STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY PETE WILSOM, Governor

DEPARTMENT OF HEALTH SERVICES
714/744 P STREET

7. BOX 942732

CRAMENTO, CA 942347320

July 26, 1993

All County Medi-Cal Program Managers Letier No.: 93-51
Alt County Administrative Officers
All County Policy Liaisons

UNUSUAL MEDICAL EXPENSES (UME)

This letter Is intended to provide counties with the most recent developments in this subject area.
This All County letter is divided into three parts as follows:

A) Summary of E-Mail #92-114 dated September 23, 1992

1. Counties were instructed to disregard any increase in needs-based VA pension or
needs-based compensation, If increase was the direct result of Unusual Medical Expenses
(UME).

2. Counties were asked to query the VA Administration when an individual has income in

addition to VA and medical expenses exceeding five percent of the annuat VA payment rate
{see Enclosure A).

3. Untit UME is verified by the VA, counties were instructed to assume that none of the VA
payment is due to a UME situation and to include the entire VA payment when determining
the share of cost.

4, These instructions were effective October 10, 1991, and were to have been applied to

Medi-Cal applications submitted Decermber 1992 or later and at the time of the next
reinvestigation for continuing cases. Furthermore, counties were asked to apply these
instructions to any cases that were closed after October 10, 1991 arxi were now being

reopened.
B) Additions to E-Mail #92-114 related to the verification of veteran's benefits.

1. Our initial instructions asked counties to verify UME by means of correspondence with their
VA regional office. Sacramento County called and advised us that the local Veterans
Service Office was able to provide the needed information. We encourage counties who
have good working relationships with their local Veteran's offices to utflize this resource.
If your local VA office is uncooperative, you should continue to utilize your VA regional
office.

2. We have also developed, with assistance from Sacramento County, language for use on a
CA § If counties decide to use their local offices to verify UME (see Enclosure B). For those
counties wishing to use Veterans Administration Regional offices, |1 have included a
suggested format that was acceptable for the regional Veterans office in San Francisco (see
Enclosure C) and addresses for Veterans Regional offices (see Enclosure D).
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C) Miscellansous

1. If verifications confirm receipt of UME, share of cost adjustments should be made as
provided by Californla Code of Regulations, Title 22, Section 50653.3.

2. Wae have also been advised by Medicald Regional Memorandum No. 93-68 that UME should
not be treated as income under any circumstance. In addition, UME should not be reported
to the Medi-Cal Third Party Liability Branch.

if you have any questions, please contact Amando Martinez of my staff at (916) 657-1487.

Sincerely,

ORIGINAL SIGNED BY

Frank S§. Martuccl, Chief
Medi-Cal Eligibility Branch
Enclosures



ENCLOSURE A
MAXIMUM VA PAYMENT RATE CHART

RATES EFFECTIVE DECEMBER t, 1992 *1

Maximum VA Annual Rate for Aid and Attendance (A&A)
Veteran = $12,180 ($634 base + $381 A&A x 12)

Maximum VA Annual Rate for Housebound (HB)
Veteran = 39,312 ($634 base + $142 A&A X 12)

Maximum VA Annual Rate for Aid and Attendance (A&A)
Widow = $8,160 ($425 + $255 A&A x 12)

Maximum VA Annual Rate for Housebound (HB)
Widow = $6,240 ($425 + $95 HB x 12)

*1 Reflected in January 1933 payment
RATES EFFECTIVE DECEMBER 1, 1991 *1

Maximum VA Annual Rate for Ald and Attendance (A&A)
Veteran = $11,832 ($616 base + $370 A8A x 12)

Maximum VA Annual Rate for Housebound (HB)
Veteran = $9,036 ($616 base + $247 ABA x 12)

Maximum VA Annual Rate for Aid and Attendance (A8A)
Widow = $7,920 ($413 base + $247 ASA x 12)

Maximum VA Annual Rate for Househound (HB)
Widow = $6,060 ($413 base + $92 HB x 12)

*1 Reflected in January 1992 payment
RATES EFFECTIVE DECEMBER 1, 1990 *1

Maximum VA Annual Rate for Aid and Attendance (A&A)
Veteran = $11,400 ($594 base + $356 A&A x 12)

