SYATE OF CALUFORNIA—HEALTH AND WELFARE AGENCY PETE WILSON, Governor

DEPARTMENT OF HEALTH SERVICES
714/744 P STREET

Y. BOX 942732

CRAMENTO, CA 942347320

June 30, 1993

TO: All County Welfare Directors ' Letter No.: 93-39
All County MEDS Coordinators
All County Medi-Cal Program Specialists/Liaisons

SUBJECT: CALIFORNIA ELIGIBILITY VERIFICATION AND CLAIMS
MANAGEMENT SYSTEM (CA-EV/CMS) COUNTY INPUT REQUIREMENTS FOR SHARE
OF COST {(S0oC) DATA BASE AND ONLINE ELIGIBILITY
VERIFICATION/PLASTIC CARD ISSUANCE.

Enclosed, in its final version, 1is the document entitled
WCA-EV/CMS & FAME County Input Requirements". This document
incorporates county comments provided as a result of reviewing
draft input requirements. Counties are required to implenment
this portion of CA-EV/CMS prior to the printing and
distribution of plastic cards in the county.

This document was handed out at both the Northern and Southern
California MEDS Advisory Group (CMAG) meetings held on June 8 and
June 10, 1993, respectively. FOR THOSE COUNTIES WHO RECEIVED A
COPY AT THE NORTHERN CMAG MEETING ON JUNE 8, PLEASE NOTE THAT
THERE HAS BEEN A CHANGE IN THE DOCUMENT YOU RECEIVED. THE CHANGE
OCCURRED ON PAGE 4, SECTION IV, UPDATE PROCESSING, PARAGRAPH 1,
REGARDING DISCREPANCIES IN S0OC AMOUNTS AND HOW THEY WILL BE
HANDLED. The change was made prior to the Southern CMAG meeting
of June 10, 1993, so if you received a copy at this meeting, your
document is correct.

Section V, Initial Load, describes the process to create S0OC
cases on the SOC data base. In order to create the best SOC data
base possible, the Department of Health Services (DHS) will
produce a report/file for each county to reconcile with their
data base. This report/file can be used by the county to
identify records on the MEDS data base that need to be changed.

The counties have two options available for receiving this data.
1.) DHS can produce a listing or
2.) DHS can produce a file (tape).
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Each option is available on a county by county basis. Counties
should provide their preference by contacting Mr. Mike Mcbaniel,
Data Systems Branch, by telephone at (916) 653-8516 or by sending
a request to the CAEVS, TAO conference. County preferences must
be received by July 30, 1993. If no response is received from a
county, it will be assumed the report/file is not necessary and

will not be sent.

If you have any questions about the enclosed document or other
areas of county input regquirements, please contact Mr. McDaniel
by either method provided above. If you have any gquestions
regarding eligibility issues as they relate to S0C, please
contact Ms. Patty Phipps of my staff at (916) 657-1528.

Sincerely,

ORIGINAL SIGNED BY

Frank S. Martucci, Chief
Medi-Cal Eligibility Branch

Enclosure



Prepared by: M. McDaniel
Revision Date: 06/07/93

CA-EV/CMS & FAME

County Input Requirements
L INTRODUCTION

This package is intended to provide detailed information on the county requirements
associated with implementing the California Eligibility Verification/Claims Management
System (CA-EV/CMS) and the Fiscal Intermediary Access to Medi-Cal Eligibility (FAME)
system. B

1L BACKGROUND

The Department of Health Services (DHS) and Electronic Data Systems (EDS) are
currently enhancing the existing Automated Eligibility Verification Systems (AEVS) to
expand access to on-line eligibility verification. This modification will eliminate the current
paper Medi-cal cards and allow access using a plastic California Health Identification Card
(CHIC) or by entering client identifiers, As part of the overall enhancement the State is
automating the existing manual Share of Cost (SOC) process.

The State met with counties to help establish the approach for implementing the
plastic card and SOC enhancement. Based upon information from those discussions, the
State will revise the Medi-Cal Eligibility Data System (MEDS) as the primary method of
implementing the enhancements and also to minimize the impact on counties.

III. OVERVIEW-GENERAL SYSTEM

The plastic California Health Identification Card (CHIC) will be issued by DHS to
all Medi-Cal eligibles based on information found on MEDS. DHS will also issue CHIC
cards for ineligibles who can use their medical expenses to meet the SOC obligation for
Medi-Cal eligibles. The counties will have the capability of requesting replacement cards.

MEDS provides on-line capabilities, but does not meet the necessary processing
criteria for an on-line real-time transaction processing system. DHS is developing a SOC
data base that contains information on SOC cases, including the case make-up, SOC
obligation and remaining SOC obligation. SOC case make-up and obligation data will be
updated via MEDS transactions and applied to the SOC data base during the MEDS nightly
update. The remaining SOC obligation can only be updated on an on-line real-time basis.

MEDS is a person oriented data base and currently carries only one SOC obligation
for each person. Due to the increasingly complicated Medi-Cal environment it is imperative
that MEDS be modified to meet the processing needs for people in multiple SOC cases.
An enhancement to capture SOC obligation for special programs may be implemented at
a later date.



MEDS is also being expanded to accept Ineligible (aid code IE) and Responsible
Relative (aid code RR) records from the counties. The IEs and RRs are required to
accurately reflect the case composition of SOC cases. All IEs and RRs will be reported by
using MEDS EW transactions. IE and RR add transactions which do not contain an SSN
will be issued a Pseudo Number. Any IEs and RRs submitted with a zero (0) SOC
obligation will be added to MEDS, but not to the SOC data base.

Each month as part of the MEDS renewal, DHS will provide a SOC Case
Composition Form to every IE and RR person linked to multiple SOC cases. If the SOC
Case Composition changes during the month the county should generate appropriate MEDS
transactions to reflect the new case composition. After the SOC data base is updated,
counties may "screen print" the SOC case composition for use by a recipient. The SOC Case
Composition Form is intended for an IE or RR recipient to carry and assist the provider
when updating the remaining SOC obligation for one of the recipients multiple cases.

The new CA-EV/CMS will be implemented on a phased approach with 10% of the
~ California Medi-Cal population, starting in January 1994. The remainder of the state will
be phased in through June 1994. This schedule is dependent upon federal approval for
enhanced funding. If enhanced funding is not approved, all plastic cards must be issued by
April of 1994, All of CA-EV/CMS will be implemented in a county at one time. The
capability to do on-line eligibility verification and on-line real time updates to the remaining
SOC obligation will be turned on when the CHIC cards are mailed to the recipients in that

county.
A. Share of Cost Case Identification:

MEDS is a person oriented data base and currently carries one SOC obligation for
each eligible person. The determination of SOC obligation is based on the case composition.
DHS will use the COUNTY-ID (minus the AID-CODE and PERS-NO) plus the SOC-FBU
to determine the SOC-Case-ID. The SOC-Case-ID will only be carried on the SOC data
base and consist of the following data elements:

CO 7 DIGIT SOC-
NO. SERIAL FBU FBU

XX XXXXXXX X XX

The counties will provide the SOC case composition records to DHS using MEDS
transactions. These records will include all eligible persons and a new group of persons not
known to MEDS., This new group of individuals is made up of Ineligibles (IEs) and
Responsible Relatives (RRs). DHS will make the necessary modifications to MEDS to
accommodate this new population. DHS will also modify MEDS to indicate that a person
is linked to multiple SOC cases. If the county is able to uniquely identify the composition
of a SOC case using the one digit FBU, the SOC-FBU will be blank.



The SOC data base is being developed by DHS. All transaction processing, except
modifying the remaining SOC obligation and SOC inquiry will be via MEDS transactions
generated by the counties. These MEDS transactions will be processed on a daily basis.
Many of the MEDS transactions will be modified to accept the SOC-FBU for persons on
SOC cases which cannot be identified using the one digit FBU. When a county or provider
initiates a transaction that applies an amount towards the remaining SOC obligation it will
be processed on an on-line real-time basis. When the remaining SOC obligation reaches
zero (0), DHS will generate a MEDS SOC certification transaction for each individual in
the case.

