 60-day

postpartum period under aid code 76 or the 185/200 percent program in which
changes are lignored).

C. Pregnant Woman or Mother of Infant Under One Year of Age

Regardless of whether the pregnant woman is married, increases in her income
will not affect her own SOC for pregnancy-related services through the 60-
day postpartum period; nor will it affect her infant’s SOC through the month
of attainment of age one, so long as the infant continues to live with the
mother and the mother remains eligible for Medi-Cal or would have remained
eligible if she were still pregnant. Increases in the woman’s property,
however, will affect both her own and her infant’s Medi-Cal eligibility
unless the increase in property occurs during the mother’'s 60-day postpartum
period under aid code 76 or the 185/200 percent programs, in which case it
would not affect either of them until the end of the 60-day postpartum
period.

The following examples discuss how Continued Eliginility procedures atfect

the treatment of income and property for pregnant women and infants up Co
sne vear =i zge:

Example One: An infant (Johnny) is born to unmarried parents {(Joe and
Jenny). Joe receives lottery winnings in the month of Johnny's birth
‘10/91). oe’s winnings are considered income ia the month received and




winnings (whether treated as income or property) will not affect Jemny's
eligibility. Therefore, baby Johnny remains eligible and Jre's winnings
will not affect Johmny's eligibility or SOC until he attains age one as long
as he continues to live with Jenny, and Jenny remains eligible for Medi-Cal,

or would remain eligible if she were still pregnant.

Example Two: The single mother (Julie) receives lottery winnings in the
month of the infant’s (Paul) birth. In accordance with the procedures
established for Continued Eligibility, Julie’s winnings are disregarded as
increased income for her pregnancy-related services only and would not
affect either her or Paul's SOC or income eligibility to the 185/200 percent

programs. If this income converts to property in the two months during her
60-day postpartum period under aid cede 76 or the 185/200 percent programs,
Julie and Paul remain eligible. However, at the end of the 60-day

postpartum period both Julie and Paul may become ineligible if their
property exceeds the allowable limits.

Example Three: An infant (Michelile) is born to married parents (Ken and
Tracy). Ken receives lottery winnings in the month of Michelle's birth
(12/917. In accordance with the Continued Eligibility orocedures, Ken's
winnings would not affect either Michelle’s or Tracv’s S50C or income
eligibility to the 185/200 percent programs. Even thougn the winnings, if
retained, convert to property in the month following the birch month, cthe
winnings do not affect Tracy’s eligibility during the 50-day postpartum
period if she is eligible for postpartum services under aid code 76 or under
the 185/200 percent program. Therefore, Michelle also remains eligible
during this period since Tracy is still eligible. Once the 60-day
postpartum period has ended, the winnings, if retained, could cause Tracy to
be property imneligible. If this occurs, Michelle also is ineligible.

NOTE: If a pregnant woman is not eligible for postpartum services under aid
code 76 or the 185/200 percent programs, her property is countable.

Examplie Four: A Medi-Cal eligible pregnant woman has income at 150 percent
of the federal poverty level (FPL), therefore, she is eligible for the
185 percent program with no SCC for pregnancy-related services and has a SOC
for full-scope services. During her pregnancy, she receives an increase in
income to 250 percent of the FPL. Prior to the Continued Eligibility
program, she would have been discontinued from the 185 percent program and
required to pay a S50C for her pregnancy-related services. However, under
the new Continued Eligibility program, her income increase is disregarded
and she continues on the 185 percent program with a zero S0C for her
pregnancy-related services until the end of her 60-day postpartum period and
tler SOC for full-scope services is increased accordingly. At the end of the
vU-day postpartum period, her eligibility for full-scope services would be
redetermlned and if eligible, she would continue with the "$0C. It should
©onrTzd that nor Teowiern ould continue to be zlizible Tor Megi-Tal for up
o one year without a S0C, because under the federal law if the mother were
still pregnant, the income increase would have been disregarded. Therefore,
che infantc is allowed the same income disregard as long as the infant