Maximum VA Annual Rate for Housebound (HB)
Veteran = $8,712 ($594 base + $132 HB x 12)

Maximum VA Annual Rate for Ald and Attendance (A8A)
Widow = $7,644 ($398 base + $239 A&A x 12)

Maximum VA Annual Rate for Housebound (HB)
Widow = $5,844 ($398 base + $89 HB x 12)

*1 Reflected in January 1991 payment



:TERANS’ BENEFITS ENCLOSURE B
:RIFICATION AND REFERRAL

TE: DO NOT COMPLETE THIS FORM UNLESS ONE OF THE
FOLLOWING IS KNOWN VETERAN'S SOCIAL SECURITY
NO AND DATE OF BIRTH. MILITARY SERIAL NO .
OR VETERANS ADMINISTRATION vV 4. CLAiM NO

Enter Name and Addrass ol County Veterans Service Otfice

VETERAN'S SERVICE OFFICE

123 Main St.

Anywhere, Ca. 91212
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ENCLOSURE C

Enter Name and Address of Vererans Affairs
Remonal Offu:e Auem;on Adiudication Unit

— .
ELHMBILITY WORKEN WPLEASE PRINT;

AFFLICANT RECHENT PMONE ND. |

The VA Seneﬁciary shown below is also a Medl-Cal b’aneﬁciary who has been in long-term care

since . We need to know the amount of har/his VA bensfits after
excluding remmpursements tor unusual medical expenses (UME). Please provide a breakdown of VA
_paymems for the perlod to

“ VA Beneficiary:

“ VA Claim Number:

Beneficiary's Soclal Security Number:

Adjudication Employee: Date:

Title: Phone:

Enter Name and Address of County Welfare Depanment




ENCLOSURE D

Addresses for Department of Veterans Affairs
Regional Offices (VARO)
Department of Veterans Affairs
Regional Office

....211 Main Street
San Francisco, CA 94105

Department of Veterans Affairs
Regional Office - Federal Building
11000 Wilshire Boulevard
Los Angeles, CA 90024

Department of Veterans Affairs
Regional Office
2022 Caminc Del Rio North
San Diego, CA 92108



10.

DRAFT PROCEDURES
MEDI-CAL ELIGIBILITY MANUAL

Treatment of Veteran’s Unusual Medical Expenses

This section contains information regarding the treatment of Unusual Medical Expense (UME).

BACKGROUND
Health Care Financing Administration issued new instructions conceming the treatment of Unusual Medical

pursuant to an injunction arising from the Sherman v. Griepentrog case. This lawsult prohibits

Expenses
Nevada and other Ninth District states from considering increases due to UME as income when determining
a beneficiary's share of cost.

PROCEDURES

NOTE:

Counties must disregard that portion of a needs-based VA pension or needs-based compensation
that is the direct result of an Unusual Medi-Cal Expense. Eligibility workers should query the
Veterans Administration when an individual has income in addition to veteran's benefits and when
beneficiaries have medical expenses exceeding five percent of certain veteran payment rates. The
veteran payment rate information is contained in All County Letter No.: . and will be updated
annually. :

- Counties have the option of verifying Unusual Medi-Cal Expenses by mailing a CA 5 to their local

Veteran’s Service office or by contacting one of the Veterans Affairs Regional offices using the
suggested format. Example of a completed CA 5, format of a letter for usa in contacting a Veterans
Affairs Regional office and addresses of the Veterans Affair Regional offices are provided.