The following is a list of MEDS data elements that are changing with the
implementation of SOC processing:

Increase SOC Amount (Obligation) to 5 digits
Add the SOC-FBU - 2 digits; The Data Element number is - 9015

B. Plastic Card Issuance:

1. Production of Cards:

DHS will have the CHIC cards in the hands of the recipients by the
time CA-EV/CMS is implemented in their county. With the exception of
minor consent, all Medi-Cal eligibiles on MEDS, including SOC IEs and RRs
will receive a card. The CHIC card will be mailed to the client’s address
contained on MEDS.

DHS will not be producing the CHIC card on a monthly basis as
currently done with the paper Medi-Cal cards. The CHIC card will only be
reissued when lost, stolen, damaged or when otherwise requested by a
county. MEDS eligibility will be turned on and off internally based on input
from the counties. CHIC cards will not be reissued for an inter-county
transfer, nor will they be reissued for a 60 day break in aid.

2. County Requests for Replacement Cards:

After the initial CHIC card production run, DHS will only generate a
replacement CHIC card when the counties request one through the
appropriate MEDS transaction. A paper immediate need card will be
available, but for counties that have been brought up on the plastic card
system, the paper card will not contain MEDI or POE labels. EWI15
transactions will not generate a CHIC card. The follow-up MEDS transaction
must be submitted before a CHIC card will be issued.



IV. UPDATE PROCESSING

During the MEDS nightly update SOC case composition information wili be updated
on MEDS and the SOC File. All case composition information will be provided to DHS
through the use of MEDS transactions. These MEDS transactions will retain their current
functionality, with the added function of updating SOC case information to the SOC data
base. If the update encounters a discreparcy in the SOC case obligation (differing dollar
amounts among the case members) it will default the obligation on MEDS and the SOC
data base to the higher amount and provide a county alert message. MEDS transactions
will be modified to accept the new SOC-FBU, which will only be carried on the SOC data
base. This field will be left blank when counties uniquely identify persons in multiple SOC
cases using a one digit FBU.

County Update Information:

The counties will be able to update SOC Case information using the normal MEDS
processing. The counties will also be able to inquire and display the SOC Case Composition
using the new SOCR Share of Cost Case Make-up Inquiry Screen (see Exhibit I} and do an
on-line real-time change (either + or -) to the remaining SOC obligation using the new
SOCO Obligation Screen (see Exhibit II).

The following is a list of MEDS transactions that will be modified by DHS to accept
the SOC-FBU for both on-line and batch processing.

EWO0S EW20 EW31 EWS50
EW15 - EW30 EW40

EXAMPLE - Shows the EW20 transactions to add SOC information to MEDS and the cases
created on the SOC data base.

A stepparent household consists of a married couple and the wife’s separate child.
Both the wife and the child need medical assistance. The wife is not incapacitated and her
spouse has no Medi-Cal linkage.

Case 1 Trans 1 31-37-1234567-A-01 (Wife)

Case 1 Trans 2 31-IE-1234567-A-02 (Husband-Ineligible)

Case 2 Trans 3 31-37-1234567-B-11 (Separate Child)

Case 2 Trans 4 31-RR-1234567-B-01 (Wife-Responsible Relative)
NOTE: Aid Code RR = Responsible Relative

Aid Code IE = Ineligible
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Those counties who are unable to uniquely identify persons linked to multiple SOC
cases using the one digit FBU must include the SOC-FBU with the above transactions.

V. INITIAL LLOAD

DHS will provide each county a file (or hard-copy) containing SOC cases reported
to MEDS. The cases will be extracted from the MEDS data base using county, serial and
the 1 digit FBU to link a case. We anticipate the files will be available by mid-July, The
MEDS case information is intended for counties to compare to their SOC cases and then
provide MEDS up to date SOC case information. Counties should provide the SOC case
information prior to the October 1993 MEDS renewal. '

After the October 1993 renewal, DHS will extract from MEDS the current SOC cases
and load the SOC data base. At this time DHS will implement all modifications associated
with SOC and on-line eligibility processing. This permits counties to use MEDS transactions
to report IEs and RRs, thus completing the SOC data base load.

This load process will allow counties to build, maintain, and view SOC information
contained on the SOC data base. Until a county is activated on plastic cards, the SOC data
base cannot be utilized for eligibility verification, and the SOCO transaction cannot be used
to reduce the SOC obligation. Therefore, counties must continue the MC-177 process until
activated. )

The following exhibits are attached:

EXHIBITI- SHARE OF COST CASE MAKEUP INQUIRY SCREEN
(SOCR)

EXHIBIT I - SHARE OF COST OBLIGATION SCREEN (SOCO)
EXHIBIT III - REVISED RC 20 TRANSACTION

EXHIBIT IV - REVISED MEDS SCREENS



EXHIBIT I

06/04/93
new transaction
SR S [P NI S S S S—— L - Do SRR Py B -
SO0Co ** SHARE OF COST OBLIGATION ** opr - mm/dd/yy
CASE-HME LI N N N N X W DISTRICT sa e EH-COBE LN I )
COUNTY-ID-PER-MEDS __ o SOC-FBU ..
MEDS-ID BIRTHDATE

SERVICE DATE
TOTAL-BILL-AMOUNT $ .
AMOUNT-OBLIGATED $ .- REVERSAL-IND .

PROVIDER MEDI-CAL NUMBER/LICENSE NUMBER
PROCEDURE/DRUG CODE ...........

e T ——————————

NEXT-TRANS .... SAME-PERSON . SAME-CASE .
SURPUING PRI AR M SIS, U SN NUUIIC SR - SUNY S . SN S SO SR
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o —— T r— —— — S—— —— — ——— — — ———

e e, Gt A — — —— —— T— N—— — . S——————- —— — T ———— — —

EXHTIBIT II

06/04/93

new inquiry transaction (request screen) ,
T B R K o L - T R L ey L S
SOCR e SDC CASE MAKE UP INQUIRY REQUEST *k opr - mm/dd/yy }
I
VALID-MMYY |
;
SOC-CASE-ID: COUNTY ___  SERIAL FBU (OPT) _ SOC-FBU (0PT) _ %

OR

MEDS-ID: {

MULTIPLE SOC CASES WERE FOUND, SELECT ONE

CC-555555S-f
cC-55555558-f
CC-5555555-F
cc-585ssss-f
cc-5555sss-f
cCc-5558sss-f
€C-5555555-f
cc-s5sssss-f
cc-888ssss-f
cCc-55558ss-f

S0C-

CASE-ID

FROM THE LIST BELOW:

NOTE'

Lines 12-23 will only
If a single SOC case is found, the

be displayed 1f multiple

new inquiry transaction (response screen)

R S [P S S S S S—— : DS SRV U S SISy JRSNPUPIS SO :
opr - mm/dd/yy

SOC~CASE-ID xx-xxxxxxx-x (xx)

—— — - - - - -

MEDS-ID
XXX=XX~XXXX
XXX-XX=XXXX
XXX =XX-XXXX
XXX=XX~XXXX
XXX-XX=XXXX
XXX =XX~XXXX
XXX=XX=XXXX
XXX=XX~XXXX
XXX =XX=XXXX
XXX=XX=XXXX
XXX =XX~XXXX
XXX~XX=XXXX
XXX=XX=XXXX
XXX=XX=XXXX
XXX=XX=XXXX
XXX~ XX~XXXX
XXX =XX~XXXX

T e iaaTa it [TV STV UMY NCIONY . SN SUPUPEY ; SIS SRy S SR

- ———— -

SOCI screen

** SHARE OF CDST CASE MAKE-UP INQUIRY **

COUNTY-ID
KX -XX-XXXXXXX - X~ XX
XX XK =XXXKXXXKL =X = XX
XX =XX=XXXXKAX =X ~XX
XX=XX=XXXXXXX=X-XX
XX XX -XXXXXXX=X=-XX
XX = XX =XXXXXNK =X - XX
XA =XK=XXXXXXX =X = XX
XX =XK=XXXXKXX =X =X X
XX =XX=XXXXXXX =X =XX
XX=XX=XXXXXXX=X=XX
XX =XX = XXXAXKK =X =KX
XX = XX =XXKXAXK =X =X X
XX =KX= XXXXAXKX=X~XX
XX=XX=XXXXXXX-X-XX
KX=XX-XXXXXXX~=X~XX
KEK=XX=XXKXXXXX=X-XX
X XK= XXKXLXH X=X~ XX

SOC cases are found.
will be displayed.

