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MEDI-CAL NCTICE OF ACTION
APPLICATION FOR RETROACTIVE
EMERGENCY MEDICAL AND
PREGNANCY -RELATED SERVICES

We huave reviewed all the -
applicac:

izn inn your case file which relates to your
tindings a

ILLOL o
o Lor retrcactive emergency medical and pregnancy-related services. Cur
re 1ndicated below.

AN emergency medical conditicn is & medical condition manifesting 1usell by acute
symptoms I suificient zeverity, inciuding scvere pain, which 1 the absence of
immediate attenticn could reasonably te expected to result in any cf the tollowing:
placing the patient’'s health 1in sericus jeopardy, serious impairrment ©c bodily
tunctisns, or serious dysfuncroion To any bodily organ or part. The emercency must
e cert:fi=zad by a physician or other appropriate medical provider 'in accordance
with Sect:izcn 910%5% obf Title Zz oI the <Calitormia Ccde o©of Regquliaticns) . The
Deparcment of Health Services may review the provider’s decisicn chat an emergency
existed and that zZortain follew-up Sreatment services were medically justified.

Preqnancy-relabted care means servioes roqulred o assure the nealth or the pregnancy
wWOman ¢r T noorn child., $regnanocy care may o provided prenataily ana up to 60
days pcsnpartum.

( } You are entitled to receive Medi-Cal benefits restricrted tc emergency and
pregnancy related service For

i ] Singce your inceome was more than the amount allicwed for living expenses, you must
pay cr obllgate to pay a share <f the cost <f your medical care.
MONTH 1 MONTH 2 MONTH 3

Sross ilncome S s g
Net cnexempt income S ot 3
Maintenance Meed 3 g S
Excess income/Share of

Cost 5 S s

; s plastic Benefits Identificaticn card ‘5IC) will bLe sent ©z ycou i the mail
soon. TAKE THIS PLASTIC CARD TO EACH MEDICAL PROVIDER WHERE YCU RECEIVED
SERVICE IN THE ABOVE MONTHS. The amount that you pay or are cbligated to pay
the medical providers will be automatically computed. DO NOT THROW AWAY YOUR
ELASTIC ID CARD.

t) You are not entitled to receive Medi-Cal kenefits restricted to emergencygénd
cregnancy-related services for for the fcllcwing reasons:

This acticn is required by Section 14007.5 of the Welfare and Institutiocons Code and
and Cal:fornia Code of Regulaticns, Title 22, Sectienis):

This act:ion deoes not affect your application for current and continuing Medi-Cal.
:f you nave any questions eor 1f there are additional facts relating to your
circumstances which you have not reported to us, please write or telephone. We will
answer vyour questicns over the telephone, in writing, or will make an appointment
TC see vyou in person.

Llidizi_olowy Worker hane Tatce MC23958



MEDI-CAL NOTICE OF ACTION
BENEFITS RESTRICTED TO
EMERGENCY MEDICAL AND

PREGNANCY -RELATED SERVICES

you will btz eligible tor RESTRICTED dMedi <al benefits
2ilow you tc receive emergency medical and pregnancy related services.
zon recelve a plastic Qenefizs Identification Card (BIC) i the mail. This
cara 13 Sacd as long as you are eciigible :or Medi Jal. TAKE THIS CARD TC YOUR
MEDICAL FROVIDER WHENEVER YOU NEED CARE. DO NOT THROW AWAY YOUR PLASTIC ID CARD.

An emergancy medical conditicn is a medical condition manifest:ng icselr by acute
symeoom ficient severity, inciudinag vere pailn, which 1 the acsence of
mmeaiatz madical attention cculd reasonaplv be expected Lo resuit in any of the

o3 1ng the patient’s hea : jerious jzopardy, Sericus imgalrment o
S, or serious dvsfuncricn te any bodily organ or part. The 2mergency
ficd by a physician or other appropriate medical provider i(in
Section %0156 of Title 22 of the Califcrnia Code of Regulations).
cf Health Services r~ay veview the provider’'s decisicn that an
2d and that cortain Zollow-up treatment services were Tedically

Pregnancy-related care means scervices reguired to assure the nealth ct the pregnant
woman or the unbern child. Pregnancy care may rce provided prenatally and up to 60
days pcstpartun.