coamrinygeg To live ith ~he wmatrker. 2nd she remains oligitlis - ccomnld remain

U R



Example Five: Under Continued Eligibility, if a pregnant woman whose family
income is over 200 percent of the FPL (S0C of $700 per month) has an
increase in her income to 300 percent of the FPL, the increase would be
disregarded; however, she would still be required to meet her original $700
S0C. The county will establish a separate budget unit consisting of the
pregnant woman and her unborn with the original $700 SOC and the same aid
codes. The $700 SOC will apply for both the woman’s pregnancy-related and
full-scope services. The county will adjust the SOC for the original MFBU
as the income increases. Then, after the 60-day postpartum period, if the
woman is still eligible for full-scope services, she will return to her
original MFBU with the increased SOC. However, the infant would continue to
be eligible for Medi-Cal for up to one year with the original $700 SOC and
would remain in the separate budget unit, as long as he/she continues to
live with the mother and she remains eligible or would remain eligible if
she were still pregnant.

Egxampie Six: A woman, whose familvy income is at 200 percent of the FPL is
linked to Medi-Cal solelv due tro pregnancy and receives zero S0C for her

pregnancv-related services under this program. After her £0-day poscpartum
period, she is discontinued, hut her iInfant stavs on the 200 percent program
as an MI child with zere S0C. At six months of age, the infant’'s family

‘ncome increases to above 200 percent of the FPL. However, the infant’s S0C
remains &t zero because, 1f the mother were still pregnant, the income
increase would have been disregarded. When the infant becomes one vyear old,
his/her eligibility would now be determined under ancther FPL program or the
AFDC-MN/MI program.

Example Seven: A woman notifies che county that since January 1991, she was
pregnant and also had an infant up to one year of age. They had an increase
in their family income in July 1991 which resulted in an increase in their
S0C. The county will adjust their SOC to the original level prior to the
income increase, or to a zero 50C. The county should follow Section 50653.3
of the Medi-Cal Eligibility Manual to decrease a beneficiary's SOC.

Example Eight: An infant borm to a woman eligible for and receiving Medi-
Cal rveceives an inheritance. in accordance with the procedures established
for Continued Eligibility, the infant’'s inerease in income would be
disregarded in the month the inccome was received. However, if this

inheritance converts to property, the infant may be ineligible due to excess
property.

Example Nipe. When a pregnant AFDC cash recipient is discontinued because
she had an increase in family income (not due to increased earnings or
increased hours of emplovmenc), she will get a no-S0C full-scope card (aid

code 38 - Zdwards) until the county determines that she is eligible for a
zero share of cost card for pregnancv-related services under the 185 percent
vooram itz o4 o oC0C Tull-scope card.

Example Tern: In the case of a pregnant AFDC recipient who is discontinued
due Lo an increase in earnings (this may happen most often to migrant

P
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discontinuance. If she is discontinued from TMC after the initial six-month
TMC prepram because, for example, sha failed to complete the four-month TMC
report, the county is required to redetermine her Medi-Cal only eligibilicy.
Since it is possible that the woman may still be pregnant or in her
postpartum period, the county must ensure that she continues to receive a

zero-30C card through her pregnancy and postpartum period. In this
situation, the county should employ the same Continued Eligibilirty
procedures as they would in the previous Edwards example. If she goes

through the entire twelve months of TMC, that will probably carry her
threugh her postpartum period and this will ensure that she continues to
receive zero SOC pregnancy-related services.

Example Eleven: In the case of a pregnant woman or an infant up to one year
of apge who is eligible for four-month continuing eligibility (aid code 54)
due to an increase in child/spousal suppert, the county should apply the
same procedures as they would in the Edwards or TMC examples stated
previously.

V. CASE COUNTS

The Continued Eligibility program activity will be- reported to-the
Department as caseload activity in accordance with the existing instructions
in the Medi-GCal Eligibility Manual for completion of the MC 237 Caseload
Movement and Activity Report (Medical Assistance Only).

As currently allowed under the 185 and 200 percent programs, in addition to
the usual manner in which counties report regular MN/MI caseload activity to
the Department, counties may also c¢laim additional caseload activity for
pregnant women under the 185 and 200 percent programs.

For those pregnant women who are MN/MI with no $0C, who after an increase in
income the county would treat as though they were eligible under the 185
percent program, counties should claim additional activity for the zerxro S0OC
unit established for the pregnanc woman for her pregnancy-related services.
The county will pnot claim additional caseload acrivity for the full-scope
MFBU with the increased S50C since the original MFBU was already reported on

the MC 237. The county should report the original full-scope budget unit as
a continuing case only.