(sf) _ cc-sssssss-f (sf) _ cc-sssssss-f (sf)
(sf) _ cc-sssssss-f (sf) _ cc-sssssss-f (sf)
(sf) _ cc-ss58555-f (sf) _ cc-sssssss-f (sf)
(sf) _ cc-sssssss-f (sf) _ cc-sss58ss-f (sf)
(sf) cc-ss58s88s-f (sf) _ cc-sssssss-f (sf)
(sf) cc-s555555-F (sf) __ cc~-sssssss-f (sf)
{sf) _ ¢c-ss555ss-f (sf) _ cc-5ssssss-f (sf)
(sf) _ cc-5555555~-f (sf) _ cc-sssssss-f (sf)
(sf) _ cc-sss55858-f (sf) _ cc-sssssss-f (sf)
(sf) _ cc-5555555-f (sf) _ cc-sssssss-f (sf)
s T iy SRS ORUUI SRRy Sty SO S

SOC $xxxxx BALANCE $xxxxx.xx VALID-MMYY xx/xx
SOC CASE MEMBERS -- e

BIRTHDATE NAME

XX/XX/XXKX XXXAXXXXXKXKXXX y KXXXXXXXXX
XX/XX/XXKR XXXXXXXXXXXXKKKy XXXXXXXXXX
XX/XXSXRXX XXXKXXXXXXXXXXKy XXXXXXXXXX
XX/XX/XXXH XXXXXKXAXXXKXXXKK, XXXXXXXKXX
XX/XX/XKRX XXXAXXXXKXAXXXK y XXXXXKXKXX
AXSXK/XKXX XXXKAXXXXXXXXXXX, XXXXXKXXXXX
XX/XXSXXRK XXXXXXXXXXXXAXK, XXXXXXXXXX
XX/XXSXXXK XXXAAAAXXXXXXXK y XXXXNXXXXX
XX/XX/XXXK XXX KXXKXXXXAN ,  XXXKXXXXXX
XX/XX/XXXK  XXXUXXXXXXXXNXK, XXAXXXXXXX
XX/XX/XEXX  XXXXXXXXXXXXXXX, XXXXXXXXXX
XX/XX/XXXX  XXXXXXXXXXXXXKKy XXXXXXXKXX
XX/XX/XXXX XXXXXXXXXKXAKKXKXK g XXXXXXXXXX
XX/XXSAXKK MAAXXXKXKXXXKKK y XXXXXXXXXX
XX/XXSRXKK  XXXXXXXXXXKXKXK , XXXXXXXKXX
XX/XXIXKKK XXXXXXXXKXXXXKK y XXXXKXXXXXX
XX/XX/XRXK  XXXKKXXXXXKXAXXK , XXXKXXXXXX

KX X XM XK X MM MK X KK X




DATA ELEMENTS

MEDS - TRANS - CODE

PASSWORD
CREATION-DATE

MEDS-ID
COUNTY-ID
BIRTHDATE

NAME :
LAST
FIRST
INITIAL
SEX
ETHNIC
LANGUAGE
ADDRESS:
c/0
STREET
CITY/STATE
ZIP-CODE
FILLER AREA
ESAC

OTHER - COVERAGE
SOC-AMOUNT

LTC- INDICATOR

SEN-SERV-CD
PRE/POST-CD
DISTRICT
EW-CODE
CASE-NAME
SOC-FBU

FILLER AREA

RC20

POSITION

01-04
05-08
09-13

14-22
23-36
37-43

44-58
55-68
69
70
71
72

73-98

99-124
125-144
145-149
150-153
154

155
156-160

161

162-164
165

166-168
169-172
173-190
191-192

193-200

E T IIX

- Record Format

LENGTH

Ul s s

o

o

bW W

COMMENTS

Required - "RC20"

Required.

Required. Julian date format -
YYDDD, ‘

Required. If available.
Required.
Regquired.
MMDDYYY.

Date format of

Required.
Required.
Required.
Required.
Required.
Required.

Optional.

Required.

Required.

Required.

Spaces.

Required.

include:

1 - Continuing eligiblity

2 - Closed period - only current
month eligibility

Required.

Required if applicable. Default

of spaces.

Required if applicable. Default

of spaces.

Optional.

Opticnal.

Optional.

Optional.

Optional.

Optional. 2 digits for those

counties that cannot uniqguely

identify persons belonging to

more than one SOC Case with a

one digit FBU.

Spaces.

Acceptable values
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SIS, ORI SIS S, S S WO S — BmmwmbmmmnT et -8
** TRANSFER COUNTY OF RESPONSIBILITY **

CASE-NAME ;00.0.0..00000000»

EXHIBIT IV

DISTRICT ... EW-CODE ...

ALTERNATE oo e concene o oo

06/04/93

opr - mm/dd/yy E

COUNTY-ID: PER-MEDS __ ___ .
MEDS-ID BIRTHDATE NEW-BIRTHDATE «..cc.e
NAME : otiveeeesecees  FIRST .. .TTTiTn INITIAL _
SEX ETHNIC LANGUAGE _
SSN;VER.| CA-DL/Iﬁ;NO qq'oo--c. HIC'“O XXX EE RN N
ADORESS: C/0 tivreceneiennnnse ceecaena

STREET _tsevrssverscsarescsssrsanse

CITY .eveesvoesssncacaes STATE ZIP-CODE _

PHONE‘( oo ) s8es T saas
EFFECTIVE-DATE TERM-DATE ...... TERM-REAS ..
ESAC _ REDETERM-MONTH .. %-0BLIG ..
SOC-AMOUNT ..... LTC-IND . SOC-FBU ..
NEW-OHC _ SEN-SERV-CD ... ORIG-AID ..
MEDS-QHC . CARD-REQUEST-REASON ..
ALIAS/SSA“NAME: LAST PRI I A SN R AN S ) FIRST Esest b RO INITIAL - COOE . . I
NEXT-TRANS .... SAME - PERSON SAME-CASE .

SUPRY PPN S GRS SN SRy, MU - SV G SO S, S -
R DR SUNI O S S, NPT - XS USSR, I -
EW10 ** MEDOS-ID NUMBER CHANGE ** opr - mm/dd/yy
CASE-NAME .....ccvvvecnvanas DISTRICT ... EW-CODE ....

COUNTY-ID-PER-MEDS __ _
MEDS-1D BIRTHDATE
NEW-MEDS-ID SSN-VER _

ALIAS/SSA“NAME: LAST et s s RnsEB LR E S

FIRST suviveee. INITIAL .

(=)
=]
m

- €0
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06/04/93

_-_-+----1_---+---_2__--+---*3-~--+----4;-;-+----5-——-+-—-—6--——+—---7 -------- 8
'EWll ** MEDS-ID NUMBER CONSOLIDATION ** opr - mm/dd/yy
CASE"NAME ‘d’c’;a'ci'ioo‘.60.’0'0‘,'0.'. DISTRICT . EW-CODE esen =

*#% MEDS-ID-CURRENTLY -USED:

COUNTY-IDSPER-MEDS __ . .. . .
MEDS-1D T BIRTHDATE ... ...