If verifications confirm receipt of UME; share of cost adjustments should be made pursuant to
California Code of Regulations, Title 22, Section 50653.3.
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Enter Name and Address of Veterans Affairs
Regional Office - Attention: Adijudication Unit

APPLICANT RECWIENT PHONE MO,

The VA Beneﬁciad shown below is also a Medl-Cal Heneflciary who has been in long-term care

since ____. We need to know the amount of her/his VA benefits after
excluding reimbursements for unusual medical expenses (UME). Please provide a breakdown of VA
-payments for the period to .
ﬂ VA Beneficiary: ' p
“ VA Claim Number: ﬁ

ﬂ Benefictary's Social Security Numbar: l
i E—— - S— . n
Effective Date Total Monthly Amount Amount Without UME * ;

£

Adjudication Employee: Date:

Title: Phone:

Enter Name and Address of County Welfare Depanment
t S e ———— 1‘

. To be used in computing the Medi-Cal Budget.
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Addresses for Department of Veterans Affairs
Regional Offices (VARO)
Department of Veterans Affairs
Reglonal Office
. ..211 _Main_Street .

San Francisco, CA 94105

Department of Veterans Affairs
Regional Office - Federal Buiding
11000 Wiishire Boulevard
Los Angeles, CA 90024

Department of Veterans Affairs
Regional Office
2022 Camino Def Rio North
San Diego, CA 92108
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STAT_E__QF_MG.&{!FORNIA—HEALTH AND WELFARE AGENCY PETE WILSOM, Governor

DEPARTMENT OF HEALTH SERVICES
714/744 P STREET

P.O. BOX 942732

SACRAMENTO, CA 942347320

July 2G, 1993

TO:! All County Waelfare Direclors Lelter No.: 93-53
All MEDS Coordinators ‘
All Medi-Cal Program Specialists/Liaisons

CALIFORNIA ELIGIBILITY VERIFICATION AND CLAIMS MANAGEMENT SYSTEM (CA-EV/CMS)

The purpose of this letter is to summarize the status of activities related to the design of the California
Eligibility Verification and Claims Management System (CA-EV/CMS). This automated verification system
will eliminate the current paper Medi-Cal cards for most categories of Medi-Cal beneficiaries and allow
Medi-Cal providers access to Medi-Cal Eligibility verification by using the plastic State of California Benefits
Identification Card* which looks like a credit card or by entering client identifiers into an on-line system. -
Many providers will use a Point-of-Service {(POS) device. As part of the overall enhancement, the State is
automating the existing manual Share of Cost (SOC) process.

The State has been ineeting regulardy wilh counties during tho past year 1o help establish the approach for
implementing CA-EV/CMS and the SOC enhancement. Although some of these developments have been
discussed at California Welfare Directors Association (CWDA) and County MEDS Advisory Group (CMAG)
meetings, we want to inform you in a more comprehensive manner to ensure that ali counties have the same
information. This letter will surmmarize the general components of CA-EV/CMS and the implications of its
use by the counties. A separate All County Welfare Directors Letter has addressed the SOC enhancement.

ON-LINE ELIGIBILITY VERIFICATION PHASE-IN

The use of the State of California Benefits Identification Card for on-ine verification will be phased in over
a period of six months. The five counties of Butte, Napa, Orange, Santa Clara, and Yuba, which represent
ten percent of the statewide Medi-Cal population have agreed to be the phase-in counties and will be the
first to implement the new process in January 1984. For implementation, the remaining counties have been
divided into the following three groups, each of which represents approximately 30 percent of the Medi-Cal
population:

* generic reference term
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The order of the implementation will occur as follows:

January 1994 Phase-In Counties:
Butte Napa
Orange Santa Clara
Yuba

April 1994 Los Angeles County

May 1994 Southern California
Fresno San Bernardino
Imperial : San Diego
inyo San Luis Obispo
Kern : Santa Barbara
Kings “Tulare
Riverside Ventura

June 1994 Northern California
Alameda Nevada
Alpine Placer
Amador Plumas
Calaveras Sacramento
Colusa San Benito
Contra Costa San Francisco
Del Norte San Joaquin
El Dorado San Mateo
Glenn Santa Cruz
Humbaldt Shasta |
Lake Sierra
Lassen Siskiyou
Madera Solana
Marin Sonoma
Mariposa Stanislaus
Mendacino Sutter
Merced Tehama
Modoc Trinity
Mono Tuolumne
Monterey Yolo

STATE OF CALIFORNIA BENEFITS IDENTIFICATION CARD AND CARD CARRIER

The card will be mailed to the Medi-Cal/County Medical Services (CMSP} program client in a "card carrier”
(similar to those used for mailing credit cards) with some basic beneficlary information. The front of the card
will contain limited information such as name, gender, date of birth, issue date, and a client identifier (the
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Social Security Number (SSN) or a unique Client Identification number (CiN} if the beneficiary has a pseudo
number. A "check digit” will be added at the end of the SSN and CIN. A “check digit" is created by a
computer program using an algorithm and is used by EDS and some billing software programs to verify
accurate input of the Medi-Cal identification number.