In the situation where a MN/MI pregnant woman has a SOC, and her income
increases, therefore, the county sets up a separate budget unit for the
pregnant woman and the unborn with the original SOC, the county may claiam
additional caseload activity for this separate budget unit. However, as
with MN/MI woman with no 50C, the county will gnot report the originmal MFBU
with the increased SOC as an intake since the original MFBU was already
ceporTad on otne MC 27, The countv should rsporc rhe original full-scope
budget unit as a continuing case only. ‘ i




VI. SOCIAL SECURITY NUMBER

(A) An infant doxm to a woman who is eljigible for and zeceiving Medi-Cal iIn
the month of delivery, regardless of which program she is eligible for, will

be eligible for Medi-Cal even if the mother has not obtained a Soclal
Security Number (SSN) for the infant. If the mother is an existing Medi-Cal
beneficiary and contacts the eligibility worker (EW) to report the birth of
the newborn {who is a U.S5. citizen), the EW should inform the mother that a
SSN will be required for the infant by the age of one year. In the
meantime, a pseudo SSN will be assigned to this newborn. If the mother
provides the infant’'s SSN prior to one year of age, the infant’s real SSN
should be recorded and used.

(B) When the Infant with a pseudo SSN is eleven months of age, a worker
alert will be generated on the MEDS system. At this time, the county must
contact the mother regarding the infant's SSN. The county will inform the
mother to obtain a S5SN because the infant’'s SSN is required by the age of
one vear. The county should use its standard procedure for obtaining this
information and document the case to reflect the efforts made to obtain the
infant's SSN. If the mother fails without good cause to produce the SSN for
the infant after the age of one year, the standard discontinuance procedures
must be followed. Remember. this infant {who was born to a woman eligible
for and receiving Medi-Cal at the time of birth) capnot be discontinued from
Medi-Cal for pot presenting a SSN until the age of one year.

(C) Infants borm to a woman not receiving Medi-Cal are required to meet the
full requirements of eligibility and are required to supply a SSN at the
time of application.

vir. IMP ION AND BENEFICIARY NOTIFICATION

Counties must implement this program no later than September 1, 1991.
However, since this program became effective January 1, 1991,
eligibility may be established retroactive to that date. A beneficiary

stuffer will be sent with the October 1991 Medi-Cal cards to all current
Medi-Cal beneficiaries. A mailer will be sent in October 1991 to all
discontinued SOC cases that were on Medi-Cal at any time during the
period January 1, 1991 through renewal in August 1991. A draft copy of the
language (Spanish and English) for the stuffer and the mailer is enclosed
(Enclosure 2). This language states that any pregnant woman or infant up to
one year of age who had an increase in family income since January 1, 1991,
should contact their EW. If there was an increase in family income during
the retroactive period which resulted in the initiation of or increase in the
SOC for a pregnant woman or infant up to one year of age, counties should
follow Section 50653.5 of the Medi-Cal Eligibility Manual-‘which provides
instructions on decreasing a heneficiarv’s SOC. The process f[or repayment
of S0C for retroactive Continued Eligibility is identical to the process for
the 185, 200 and 133 percent programs. Counties should refer to directions
issued in All County Welfare Directors’ Letters 90-106, 91-06 and 91-50.

(=
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VIII. NOTICES OF ACTION AND AID CODES

We are in the process of determining whether existing Notices of Actiom
(NOAs) can be used for notifying the pregnant women and infants who are
affected by the Continued Eligibility program. In addition, we are in the
process of determining what additional aid codes, if any, will be required
for the beneficiaries affected by this program. Once these determinations
have been made, counties will be apprised of the appropriate NOAs and
procedures to use for notifying beneficiaries as a result of the Continued
Eligibility program and of the appropriate aid codes,

IX. QUARTERLY STAIUS REPORTS

Medi-Cal Family Budget Units (MFBUs) consisting solely of pregnant women
and/or infants under age one are not required to adhere to the quarterly
status reporting requirement. These beneficiaries, however, are still
Tequired to timely report changes (including the birth of a child} to the
counties within ten days. If a county has (or develops) the system
capability, it may suppress distribution of the Quarterly Status Report to
“hese beneficiaries. If counties cannot suppress the distribution, counties
shouid not discontinue these beneficiaries if they do not return the
Quarterly Status Report, nor should any reported increases in income be
counted if Continued Eligibility is applicable. However, if the pregnant
woman or infant up to one year of age is Iin an MFBU which includes other
family members, they are still required to submit a quarterly status report
since the other MFBU members are not exempt from this requirement.