*** MEDS-ID TO ‘BE USED: (CORRECT SSN ‘OR "PSEUDO WITH MOST RECENT ELIGIBILITY)

COUNTY-ID-PER-MEDS N
MEDS-ID T BIRTHDATE

*****************i***********ft************%********************************
**%  NO OTHER TRANSACTIONS SHOULD BE DONE ON THIS DAY FOR THESE ‘RECORDS, ***

Fdedede e e e dode deode foded e ded Foke e e de ek Ak R e A A A e deded ko okt ok ke ket e deder e ek

S — —— ——— — v \e— — Yt S Sri-P i m— g

NP Gy DU SR . SUI SRS JAICIL S ; S S . PRt SENUTI ST Sy SR SEpoon: |
SRR PN G, T S— g S S—— SR S N - S SOy S VU -
EW15 *k REPORT IMMEDIATE NEED ELIGIBILITY i opr - mm/dd/yy }
CASE-NAME .......... veenes .. DISTRICT ... EW-CODE .... !
COUNTY-ID-PER-MEDS __ SOC-FBU .. o
MEDS-ID . BIRTHDATE .. .. .. -~ NEW-BIRTHDATE ....... {
NAME: LAST vocevveevancase  FIRST wervennnane INITIAL . |
SEX . | CA-DL/ID-NO ........ HIC-NO wovivnvnnnes ]
NEW-COUNTY-ID: AID-CODE .. SERIAL ...:... FBU . PERSON-NO .. I
ESAC . NEG-ACTION * %-0BLIG .. |
SOC-AMOUNT ..... LTC-IND . - CERT-DAY .. i
NEW-CHC . SEN-SERV-CD ... ORIG-AID .. I
MEDS-OHC . | REFUGEE/ALIEN . INS-ENTRY-MMYY ... :
VALID-MMYY CARD-ISSUE-SITE CARD-ISSUE-REASON %
ADDRESS: C/0 vevrnseososonnannnns |
STREET vevvvvveoconnannnaen ceeeen |

CITY vevrnennnn- weesesee. STATE .. ZIP-CODE ..... I

NEXT-TRANS .... SAME-PERSON . SAME-CASE . I

SUPSSIS PRI TR SR, WSS SR MUY S PO - SO Sy S -
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S U S S— S U SR S SRy SO S |
EN20 *+ ADD NEW RECIPIENT RECORD **

CASE-NAME '"EEEEEEEEN N NI NN NN DISTRICT L Y
COUNTY-ID: PER-MEDS

MEDS-ID T T BIRTHDATE
NAME: LAST ... . ieeenennn FIRST ...vvvees
SEX _ ETHNIC _
SSN-VER __ CA"HL/ID-NO reosovee
ADDRESS: C/0 vivvnosoosasanccocsnccnnan
STREET _cveervvserrenanconnnnns

CITY R X EEREENRE NS I NN NI STAIE
PHONE T vee ) eoe = ouen

EFFECTIVE-DATE TERM-DATE ......
ESAC __ REDETERM-MONTH .
SOC-AMOUNT ..... LTC-IND .

NEN-OHC —_ SEN‘SERV'CD L R
MEDS-OHC . REFUGEE/ALIEN .

CARD~-REQUEST-REASON ..
MN-APPROVAL-DATE ......

APPLICATION-DATE ......
ALIAS/SSA-VNAME: LAST Q.'l.,’.lll.l.. FIRST csesoe T eSS

06/04/93

opr - mm/dd/yy

EW-CODE ....

ALTERNATE LR 4 - & ee a0 B w - LN 2

NEW-BIRTHDATE .......
INITIAL _

LANGUAGE _
HIC-NO .7 eeennn. ..

Z1P-CODE

TERM-REAS ..

% OBLIG ..

SOC-FBU ..

ORIG-AID ..
INS-ENTRY-MMYY ....

RETRO .
INITIAL . CODE .

NEXT-TRANS .... SAME-PERSON . SAME-CASE .
SRR [T S SN . SES PSR SRR SRS SR S i Sy SR P 0
SRR NI S S, E S . MR SN RN ST Sy S S 8

EW25 » loed MODIFY - WHOLE CASE *=* opr - mm/dd/yy |
CASE-NAME ....vcenvnccncnse . DISTRICT ... EW-CODE ....
COUNTY-ID-PER-MEDS __ _ -
MEDS-ID BIRTHDATE
NAME: LAST e e A ee PO

ETHNIC . LANGUAGE .
ADDRESS: 0 ¢ R P sereserosseas
STREET covevvecrencons cesanaanen
CITY so g e RO RBS *s e 0 aads STATE . ZIP"CODE =aas e

PHONE ( vee ) ceas T see e
EFFECTIVE-DATE ......

NEXT-TRANS ....

SRR VSIS SO, PR SO O SN URY SO SO SN

REDETERM-MONTH ..

ADDRESS-FLAG .

SAME-CASE .




L]
E-Y

06/04/93

DU (NP S S N Sy, JE Y - SO R, SN -

COUNTY-ID: PER-MEDS

EFFECTIVE-DATE ......
ESAC . .

SoC- AMOUNT ceese
NEW-OHC .

MEDS-CHC .

CARD- REQUEST REASON .o
MN-APPROVAL-DATE .....-.

NEXT-TRANS ....

i, — S— —— — d— —

** MODIFY CURRENT/FUTURE okl

CASE-NAME ssasevrsengunseeoeos DISTRICT es e

FIRST “e ey

} MEDS-ID = T 7 BIRTHDATE
NAME. LAET ooo----oqo-l"“
SEX .
SSN-VER .,

CA-DL/ID-NO ........

ADORESS: C/0 vevvveacsoscenrsesosnscasaas
STREETV.‘CIO.--"..59....,..(....'.....

' CITY cvvvsscsnsssccnsnass )
PHONE ( ... ) =+v -

HIC'NO -ooo.q-o;ooc

TERM-DATE ......
REDETERM-MONTH ..
LTC-IND .

SEN-SERV-CD ...

REFUGEE /ALIEN .

RECOVERY .
APPLICATION-DATE ......
FIRST weuvunnn.s

SAME-PERSON .

ALIAS/SSA-NAME' LAST cececvesnconnns

opr - mm/dd/yy !
EW*CUDE .-eonw

NEW ** ., ,..... o . e
NEW-BIRTHDATE .......
INITIAL .
LANGUAGE .

Z1P-CODE .....
ADDRESS-FLAG .
TERM-REAS ..

% 0BLIG ..

SOC-FBU ..
ORIG-AID ..
INS-ENTRY-MMYY ...

RETRO .
INITIAL . cobE .

SAME-CASE .

v —" ——- —— {———" {—— ——— V. —— GBSO SW— — — i - ——— St— — ——— Y~

SR SNPGRS VRS, OO U SN S - SRS UUOU : SIS MPURS RS |
S T O e T Gy CEEEL S E et
fW3l . ** MODIFY HISTORY/MISCELLANEOUS ** opr - mm/dd/yy

CCASE-NAME . .....ccenvvnscense DISTRICT ... EW-CODE ....

COUNTY-ID: PER-MEDS
MEDS-ID '

dodedededededededeofe e dede deode dok

JAN FEB  MAR
AID-CODE .. ..
ESAC ..
S0C eiee eeeee sens
LTC-IND . .

.
[] [ ] L] - » - * »

NEW-OHC . .
MEDS-OHC . .
RETRO .

ORIG-AID .. ..
NEXT-TRANS ....

*

———— . — va— —— A S— . —— S—_. S— —— —. t—— M} m——— — A . w—— S— ——

Arr———— o t—

BIRTHDATE

—— ——

AUTH-REP-NAME: LAST +evvvncnnnennns
AUTH-REP-ADDRESS: C/Q reevvevvressesnsesnnnn,
STREET wovomommammaiiiii,

CITY ¢ s ettt s e s STATE ve

AME-PERSON

HISTORY ** .. (.. .0en o oo

FIRST .......... INITIAL .

|
|
|
|
|
SOC-FBU .. =
i
|
[
Z21P-CODE ..... }

PRIGR TWELVE MONTHS OF ELIGIBILITY *asdtdaakwiirdd|

SEP  OCT NOV  DEC|

» e« a .
— i — —— e E— A, w— —

- - -
taeew sases cpesS -

. . &
[ ] L] L] . L]

SAMECASE .

¥
1
I
]
+
]
\
]
{
[
|
¢
]
i
+
]
i
!
!
™~
\
L]
|
1
+
[}
]
]
1
1.
i
1
[}
|
+
1
4
[}
1
LD
]
]
1
i
+
]
]
[}
i
o
)
1
|
1
+
{
¥
]
}
(o
1
\

]
|
+
(
1
¥
]

~
¢
[}
[}
i
+
|
\
i
|
@
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06/04/93

SRR DRSSPI S SR, R S M - JORR—— [ JEORU, JSP—
EW35 ** TERMINATION/HOLD smrus CHANGE (WHOLE CASE) *  opr - mm/dd/yy
CASE"NAME [ E P EEEEEEERE NN NN XY ] DISTRICT L W EH-CODE L N Y

COUNTY-ID-PER-MEDS __
MEDS-ID BIRTHDATE

FOR-HOLD-STATUS-CHANGE :
EFFECTIVE-DATE LR N ) ESAC »

FOR-TERMINATION: : '
TERM-DATE ...... TERM-REAS .. RECOVERY .