LINKING STATE OF CALIFORNIA BENEFITS IDENTIFICATION CARD AND _CALIFORNIA DRIVERS
LICENSE /IDENTIFICATION CARD

At a time yet to be determined, Deparntment of Health Services (DHS} plans to link the State of California
Benefits Identification Card with the California Drivers License/ldentification Card. This will not happen until
additional research has been completed and appropriate legislative authority established.

PAPER MEDI-CAL CARDS

In order to meet the needs of the minor consent Medi-Cal clients and others who require “immediate need”
Medi-Cal cards, a paper Medi-Cal card will continue to be generated by the counties. The paper Medi-Cal
card format is unchanged except for “x-ing" or “*-ing" out the MEDI| and POE labels.

BENEFICIARY NOTIFICATION

DHS will send informational stuffers in English and Spanish about the forthcoming State of California Benefits
Identification Card and the new share of cost system to Medi-Cal and CMSP eligibles beginning in November
1993, two months before they receive their first State of California Benefits identification Card and new SOC
instructions. This will ensure that each Medi-Cal and CMSP eligible in the phase-in will receive two
informational stuffers before the paper card and/or MC 177 SOC form is eliminated. Medi-Cal and CMSP
eligibles will also receive a stuffer during the phase-in month.

LOST/DESTROYED MEDI-CAL CARDS

The process will be similar to the present process. The only difference would occur if someone later “finds"
their "lost” State of California Benefits Identification Card. Should that occur, the "lost” card should be
destroyed and the new card with its new issue date should be used. If a replacement card is issued, the
previous card will be deactivated. '

RETUBNED (UNDELIVERABLE) CARDS

The returned (undetiverable) State of California Benefits Identification Card will be sent to the State. DHS
will repoit occurrences of returned plastic ID cards to the counties.

MEDI SERVICE RESERVATION SYSTEM

CA-EV/CMS will establish a MEDI reservation system which allows the provider to “reserve” a MED! service
when making an appointment for (1) the current month, and (2) for the future month AFTER renewal (near
the end of the month), when the MEDI-CAL beneficiary shows eligibility for the future month as “current
month".
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POINT-QF-SERVICE DEVICES (POS)

We are not planning to provide county welfare depantments point-of-service devices for the plastic card.
Counties can continue to use screen prints off MEDS.

MEDI-CAL PAMPHLET

Publication No. 102, the Medi-Cal pamphiet entitied "MEDI-CAL - What it Means to You" will be updated with
information about CA-EV/CMS and wilf be available in eardy 1994,

FORMS
Currently, the only forms which require changes are the Notice of Action forms which relate to SOC.

MEDS MANUAL REVISION

If there are system changes that affect screens, transactions, or any activities that the counties perform, DHS
will issue a MEDS Manual update.

FROVIDER TRAINING

DHS, Electronic Data Systems, Delta Dental and various provider groups have formed a provider training
work group and are developing provider bulletins and provider training sessions. We will ensure that
counties receive Medi-cal eligibility information that was sent to providers.

COUNTY TRAINING

Training will be a “train the trainer” level training and will be conducted regionally in conjunction with the
State of California Benefits Identification Card implementation schedule.

DHS views the On-Line Eligibility Verification project as another step toward automating the welfare system.
We appreciate your participation in the discussions concerning the design of CA-EV/CMS. If you have any
questions about CA-EV/CMS, please contact Sue Miller of my staff at (916) 657-3184.

Sincerely,

ORIGINAL SIGNED BY
Angeline Mrva for

Frank 5. Martucci, Chiet
Medi-Cal Eligibility Branch
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