NEW MEDI-CAL PROGRAM FOR PREGNANT WOMEN AND
INFANTS UP TO ONE YEAR OF AGE
(CONTINUED ELIGIBILITY)

BEGINNING JANUARY 1, 1991, A NEW MEDI-CAL LAW NOW GIVES PREGNANT WOMEN AND
INFANTS UP TO AGE ONE CONTINUED MEDI-CAL COVERAGE EVEN IF THERE IS AN
sNCREASE IN FAMILY INCOME. UNDER THIS PROGRAM, ONCE A PREGNANT WOMAN OR
INFANT UP TO ONE YEAR OF AGE IS ELIGIBLE TO RECEIVE MEDI-CAL BENEFITS,
INCREASES IN THE FAMILY'S INCOME ARE NOT COUNTED.

IF YOU WERE RECEIVING MEDI-CAL ANY TIME AFTER JANUARY 1, 1991 AND WERE
PREGNANT CR HAD AN INFANT UNDER ONE YEAR OF AGE, INCREASES IN YOUR FAMILY'S
INCOME SHOULD NOT HAVE BEEN COUNTED BY YOUR ELIGIBILITY WORKEHR. 1F YCUR
INCOME INCREASE MADE YOU HAVE A SHARE OF COST CR MADE YOUR SHARE CF COST
GO UP, PLEASE CALL YOUR WORKER. YOU MAY HAVE PAID TOO MUCH.

REMINDER: IF YOU ARE PREGNANT, SEE YOUR DOCTOR EARLY. EARLY AND REGULAR
CARE DURING YOUR PREGNANCY WILL HELF ENSURE A HEALTHY START FOR YOUR
BABY.

NEW MEDI-CAL PROGRAM FOR PREGNANT WOMEN AND
INFANTS UP TO ONE YEAR OF AGE
(CONTINUED ELIGIBILITY)

BEGINNING JANUARY 1, 19937, A NEW MEDI-CAL LAW NOW GIVES PREGNANT WOMEN AND
INFANTS UP TO AGE ONE CONTINUED MEDI-CAL COVERAGE EVEN IF THERE IS AN
INCREASE IN FAMILY INCOME. UNDER THIS PROGRAM, ONCE A PREGNANT WOMAN OR
INFANT UP TO ONE YEAR OF AGE IS ELIGIBLE TO RECEIVE MEDI-CAL BENEFITS,
INCREASES IN THE FAMILY'S INCOME ARE NOT COUNTED.

iF YOU WERE RECEIVING MEDI-CAL ANY TIME AFTER JANUARY 1, 1931 AND WERE
PREGNANT OR HAD AN INFANT UNDER ONE YEAR CF AGE. INCREASES IN YCUR FAMILY'S
INCCME SHOULD NOT HAVE BEEN COUNTED BY YOUR ELIGIBILITY WORKER. IF YOUR
INCOME INCREASE MADE YOU HAVE A SHARE OF CCST OR MADE YOUR SHARE OF COST
GO UP, FLEASE CALL YOUR WORKER. YCU MAY HAVE PAID TOO MUCH.

REMINDER: IF YOU ARE PREGNANT, SEE YOUR DOCTOR EARLY. EARLY AND REGULAR

CARE DURING YOUR PREGRNANCY WILL HELP ENSURE A HEALTHY START FOR YOUR
BABY.