~

NEXT-TRANS .... . SAME-CASE .

T T NPRURN. NUUGUORE SRR ; DV SSPRN  SSSTR SEIVEOH _ S SOy, S S - |

LT B e S ) 6—--~+----7----+----B
EW40 ** TERMINATION/HOLD STATUS CHANGE (INBIVIDUAL) opr - mm/dd/yy |

CASE-NAME ....ccceveenn. ++s« DISTRICT ... EW-CODE .... : E

COUNTY-ID-PER-MEDS __ o SOC-FBU ..

MEDS-ID BIRTHDATE |

FOR-HOLD-STATUS-CHANGE :
EFFECTIVE-DATE ...... ESAC .

FOR-TERMINATION:
TERM-DATE ...... TERM-REAS .. RECOVERY .

NEXT-TRANS .... SAME-PERSON . SAME-CASE .
By R "SR JUPRPIN S JUUSS Y. U SN ST SN . S SIS SI—— |

s



i0

15

20

24

10

15

20

24

1
— . . " Yoot . O Vol St S— i e Wbl

SVSE NPT ST SRS S AU - SIS SN SO SO
N SRR S TR FUE S SERPPUN S TGRS, S S
EW50 fodal ELIGIBILITY OVER 12 MONTHS PRIOR ** opr - mm/dd/yy

CASE-NAME .......cv.e.00use. DISTRICT ... EW-CODE ....
COUNTY-ID-PER-MEDS ___ . _ . _ SOC-FBU ..

MEDS-ID L BIRTHDATE NEW-BIRTHDATE .......
NAME: LAST ooao;;-&ct'oooo FIRST Teerrevanaes INITIAL L

SEX * CA-DL/ID—NO 'FEXER N EN ] HIC“ND PP IS
ESAC | 4-0BLIG ..

SOC-AMOUNT sed e LTC IN{) CERT DAY .

NEW-OHC _ SEN=SERV-CD ... ORIG-AID ..

MEDS-OHC . REFUGEE/ALIEN . INS-ENTRY-MMYY . ...

06/04/93

-—--+----1_---+--~_2_-u-+‘--*3--=-+----4~---+-;--5;~-;+--~-6----+_;-_7-w__+-__-a

EW4S ** REQUEST REPLACEMENT ID CARD **

CASENAME ........7...'.'.-"-'-0- DiSTR;{CT Sa'e

CDUNTY ID*PER-MEBS N
MEDS-ID B}

VALID-MMYY

MAIL-TO-
ABDRESS. C/G I I T S A

STREET ebesevisbsrerreans o rens s
CITY eséseaasRosssrcassec STATE PR

NEXT-TRANS .... SAME;PERSOH_.

VAL ID-MMYY CARD-ISSUE=SITE

NEXT-TRANS .... SAME-PERSON .

= = T BIRTHDATE

CARD-ISSUE-SITE ..

EW-CODE ...

CARD-ISSUE-REASON __

ZIP-CODE ....:

SAME-CASE .

CARD=ISSUE-REASON

SAME -CASE .

opr - nm/dd/yy }

SO, VPN SUPUNIUE: SO ST ST SR SO SOy SO



10
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24

10
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20

24

06/04/93

SNSRI FREUPURIY T V. SO GIULY: N S SO VY MU SISy RS S .

| EWS5 ** SSI/SSP MODIFY/ID CARD REQUEST ** opr - mm/dd/yy

| -

; CASE‘NAME " asasesecrsuosnseonse DISTRICT L .EH‘COBE sese

| COUNTY-ID-PER-MEDS __ _ |
= MEDS-I0 BIRTHDATE NEW-BIRTHDATE .......

I NAME: LAST Y EEEE R E R RN NN NS FtRST AR EN N NNE N K] I“ITIAL »

l SEX - ) CA'DL/ID-NO ses0caacn

{ . .

‘ ABDRESS: C/O B SsPBANSCAGEIIOSetNOeB RIS I
l STREET L eGP O NP PP OQGIENIRsRROOEEGRE :

‘ CITY PSSP E R IEISTILIEPLE b STATE - . ZIP"’CODE KR

} PHONE ( -ew ) eee ™ eee> l
| NEW-OHC . ‘ |
= MEDS-OHC . REFUGEE/ALIEN . INS-ENTRY-MMYY .... }
{ VALID-MMYY .... CARD-ISSUE-SITE .... CARD-ISSUE-REASON .. ;
_— :
} NEXT-TRANS .... SAME-PERSON . SAME-CASE . %
SRR, PR U SRR, SO SR BN VU . S SO SR, JESU SR

SR SRS PRGN SRRSO SIS, RSO S - SO SRR - SO Sy N VU -

NEW-COUNTY-ID: COUNTY ..

| EW60 ** MODIFY PICKLE STATUS INFORMATION ** opr - mm/dd/yy |
| |
| CASE-NAME ....cecoveeenaas ... DISTRICT ... EW-CODE .... |
| |
: COUNTY-ID-PER-MEDS o {
| MEDS-ID BIRTHDATE ;
|

= PICKLE-STATUS _ SSI-LAST-RECEIVED .... PICKLE-TYPE .

|

I

ADDRESS: C/O BseretEretastsensIREIOLEEIETOES .
| STREET svveenccnancccsanacnssncns |

I CITY P 9 P e B U NS E L Sae bt ey STATE - e ZIP“CODE e e s e
PHONE  vvv ) vee = onn-
NEXT-TRANS .... SAME-PERSON . SAME-CASE .

SNSRI VR S SOSSPIIN KPS U SRV - DU SUNIUR SUNR S -



06/64/93

SO PPN UG, SR Y S SRR SRS YR - SO SO S S, |

S P S K S S, O S I VR SNPUIR JURO 8
1] Fxi0 *h MEDS 1{i] NUMBER CHAHGE (FGOD STAMP ONLY CASE) ** opr - mm/dd/yy
CASE"NA”E AR R T N I A QISTRICT c e EN‘CODE 'R '
5 | COUNTY-ID-PER-MEDS __ __ L |
MEDS-ID BIRTHDATE
10 | NEW-MEDS-ID SSN-VER _
|
N
| ALIAS/SSA-NAME: LAST .eveenvennvenns FIRST .vvevee... INITIAL . CODE .
o
15 i
I
|
20
|
24 | |
SRRSO (PP PR S VN SN SI Y SRRRT SUY - JUO S ; SIPU A SOy SR S ;|
SR, SIS S JEPUPIS SUOUHS. ST SRy DI U . S S . SRS SUIOUy S S . |
1 ; FX20 ** ADD NEW FOOD STAMP RECIPIENT RECORD ** opr - mm/dd/yy |
|
ICASE“HAME rarscascstsreve e DISTRICT > E”—CODE cees s !
5 | COUNTY-ID-PER-MEDS __ o |
| MEDS-1ID ' T BIRTHDATE NEW-BIRTHDATE ......."
NAME: 1LAST . ....eccev.... FIRST ......... INITIAL _ |
10 | SEX ETHNIC . LANGUAGE .
SSN-VER . o CA-DL/EID-NOQ ........ . |
] EFFECTIVE-DATE
ESAC _
15 | ADDRESS: C/0 tiiernnnenccnnescasnnnenas
STREET # % €8 40 340 sss3ssenes LK KN BN BN W ,
(3 § | A eeve.. STATE .. ZIP-CODE ..... {
PHONE ( .o e ) *ee ™ eves
20 | ALIAS/SSA-NAME: LAST ..ccce.. eevenss FIRST .vveeve... INITIAL . CODE .
1
|
! NEXT-TRANS .... SAME-PERSON . SAME-CASE . {
24