¢ ) Your application for restricted kenetits has been approved.
¢ ) Your applicaticn for full Medi-Cal benefits is denied. We kave aran
1nstead, =2:191bility fer emergency medical treatment and pregnancy  re

We are -—3<ing tihls action because you are an alien who:

s not have satisfactery immigration status according oo infisrmatien
received from the Immigrati:on ard Naturaiization Sarvice :INS).

{  Lacks documentary procf{ cf satisfactcry immigration status fcr Medi-Cal
purposes.

{ | Has been admitted to the United States as a ncnimmigranc for a limited
ceriod of time.

{ . Has been legalized in accordance with Section 210, 2L0A, or 245A of the
_mmigraticen and Nationality Act £5r less than five years and v-u are not
blind or disabled, not aged (85 or over}), not under 18 years of age, or not
a Cuban/Haitian Entrant.

{ )} Sirnce your income was mcre than the amount allowed for living exgpensszss, you have
a share c:I COSt you must pay or cbligate tc pay toward the costs ci medical care
received. Your share of cast is S beginning . Yocur share

of cost was ccmputed as follows:

rass Income
et Nonexempt income

nrenanca Meed
Jncomeysshare ot losT

v A L7




T

Take youn olastit fard with yvou each f:me vou receive medical care. The amount that
Yyou must pay or obligate to pay at the providers will autcmatically computaed.
After your share <f cost has been paid or cbligared vou wiiX only hive o pay vour
co-pay fcr medical services recelved that meonth {rom Medi-Cal providers.

This action is required by Section 14007.% of the Welifare and Institutions Code and
Californ:a Code of Regulations, Title 22, Secrtionia):

If you nave questicns about this action or 12 there 4re more facts aspout your
conditicns which you have not reported to us, please write or telephone. We will
answer your guestions or make an appolntment Lo see you. You must repert all changes
in your immigration status to us. A change in status may qualify you o receive full
Medi-Cal bpenefits rather than just restricted services.

Eligibility Worker Phone Date



MEDI-CAL NOTICE OF ACTION
CHANGE FROM RESTRICTED SERVICES
TO FULL BENEFITS

Effective you are <ligible to receive all the
services covered by the Medi-Cal Frogram rather than the services
restricted ©o treatment of an emergency medical condition or
pregnancy-related care. This change in benefits results from the
fact that:

) You are an alien otherwise eligible for Medi-Cal who has
declared satisfacteory immigraticn status for Medi-Cal purposes.

) You are an alilen otherwise eligible for Medi-Cal who has
srovided reasonable evidence of satisfactory immigration status for
Medi-Cal purposes.

) You are an alien legalized in accordance with Secticn 210, 210A,
or 245A of the Immigraticon and Nationality Act who has passed your
five-year disgualificaticn periocd after applyving for amnesty or ycu
are aged (65 or over), bhlind, disabled, under age 18, or a
Cuban/Haitian Entrant.

ALWAYS PRESENT YOUR PLASTIC CARD TO YOUR MEDICAL PROVIDER WHENEVER
YOU NEED CARE. This card is good as long as you are eligible for
Medi-Cal.

{ ) Since vyour income exceeds the amount allowed for living
expenses, you nhave a share of cost to pay or cbligate tcoward your
nedicai care. Your share of cost is § beginning

Your share of cost was computed as follows:

GSross inccme $

Net nonexempt income

Maintenance Need S

Excess income/share of cost S

This action is required by the Welfare and Institutions Code, Section 14007.5 and
by the California Code ¢f Regulations, Section(s):

Eligibilitcy Worker Phone Date

AC 239 Q



MEDI-CAL
NOTICE OF ACTION
TRANSITIONAL MEDI-CAL (TMC)
APPROVAL FOR BENEFITS

T™C I5 A PROGRAM THAT PROVIDES CCNTINUING MEDI -CAL 3SENEFITS FOR A
MAXIMUM OFF 12 MONTHS OR PERSCONS DISCONTINUED FROM AFDC AS A RESULT
OF EMPLOYMENT.