NEW MEDI-CAL PROGRAM FOR PREGNANT WOMEN AND
INFANTS UP TO ONE YEAR OF AGE
(CONTINUED ELIGIBILITY)

BEGINNING JANUARY 1, 1991, A NEW MEDI-CAL LAW NOW GIVES PREGNANT WOMEN AND
INFANTS UP TO AGE ONE CONTINUED MEDRI-CAL COVERAGE EVEN IF THERE IS AN
INCREASE IN FAMILY INCOME. UNDER THIS PROGRAM, ONCE A PREGNANT WOMAN OR
INFANT UP TO ONE YEAR OF AGE IS ELIGIBLE TO RECEIVE MEDI-CAL BENEFITS.
INCREASES IN THE FAMILY'S INCOME ARE NOT COUNTED.

'

IF YOU WERE RECEIVING MEDI-CAL ANY TIME AFTER JANUARY 1 1991 AND WERE
PREGNANT TR HAD AN INFANT UNDER ONE YEAR OF AGE. INCREASES IN YOUR FAMILY'S
INCOME SHOULD NOT HAVE BEEN COUNTED BY YOUR ELIGIBILITY WORKER. IF YCUHR
INCOME INCREASE MADE YOU HAVE A SHARE OF COST CR MADE YCUR SHARE OF COST
GO UP, PLEASE CALL YOUR WORKER. YOUI MAY HAVE PAID TOQ MUCH.
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CARE DURING YOUR PREGNANCY WILL HELP ENSURE A HEALTHY START FOR YOUR
BABY.
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PROGRAMA NUEVQ DE MEDI-CAL PARA MUJERES EMBARAZADAS
Y NINOS DE BRAZOS DE HASTA UN ANO DE EDAD
(ELEGIBILIDAD CONTINUA)

A pargr del 1 de enero de 1991, una ley nueva de Medi-Cal les da ahora a las mujeres
embarazadas y a los nifios de brazos de hasta un afio de edad, cobertura continua de
Medi-Cal, aun cuando haya un aumento en los ingresos de la familia. Bajo este
programa, una vez que una mujer embarazada o un nifio de brazos de hasta un ano de
edad sea elegible para recibir beneficios de Medi-Cal, no se contarn los aumentos en
los ingresos de la familia.

Si en cualquier momento después del 1 de enero de 1991, usted estaba recibiendo
Medi-Cal, v estaba embarazada, o tenia un nifioc menor de un afo de edad, su
trabajador(a) de elegibilidad no deberia haber contado los aumentos en los ingresos de
su farmiia. Si el aumento en los ingresos de su familia produjo como resultado el que
usted tuviera una parte del costo, o resuitd en que su parte del costo aumentara, por
favor llame a su trabajador. Es posible que haya pagado de mds.

Recordatorio: si estd embarazada, vea a su doctor a tiempo. El cuidado temprano

y regular durante su embarazo ayudara a asegurar un coinienzo sano para su
bebé.

PROGRAMA NUEVQ DE MEDI-CAL PARA MUJERES EMBARAZADAS
Y NINOS DE BRAZOS DE HASTA UN ANO DE EDAD
(ELEGIBILIDAD CONTINUA)

A parur del ] de enero de 1991, una iev nueva de Medi-Cal les da ahora a las mujeres
embarazadas v a los nifies de brazos de hasia un afo de edad. cobertura continua de
Medi-Cal, aun cuando haya un aumento en los ingresos de la familia. Bajo este
programa, Una vez que una mujer embarazada o un nifio de brazos de hasta un afno de
edad sea elegible para recibir beneficios de Medi-Cal, no se contaran los aumentos en
los ingresos de la familia.

Si en cualquier momento después del 1 de enero de 1991, usted estaba recibiendo
Medi-Cal, y estaba embarazada, o 1enia un nino menor de un afio de edad, su
trabajador(a) de elegibilidad no deberia haber contado los aumentos en los ingresos de
su famlia. Si el aumento en los ingresos de su familia produjo como resultado el que
usted tuviera una parte del costo, o resuitd en que su parte del costo aumentara, por
favor liame a su mabajador. Es posible que haya pagado de mas.

Recordatorio: si esta embarazada, vea a su doctor a tiempo. El cuidado temprano

v regular durante su embarazo ayudara a asegurar un comienzo sang para su
bebé.