06/04/93

VU PRI SR S S SR VR, T G - SR [N S y SRR 8
FX30 ok MODIFY FOOD STAMP RECORD (INDIVIDUAL) *k opr - mm/dd/yy
’ CASE"NAME cedessrennseseEE VRS DISTRICT enae E""CDDE anes
COUNTY-ID: PER-MEDS __ O UNEW v hh deeeeee o s
MEDS-ID : ~ BIRTHDATE v NEW-BIRTHDATE ......-.
NAME: LAg! ‘ooooooooono.--. FIRST LI NI I N WY INITIAL -
SEX . : ETHNIC . LANGUAGE .
SSN-VER . CA"DL/ID"“O seseasee
EFFECTIVE-DATE .evne. RECOVERY .
ESAC .
ALIAS/SSA-NAME: LAST ..i.vic..eveees FIRST aou....... INITIAL .- CODE .
COUNTY-ID ESAC COUNTY ID ESAC
*hk hk wkkhkktk * k& * *k *hARNRE * ki *
JAN * - LK 3 .;..'.. - LN 4 - FEB - & L ] LN O B B - »> 9 -
MAR ©© vv veennen o oo W BPR vv ve weevnee o ne |
MAY o0 e eennee o oo . JUN or ve vevnvnen o oo . |
JUL v vr veennnn o oo s AUB v e vevenne o o . |
SEP vt vt eeenene o ae . OCT e ae veeenene o on . |
NOV vo e eeennne v oo - DEC v% ve veeeeen o oo . |
NEXT-TRANS .... SAME-PERSON .. | SAME-CASE . {

SURSURNS PR SO SSIE. SR G S CUSR SO S SNy SN GOE
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06/04/93

B T S B TuTUELY.. PRSNGSR S S - SOy Sy S S -
! MENU ** INQUIRY REQUEST MENU ** . opr - mm/dd/yy

INQR - RECIPIENT RECORD (PF12)
INQN - NAME LIST (PF22)
INQW - WHOLE CASE LIST (PF23)
INXR - CROSS REFERENCE FILE (PF21)
INWA - ONLINE WORKER ALERTS

IEVS - INCOME/ELIGIBILITY VERIFICATION |

SELECT 'R' TO REQUEST INFORMATION ON THE DATABASE ABOUT A RECIPIENT
USING THE MEDS-~ID, COUNTY-ID, HIC-NUMBER, OMV-NUMBER, OR
CLIENT~INDEX NUMBER

| SELECT 'N* TO REQUEST A LIST QF RECIPIENTS ON THE DATABASE USING THE
NAME, OR NAME AND BIRTHDATE.

SELECT 'W' 7O REQUEST A LIST OF ALL MEDS-IDS WITHIN A CASE USING THE

' COUNTY: CASE SERIAL NUMBER, OR SERIAL NUMBER AND FBU NUMBER.
|  SELECT ‘X' TO REQUEST A LIST OF ALL COUNTY IDS, NAMES, HIC-NUMBERS,

| DMV-NUMBERS, OR CLIENT-INDEX NUMBERS ASSGCIATED WITH A
PARTICULAR MEDS-ID, OR TO CHECK FOR PRIOR USAGE OF A MEDS-ID.

SELECT 'A*  TO REQUEST A LIST OF WORKER ALERT MESSAGES USING MEDS-ID,
COUNTY-ID, OR COUNTY AND WORKER.

SELECT 'I'  TO REQUEST ASSET INFORMATION (TITLE II, UI/DI, INTEREST)
FROM IEVS, THE INCOME AND ELIGIBILITY VERIFICATION SYSTEM.

SELECT INQUIRY.-OPTION

D XMEZD

WHouonon
R

T S e ti— — ——. a——

ORI PRSI SR R SRS, NS S - SO S : SUSy A— -

PR R SUUNPU SUSRY S S SER MUV
INQR %% RECIPIENT INQUIRY REQUEST ** opr - mm/dd/yy

|

|

| SELECT INQUIRY OPTION ? A = ABBREVIATED STATUS

| B = BUY-IN AND BENDEX

| F = FOOD STAMP .

| H = HEALTH CARE PLANS AND OTHER HEALTH COVERAGE |
| M = MEDI-CAL/CMSP -- PRIMARY

| 0 = OTHER MISCELLANEOUS

| P = MEDI-CAL/CMSP -- PENDING

| X = TITLE XVI -- SSI/SSP

| 1 = MEDI-CAL/CMSP -- SPECIAL PROGRAM 1

| 2 = MEDI-CAL/CMSP -~ SPECIAL PROGRAM 2

! 3 = MEDI-CAL/CMSP -- 13-15 MONTHS PRIOR {
|

| RECIPIENT IDENTIFICATION: MEDS-ID: __

| (ENTER ONE) COUNTY-ID: _ o

| HIC-NO:

[ CLIENT-INDEX-NQ: |
! CA-DL/ID-NO: ‘

|

i

PR S SIS SURIUPOII WU SUY: FNS VU SRR . SOUORS SRy SR SO -
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06/04/93

FEGSGUpES/ S |PUNONORS "SIV SN SN SN Iy MO SRR ISP SRR TR S RSN SOR—

INQA ** ABBREVIATED STATUS INFORMATION ** opr -~ mm/dd/yy |
MEDS-ID 154-32-4001 SSN-VER 5 SEX M RENEWAL » TEST
BIRTHDATE 09-09-1962 PICKLE-TICKLER
PHONE RECOVERY FIRST ST
DEATH-DT DEATH-CD ALAMEDA CA 99901
CA-DL/ID-NO CLIENT-INDEX-NO ADDRESS-FLAG
MEDS-CUR-MMYY 01-93 GOVT-RESP 1 WELFARE-PGM 003 :
PGM-ELIG: MC/CP CH SP1 sp2 - FS§ AFDC C H
LAST-MC/CP-CHG 04-19-93 LAST-FS-CHG LAST-OTHER-CHG

LAST-FS-TRANS
MEDI-CAL/CMSP INFORMATION

LAST-MC/CP-TRANS LAST-OTHER-TRANS

RN NE ST ARTERENIERaRS R T RS E TN RRER SIS ST

[

CASE-NAME REDET 1 ADVANCE DISTRICT REDETERM-MO 10 ELIG-STAT 001
"COUNTY-ID 01-30-1544111-0-01 EW-CODE KENG SOC-AMT CERT-DAY
HIC-NO MEDICARE OTHER-COV N RESTRICT
TERM-DT TERM-REAS ADHC-NO HCP-NO HCP-STAT

s== === ==s=== FQOD STAMP INFORMATION ==== S ——
CASE-NAME DISTRICT ELIG

COUNTY-ID EW=CODE TERM-DT

OPTION < PRESS PF13 FOR LIST OF VALID OPTIONS > * ENTER KEY RETURNS TO LIST |

SO ions; PR SIS USROS NS SNSRI URRY -SRI AP -

SRS SLIG SNV RPN S SIS SO GUUNY SRR SO - SR VR . S S SIS S - |

INQB ** BUY-IN AND BENDEX INFORMATION ** opr - mm/dd/yy
MEDS-I0 154-32-4001  NAME RENEWAL , TEST MEDS-CUR-MMYY 01-93
se===========c===== MEDICARE PART "B BUY-IN INFORMATION ========zz===========
HIC-NO HIC-SOURCE BUY-IN-ELIG-CD
CUR-BUY-IN-STATUS BUY-IN-EFF-DT LAST-PART-B-CHG
DOME-DT