1
e

) You are :liglb or initial TMC izxr =c©he period

You will continue to receive TMC during this period if you have an
2ligible child in the home.

You may ke eligible for an additicnal six-months of TMC at no cost
1f you:

Return the status report which the county will send wvou by the 21st day
of and be within income limits.

Attach to the status report procf of your f{amily’'s monthly gross
zarnings and actual child care cests paid by you. Save all your
carnings statements and chiid care recelipts.

Continue tec be employed.

Have an eligible c¢hild in the home.

_—
—

You are eligible for an additional 6 months Ifor the period
throughn

To remain eligible for the additional six-months of TMC, ycu will be required
to complete and return two status reports sent =o you by the ccunty during
this period. The first report will be due by the 2ist day of the first month
and the second report will be due by the 21st day of the rcurcth month of this
additional six month period.

Always present your plastic Benefits Identification Card (BIC) to
your medical provider whenever you need care. This card is good as
long as you are eligible for Medi-Cal. DO NOT THROW AWAY YOUR
PLASTIC ID CARD.

The reguiation which requires tnis action is California Ccde or Regulations, Title
22, Section 50244.

MC 239TMC-1



MEDI -CAL
NOTICE OF ACTION
APPROVAL FOR SPECIAL ZERQO SHARE-OF-COST
PROGRAM FOR PREGNANT WOMEN AND
BABIES UP TO ONE YEAR OLD

{ } Beginning , you are eligible to receive limited
Meal CTal services withcut a share-of-cost under a special
program for pregnant women. Under this program, vyou can

receive only pregnancy-related services which include prenatal
care,services fcor complications cf pregnancy, labor, delivery,
postroartum care, and family planning.

{ } You continue to be eligibkle fcor benefits with a share-of -cost
under the regular Medi-Cal program. Under this precgram you may
also receive medical services not related to your pregnancy.

( ) Beginning , your kaby 1ls eligible tc receive
Medi-Cal benefits without a share-of-cost under a special
program for babies up to one year cld. Under this program, the
baby’'s Medi-Cal coverage will provide:

{ ) full medical services.

{ ) services for treatment cf emergency medical
conditions.

In adadition to other program requirements, -=iigibility under this
program is based on your pregnancy and/or on your family’'s lncome.
You must lat your worker know about income and other changes within
10 days to see if you or yocur baby is still eligible under this
program.

You will receive a plastic Benefits Identification card (BIC) in
the mail soon. TAKE THIS PLASTIC ID CARD TCO YOUR MEDICAL PROVIDER
WHENEVER YOU NEED CARE. This card 1s good as long as you are
eligible for Medi-Cal. DC NOT THROW AWAY YOUR PLASTIC ID CARD.

The regulaticn which requires this action is California Code of Regulations, Title
22, Section 50262.

e e Y e = e e e
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MERI-CAL NQTICE OF ACTION
APPROVAL FOR 60-DAY POSTPARTUM
PROGRAM AND STATUS OF
OTHER MEDI-CAL BENEFITS

60-DAY Postpartum Program

You are eligible Zor the 60-day Postpartum Medi-Cal program. This
program provides pregnancy - real ed and family planning services
after childbirtn, child deli ery, or miscarriage. Your eligibility
under this program begins and ends

These ieneifits will be prov:ided whether or not YQJ meet tiia other
bllq*p*_*t, rules {(such as property, share of cost, =tc) . Your
Medi-Cal penefits under this program will be limited -—c postpartum
care services only.

You will receive a plastic Benef:its Identification Card (BIC) in
the mail s5ocon. TAKE THIS FELASTIC CARD TC YOUR MEDICAL FPROVIDER
WHENEVER YOU NEED CARE. This card 1is gcod as long as you are
eligible for Medi-Cal.DO NOT THROW AWAY YCUR PLASTIC ID CARD.
Other Medi-Cal Program:

Your eligibility to receive:

() %full Medi-Cal coverage

( ) restrictad Medi-Cal coverage for treatment of emergency medical
conditions

() will continue.
( ) will be discontinued effective the last day of

The reason for this discontinuance is because youx‘pregnancy
ended on

If you have any questions or if there is any information which you
have not repcrted, please phone or write your eligibility worker
right away.