PROGRAMA NUEVQO DE MEDI-CAL PARA MUJERES EMBARAZADAS
Y NINOS DE BRAZOS DE HASTA UN ANO DE EDAD
(ELEGIBILIDAD CONTINUA)

A parir del 1 de enero de 1991, una ley nueva de Medi-Cal les da ahora a las mujeres
embarazadas y a los nifios de brazos de hasta un ano de edad, cobertura connnua de
Medi-Cal, aun cuando haya un aumento en los ingresos de la familia. Bajo este
programa, una vez que una mujer embarazada o un miio de brazos de hasta un afio de
edad sea elegible para recibir beneficios de Medi-Cal, no se contardn los aumentos en
los ingresos de la familia. )

Si en cualauier momento después del 1 de enero de 1991. usted estaba recibiendo
~iedi-Cal, ¥ estaba embarazada, o tenfa un nifio menor de un afo de edad, su
trabajador(a) de elegibilidad no deberia haber contado ios aumentos en los ingresos de
su familia. Si el aumento en los ingresos de su familia produio como resultado el que
usted tuviera una parte del costo, o resulté en que su parte del costo aumentara, por
“avor itame a su mabaiador. Es posible aue hava nagado de mads.

Kecoraatorio: Si esla emparazaga, vea a su doctor 3 tempo. Lkl cuidado temprano

¥ regular durante su embarazo ayudara a asegurar un comienzo Sano para su
bebé.




ENCLOSURE 3

ADD A NEW SECTION 50262.3

Section 50262.3 Continued Eligibility

1) A pregnant woman who has applied for. and been determined eligible for
Medi-Cal shall contipue to remain eligible for pregnancy-related sexrvices
mmwmmmmm_ﬁ_ﬁ.mwm
60th day following the end of the pregnancy. regardless of any increaseg in

her familv's income.

2) Infants born Lo women who are eligible for and receiving Medi-Cal are
automatically deemed eligible for one year, as long as the following
conditions apply:

£

he infant continues to live with his/her mother; and

b) the mother remains eiigible for Medi-Cal, or would have remained eligible
if she were still pregnant,

Individuals described jn (1) or (2) above must continue to meet all other
eligibilicy criteria,




ADD A NEW SECTION 50071.3

20071.3 Pregnant Woman

(2) For the purpose of determiping Medi-Cal eligibility, a pregnant woman
means a woman of any age. whose pregnancy has been medically verified in
accordance with Section 50167 (a)(8),

by The woman described in paragraph (a) shall continue to be defined as
a pregnant woman throughout her pregnancy and through the end of the month

which ingludes the 60th day fellowing the end of the pregnancy,



Amend Section 50653.5 Changes Which Increase the Share of Cost.

(a) Except as specified in Section 50262,3, iIn situations where a change
in income or other circumstances, which results in an increase in the share
of cost, is reported by the beneficiary in a timely manmer, as specified in
Section 50185, the county department shall make necessary changes effective:

{1) Immediately, if the increase is due to the voluntary inclusion of a
family member who has income. The share of cost to be met shall be either
of the following:

(A) The total increased share of cost shall be met by all members of the
MFBU providing Medi-Cal cards have not been issued to the MFBU for the
share-of-cost month and form MC 1775 has not been submitted to the
Department {n accordance with Section 50638(c).

{B) The difference between the increased share of cost and the former
share of cost shall be met by the newly included family member(s) when Medi-
Cal cards have been issued to the MFBU for the share-of-cost month or form
MC 1775 has been submitted to the Department in accordance with Section
50658(c).

(2) In accordance with the following, in all other instances:

(A) The first of the month following the month in which the change was
reported., if a 10-day netice can be given.

{B) The first of the second month following the month in which the change
was reported, if the change cannot be made in accordance with (A).

{(b) In situations where a change in income or other circumstances, whtich
results in an increase in the share of cost determination, is not reported
in a timely manner, as specified in Section 50185, the county department
shall:

(1} Make the changes to the ongoing share of cost in accordance with (a).

{2) Determine what the share of cost should have been for the monchs in
which the increase occurred.

{3) Report a potential overpayment in accerdance with Section 50781, if
the beneficiary:

{A) Received a Medi-Cal card and should have had a share of cost.

{B) Met a share of cost which was less than the corrected share of cost.

Note: Authority cited: Sections 10725, 14005.9 (c) and 14124.5, Welfare
and Institutions Code. Reference: Section 14005.9, Welfare and Institutions
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