e e e e e e o e e e T I
SESSESSSESSEDTREITS=ES

MEDICARE PART “A" BUY-IN INFORMATION
BUY-IN-EFF-DT LAST-PART-A-CHG

EEREESSSSCSoNSES=RRSREESS

CUR~-BUY-IN-STATUS
OOME-DT

o e e i o et et o T e 2 S e e i e i
Pt 3

BENDEX TITLE I INFORMATION SrzsosmsassITaItSoSmsnTEIDS

CLAIM-NO
INITIAL-ENTL-DATE
HI-ENTL-DATE
SMI-ENTL-DATE
HI-PREMIUM-PAYOR

CLAIM-NO
INITIAL-ENTL-DATE

OPTION

OLD-BENEFIT-AMT $
BENDEX-PAY-STATUS
HI-TERM-DATE
SMI-TERM-DATE
SMI-PREMIUM-PAYOR

OLD-BENEFIT-AMT $
BENDEX-PAY-STATUS

CUR-BENEFIT-AMT §
COMMUNICATION-CODE
HI-code

SMI-CODE
LAST-BENDEX-~CHG

CUR-BENEFIT-AMT §
COMMUNICATION-CODE

< PRESS PF13 FOR LIST OF VALID OPTIONS > * ENTER KEY RETURNS TO LIST |
) ST . SR M S SO - S SN, MR
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-a--+----1-~-—-+----2----‘-+--*-3--~-+----4----+----5----+--—-5--—---+----7--—-+-—---8
INQF . ** FOOD STAMP INFORMATION ** opr - mm/dd/yy
CASE-NAME , DISTRICT RENEWAL . TEST
COUNTY-ID - EW-CODE
MEDS-1ID 154-32- dOOl SSN-VER 5 FIRST ST :
BIRTHDATE 09-09-1962 SEX M GOVT-RESP 1 ALAMEDA CA 99901
CHAINED-ID EFF-DT ADDRESS-FLAG RECOVERY
PRIOR-~MEDS-ID , TERM-DT DEATH-OT DEATH-CD
WELFARE-PGM 003 LAST-FS-CHG LAST-FS-TRANS
CA-DL/ID-NO ~ CLIENT-INDEX~-NO
PGM-ELIG: MC/CP C TQQZSPI SP2 . F§ AFDC C H
==$=======================22:::==============2========>
01-93 PEND JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC
COUNTY
AID
ELIG
===z=== : == PENDING FOOD STAMP INFORMATION ==s====zz=ssssz=s==z=z=
CASE -NAME DISTRICT EFF-DT
COUNTY-ID ~ EN-CODE ELIG

06/04/93

OPTION < PRESS PF13 FOR LIST OF VALID OPTIONS > * ENTER KEY RETURNS TOQ LIST

changes to be made by managed care ...

OPTION < PRESS PF13 FOR LIST OF VALID OPTIUNS > * ENTER KEY RETURNS TO LIST
SR S USROS SRS S S S B mmmmme - S RN -

SRRy RN ST NS MO U S Y

e el B K et T T ERE S 6-—-et—anT e t----8
INQH *x HEALTH CARE PLANS AND OTHER HEALTH COVERAGE ** opr - mm/dd/yy

COUNTY-ID 01-30-1544111-0-01 GOVT-RESP 1 RENEWAL s TEST

MEDS-ID 154-32-4001 LAST-ADHC-CHG

BIRTHDATE 09-09-1962 HCP-WORKER FIRST ST

HIC-NO LAST-HCP-CHG ALAMEDA CA 99901

LAST-OHC-CHG DEATH-DT DEATH-CD ADDRESS-FLAG

PGM-ELIG: MC/CP C H skl - SP2 FS AFDC C H

01-93 PEND JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV  DEC

COUNTY 01 00 00 00 00 00 00 O00 00 01 oO1 o1l Ol

AID-CODE 30 00 00 00 00 00 OO 00 OO0 30 30 30 30

ELIG-STAT 001 999 999 999 999 999 999 999 999 022 002 002 001

OHC N N N N N

OHC-SOURCE :

MEDICARE

HCP-NO

HCP-STAT

HCP-REAS
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PRI PP Uy JUREURT SRR DRI URUIVSY. MU GHUION  SUOT SUPRY SR VU, SR SN

INGM ** PRIMARY MEDI-CAL/CMSP INFORMATION ** opr - mm/dd/yy
CASE~-NAME REDET 1 ADVANCE DISTRICT RENEWAL » TEST
COUNTY-ID 01-30-1544111-0-01 EW-CODE KENG
MEDS-ID 154-32-4001 SSN-VER 5 REDETERM-MO 10  FIRST ST
BIRTHDATE 09-09-1962 SEX M GOVT-RESP 1 ALAMEDA CA 99901
CHAINED-ID LAST-MC/CP-CHG 04-19-93 ADORESS-FLAG RECOVERY
PRIOR-MEDS-ID LAST-0TH-CHG APDP-IND PICKLE
WELFARE-PGM 003  DEATH-DT DEATH-CD TERM-DT TERM-REAS
CA-DL/ID-NO CLIENT-INDEX-NO , HIC-NO
PGM-ELIG: MC/CP CH SPL sp2 FS AFBC C H

1992==srzonrrranrzrrassrCEEns RS SRS SSSSSSSnsessean TS EED >
01-93 PEND JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

COUNTY 01 00 00 00 0 OO0 00 00 00 01 01 01 o1

AID-CODE 30 00 00 00 ©00 00 OO OO0 00 30 30 30 30

ELIG-STAT 001 999 999 999 999 999 999 999 999 022 002 002 OO0l

SOC-AMT

CERT-DAY

OHC N N N N N

RESTRICT

MEDICARE

HCP-NO

HCP-STAT , '

OPTION < PRESS PF13 FOR LIST OF VALID OPTIONS > * ENTER KEY RETURNS TO LIST
SV, PRI NS G S SUSILY DRI G - SRR SRR SRRy RSP SR
R S SO E T fommmbmmme IR SN R

INGO ol OTHER MISCELLANEOUS IHFURHATIU" *k opr - mm/dd/yy
MEDS-ID 154-32-4001  NAME RENEWAL s VEST BIRTHDATE 09-09-1962
CA-DL/ID-NO CLIENT-INDEX-NO CARD-ISSUE-~DATE
PHONE : AUTH-REP-NAME
ETHNIC 1 LANGUAGE 7 AUTH-REP-ADDR

SSN-VER-BIRTHDATE
DEATH-POSTED

COUNTRY-OF-ORIGIN
PICKLE-TICKLER

LAST-MC/CP-CHG 04-19-93
LAST-MC/CP-TRANS
FILE-FIX-DATE

INS-ENTRY-MMYY

LAST-PICKLE-CHG - - — - - —

LAST-FS-CHG
LAST-FS-TRANS

06/04/93

REFUGEE/ALIEN

SSI-LAST-RECEIVED

LAST-OTHER-CHG

- LAST-OTHER-TRANS

PGM-ELIG: MC/CP C H SPl SP2 FS AFOC C H
1992================== = =======s=z===
01-93 PEND JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC
ORIG-AID
NEG-ACTN
MULTI-SOC
OPTION < PRESS PF13 FOR LIST OF VALID OPTIONS > * ENTER KEY RETURNS TO LIST

ST T SR, SUSNUS SR S SUUY. N SHRN SN SRR - S VUGN JRSRRI S .

>

s i r————




1

10

15

20

24

10

15

20

™
£~

L s P . — —— — ——" Wt AN . WP, el e — ——— ———— ————

SPUSU, [ SR SN YUN, [N S S SU - SRS

INQP ** PENDING MEDI-CAL/CMSP INFORMATION **
MEDS-ID 154-32-4001 NAME RENEWAL . TEST
PGM-ELIG: MC/CP C H SP1 sp2
R AAREEEEEASBEESSECIRARER MEﬂI-CALICMSP-IﬂFORMATION =====
CASE -NAME DISTRICTY REDETERM-MO
COUNTY-ID ‘ EW-CODE TERM-DT
=====eesse=c==ss===se=s  SPECIAL PROGRAM 1 INFORMATION ===
CASE-NAME DISTRICT REDETERM-MO
COUNTY-ID EW-CODE TERM-DT
====ss=ss=ssssze=azz=== SPECIAL PROGRAM 2 INFORMATION ===
CASE-NAME DISTRICT ‘REDETERM-MO
COUNTY-ID EW-CODE TERM-DT

S === === GENERAL INFORMATION =========
ADDRESS-FLAG

OPTION < PRESS PF13 FOR LIST OF VALID OPTIONS > * ENTER

06/04/93

s SUTUSREY JUOR S .|
opr - mm/dd/yy

MEDS-CUR-MMYY 01-93
FS AFDC C H

EESkErIaSomnaoasSmieE

|
!
I
!
|
|
ELIG-STAT I
TERM-REAS {
RO RT TS EXRER !
l

I

l

I

I

!