The regulations which require this action are California Code of
Regulations. Title 22, Sections 50260 and <701 {(d).

o]
[ns
t)]

Eligirolilicy Worser rPhonce -
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MEDI-CAL
NOTICE OF ACTION
APPROVAL FOR THE

133 PERCENT (%) PROGRAM

Beginning ,your child{ren) is eligible to receive
Med: -Cal benefits without a share of cost under the 133% program
for children from one to six years of age. Under this program, the
chilid’ s Medi-Cal benefits will provide:

¢ Full Medi-Cal bhenefits.

{ } Restricred Med:i-Cal benefits f{servi
treatment of emergency medical cond

Eligibility under this program is based on your family’s income, in
addicion to cther program requirements. You must L2t your worker
know about any changes within 10 days to see if your child({ren} 1is
still eligible under this program.

You will receive a plastic Benefits Identification Card (BIC) in
the mail socon. TAKE THIS PLASTIC ID CARD TO YOUR MEDITAL PROVIDER
WHENEVER YQOU NEED CARE. This card is good as lcng as you are
eligible for Medi-Cal. D0 NOT THROW AWAY YOUR PLASTIC ID CARD.

The regulations which require this action is California Code of
Regulations, Title 22, Section 5S0262.5.

Eligibility Worker Pheone Date
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MEDI -CAL
NOTICE OF ACTION
APPROVAL FOR THE 100 PERCENT (%) PROGRAM

Beginning , your child(ren) 1is eligible to receive
Medi-Cal benefits without a share of cost under the 100% Program
for children who are at lsast six years of age and were born after
9/30/83.

You will receive a plastic Benefits TIdentification Card (BIC) in
the mail soon for e=ach eligible child. TAKE THIS PLASTIC CARD TO
YOUR MEDICAL PROVIDER WHENEVER YOUR CHILD(REN) NEEDS CARE. This
card is good as long as you are eligible for Medi-Cal. DO NOT THROW
AWAY YOUR PLASTIC ID CARD.

Under this program, Medi-Cal will provide:
{ ) Full Medi-Cal benefits.

{ ) Restricted Medi-Cal benefits (emergency and pregnancy-related
gervices only) .

The regulation which requires this acticn is California Code of
Requlaticns, Title 22, Section 50262.6.

mliTibiiiny Harker Phone Nate

MC 239H



MEDI-CAL-
NOTICE OF ACTION
TRANSITIONAL MEDI-CAL (TMC)
DENIAL OR DISCONTINUANCE OF BENEFITS

{ } Your rtenefits under TMC will be discontinued effective the
last day of

( ) Eligipility for benefits under the initial TMC program ends
because:

( ) There is no longer a child in the home.
{ } Other:

{( ) Eligibility for benefits for the additional TMC program ends
because:

( ) There is no longer a child in the home.

( } You failed toc return a completed status report.

( ) Your family’s gross average earnings (less child
care costs) exceed the limit.

{ ) The caretaker relative or principal wage earner 1is
no longer employed.

{ ) Cther:

() You are not eligible for:

( } Additional TMC
{ ) Any other Medi-Cal program -

Here 1g the reason:

{ ) You will receive a separate notice about your eligibility
for the regular Medi-Cal program.

DO NCT THROW AWAY YOUR PLASTIC ID CARD. You can use it again if
you become eligible for Medi-Cal in the near future.
Lile toedusaclls Wlik Gl Ln:qu.l.LL: Cliis aviliwil 1o Caidluiacaw Jode o

Regulations, Title 22, Section 50244.

P T ('.Iorll,:,-_\r rjh,::e ﬁa'—a_
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MEDI -CAL
NOTICE OF ACTION
DISCONTINUANCE OF BENEFITS
STATUS REPORT NOT RECEIVED OR NOT COMPLETED

{ ) Your eligibility to receive Medi-Cal will be discontinued
effecr:ive the last day of

Here'’'s why:

The reason ftor this discontinuance is you did net give us the
information necessary to continue your eligibility when 1t was

needed. Your completed Medi-Cal Status Report for the month
of was not received by the date it was due.