ELIG-STAT
TERM-REAS

o e e e e
E s 2 -5

ELIG-STAT
TERM-REAS

|
4+ + 3+ 5+ |
|
l
|
KEY RETURNS TO LIST |

SRS RS I NSNS J SHNLLY. NESUI SUS . SR SR . S S I SEPR . |

SRS DU S SUOPUNY SR S SO SR

INQX #* TITLE XVI —- SSI/SSP INFORMATION ** ~ -opr - mm/dd/yy i
MEDS-ID 154-32-4001  NAME RENEWAL TEST MEDS-CUR-MMYY 01-93 |
CA-DL/ID-NO CLIENT-INDEX-NO g

= ==z=z======== ELIGIBILITY STATUS INFORMATION ============zs==z=s===== |
SDX-TRANS-CD MEDICAID-ELIG-CD LAST-SDX-CHG l
PAYMENT-STATUS : MED-EFF-DATE MASTER-FILE-TYPE ]
DENIAL-REASON DENIAL-DATE MULTICATEGORY I
ss=s=sscssssssss=s = INCOME AND PAYMENT INFORMATION =====z=zzzss=ss=======a== |
SSI-ELIG-AMT SSI-PAID-AMT NET-UNEARN-INC |
SSP-ELIG-AMT . SSP-PAID-AMT NET-EARNED-INC |
DEEMED- INCOME {

= = £z == (THER INFORMATION ==s===zzz==z=czz=s=zzssss=SSR=s !
SSI-LVG-ARR-CD RECORD-1ID PAYEE |
OPTL-LVG-ARR-CD MARITAL-STATUS CUSTODY |
STATE-OPTL-PAY-CD ASSOC-SSN ADDRESS-SOURCE |
ASST-REIMBUR-STAT DISABL-BLD-ONSET SSA-DIST-OFF |
MEDICAID-TEST-IND A 10-CARD-ISSUE-IND }
{

|

OPTION < PRESS PF13 FOR LIST OF VALID OPTIONS > * ENTER

KEY RETURNS TO LIST

SRRy RPN SRR MO S S GRS SRR R S SR -



10

15

20

24

10

15

20

24

T —  t— —— ——— VS fe——in, Sa— —— — s, St e sk i S———, ————_— —

CASE-NAME
COUNTY-1D

DISTRICT
EwW-CODE

MEDS-ID 154-32-4001 SSN-VER 5 REDETERM-MO
GOVT-RESP 1

BIRTHDATE 09-09-1962

CHAINED-ID

PRIOR-MEDS-ID
WELFARE-PGM 0OC3
CA-DL/ID-NO

PGM-ELIG:

COUNTY
AID-CODE
ELIG-STAT
SOC-AMT
CERT-DAY
OHC
RESTRICT
MEDICARE
HCP-NO
HCP-STAT
OPTION

DEATH-DT
CLIENT-INDEX-NO
MC/CP C H

LAST-MC/CP-CHG 04-19-93
LAST-OTH-CHG

DEATH-CD

SP2

- ** SPECIAL PROGRAM 2 INFORMATION **

RENEWAL
FIRST ST

ALAMEDA CA
ADDRESS-FLAG

HIC-NO
TERM-OT

FS

06,/04/93

opr - mm/dd/yy
. TEST

99901
RECOVERY
PICKLE
TERM-REAS

AFDC C H

01-93 PEND JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

< PRESS PF13 FOR LIST OF VALID OPTIONS > * ENTER KEY RETURNS TO LIST
SR Sy Y S S, MUY MR SIPIIOY SO SIS SUUPINy SN SUp : |

B et B e gy I . s S . e Sy Jr R .
INQ1 ** SPECIAL PROGRAM 1 INFORMATION ** opr - mm/dd/yy
CASE-NAME DISTRICT RENEWAL s TEST
COUNTY-ID EW-CODE
| MEDS-ID 154-32-4001 SSN-VER § REDETERM-MO FIRST ST
BIRTHDATE 09-09-1962 . GOVT-RESP 1 ALAMEDA CA 99901
CHAINED-ID LAST-MC/CP-CHG 04-19-93 ADDRESS-FLAG RECOVERY
{ PRIOR-MEDS-ID LAST-0TH-CHG HIC-NO PICKLE
WELFARE-PGM 003  DEATH-OT DEATH-CD TERM-DT TERM-REAS
CA-DL/ID-NO CLIENT-INDEX-NO
PGM-ELIG: MC/CP C H sp2 FS AFDC C H |
1992==============t==au:=== RN SR ERSEIRIETTRBRAT =T
01-93 PEND JAN FEB MAR APR MAY JUN JUL AUG SEP OCT MNOV DEC
COUNTY
AID-CODE
ELIG-STAT
SGC-AMT
CERT-DAY
OHC N N N N |
RESTRICT I
MEDICARE
HCP-NO
HCP-STAT _ '
OPTION < PRESS PF13 FOR LIST OF VALID OPTIONS > * ENTER KEY RETURNS TO LIST |

SNy (O SO S PR, PSS VO N S - SO -SSR MR -




10 |

15

.20

24

10

15

20

24

06/04/93

HCP-STAT
OPTION < PRESS PF13 FOR LIST OF VALID OPTIONS > * ENTER KEY RETURNS TO LIST

PRy PRSI PR SO SPIIET NNV ST SR SUONUU SUUN . SN SET ST SRS . |

P VAU SR T Y SO SR S PR S
INQ3 ** MEDI-CAL/CMSP -- 13 - 15 MONTHS PRIOR falal opr - mm/dd/yy |

i

MEDS-ID 154-32-4001 SSN-VER 5§ GOVT-RESP 1 RENEWAL » TEST |
BIRTHOATE 09-09-1962 SEX M WELFARE-PGM 003 ' |
CHAINED-ID ' LAST-MC/CP-CHG 04-19-93 FIRST ST |
PRIOR-MEDS-ID LAST-OTH-CHG - ALAMEDA CA 99901 |
HIC-NO DEATH-DT DEATH-CD ADDRESS-FLAG I
CA-DL/ID-NO CLIENT-INDEX-NO ‘ ' ’ |
PGM-ELIG: MC/CP C H' SPI SP2 ' FS AFDC C H {
PRIMARY PROERAM [ SPECIAL PROGRAM & -|- SPECIAL PROGRAM 2 i

12-91 11-91 10-91 | 12-91 11-91 10-91 | 12-91 11-91 10-91 |

COUNTY | | |
AID-CODE | | I
ELIG-STAT | | |
SOC / %-0BL | | |
CERT-DAY | [ |
=== ==z e ==== QTHER INFORMATION =======ss=sssscssccszszzsz====== '

OHC OHC-SOURCE I
RESTRICT ' ORIG-AID ]
MEDICARE : NEG-ACTN |
HCP-NG }
I

new screen v
SRR SPPSY PN SV, S G SUOF ORI PUPRT SRS IS SUGRY . SN SUPNPIY SIS SR
INXR ** CROSS REFERENCE FILE INQUIRY REQUEST *x* opr - mm/dd/yYy

SELECT INQUIRY OPTION ?
' CA-DL/ID-NO

HIC-NO

MEDS-ID PREVIOUSLY USED

NAME

CLIENT-INDEX-NO

|

|

|

o v [
COUNTY-ID {
|

|

I IO

-

MEDS-1D:

— s Wi it s



1|

10

15

20

24 |

10

15

20

24

A AL S T S—— — — — — —— ——— —

06/04/93

néw screen -
SO PSS S SR, JR S . | J—— TS, J— -
INXD ** DMV NUMBER CROSS REFERENCE REPORT ** opr - mm/dd/yy ’
MEDS-ID = 154-32-4001
|
CA-DL/ID-NO
A9999999
B1111111

OPTION __ < PRESS PF13 FOR LIST OF VALID OPTIONS > * ENTER KEY RETURNS TO LIST |
Sy (ST USSR RO TR R O U - S S, MO -

new screen

S DI ST, NSy, ISP SRS SR R SV S -

OPTION < PRESS PF13 FOR LIST OF VALID OPTIONS > * ENTER KEY RETURNS TO LIST

CLIENT INDEX NUMBER
1111-A-1111

INXX * CLIENT INDEX NUMBER CROSS REFERERCE REPORT *

MEDS-ID = 154-32-4001

opr - mm/dd/yy ;

e B Ny NS S S SOy MO
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