( } Your Medi-Cal Status Report for the month of has
been received; however, it was not complete. ¥You will not get Medi-
Cal bpenefits effective the last day of . However, 1if
you send us the following information by your Medi-

Cal eligibility may be restored.

Please send us:

DO NOT THROW YOUR PLASTIC ID CARD AWAY. you can use it again if you
become =2ligible for Medi-Cal in the near future.

The regulations which require this action are California Code of
Regulaticns, Title 22, Section: 50175 and 501%1. -

If you have any aquestions about this action, please write or
telephone. We will answer your gquestions or make an appointment to
see you. You may reapply for Medi-Cal at any time.

Eligibility Worker Phone Date

MC 2381



MEDTI -CAL
NOTICE OF ACTION
DISCONTINUANCE OF BENEFITS
UNDER THE SPECIAL ZERO SHARE-QF-COST
PROGRAM FOR PREGNANT WOMEN AND BABIES
AND/OR MEDICALLY INDIGENT PROGRAM

A special program for pregnant women and babies up tc ong year 2.d provides, at no
snare-of -cost, pregnancy-related services and postpartun care =c women, and medical
mare toe bables under one vear <f age. 1In addition o meeting other Medi-Cal
»ligibility rules, family i1ncoms must be within certain Limits 02 gqualify tor this
crogram.
! When pregrancy ends, coveraqge under this program continues 1or 60 days and ends
on the last day o¢f =22 monch in which the 60th dav razls. dince vou are noe

longer prognant, ,our oligipility rer Medi-Jal unoer Tni3 sn2o11l program ends

(] This dees net aifect your «ligibility under tne :r2gular Medi-Cal
prcgram. You continue to be eligible fcr thnese kbene:z.zs with a share-

cf-cosc.

] Your ~ligikilivy <o regular Medi-Cal with a share-~-:-cost under the
Medically Indigent program ends &5 you are no longer
pregnant. .

t) Eligikility tor benefits under the special program ends. because
your or vyour family‘'s income 13 over the limits for <nis pregram. You
continue toc be eligible for Medi Cal with a share-of-cost under another
pregram. You will receive a separate notice about vyour <hange in share-of-
cost.

Your baby's eligibilicy for benefits under the specral procgvam ends
because he/she L1g cwver cne year old. Your kaby may o= for benetits
under the regular Med:i Cal vrogram with a share-of-ceost. I there are changes
in the share-of-cost, you will recelive a separate notice apoul i1t.

DO NOT THROW AWAY YOUR PLASTIC ID CARD. You cdrm use it agaln undex
another regular Medi-Cal program even if you have a share-of-cost.

IMPORTANT: If your baby was hospitalized before his/her first birthday and continues
vo be in the hospival after the age of one year, he/she may continue to be eligible
for benefits ar no share-of-cost, under the Special Zerc Share-0I-Cost program. You
must tell your worker about this right away.

The regulations which require this action are California Ccde of Regqulations, Title
22, Sections 50260, 50262, and £0701(d).

Zligibility Worker Phone Date
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MEDI-CAL
NOTICE OF ACTION
APPROVAL OF BENEFITS

Your app.itation tor Medl Jal benefics has peen approven.

{7 You are onritled ¢ receive Medi-TZal bpenefits Zeginning the first day
o34 You will recelve vour plastic Benefics I[dentificzazien Card (BIC)
soon. Do not throw this card away. is card ic gcad as _:ng as you are eligible for
Maedi-Jai. Take this plast:c card to your doctor or other Medi-Cal provider when you
request ~~dical services.

{ ! 31nce your lncome oxceeds the amount xllowed for [iving expenses, yau have a
share < zost 22 pay or cbligate tcoward vour medical care. Your share cf cost is
e Deginning Your share o»f cest was <¢omputed as

Net MNchnexempt income s
Malntcnance Need 3
Zxgess income/share of cost =

Take ycur plastic card with you each time you receive medical care. The amount that
you pay c<r cbligate at thes medical providers will ke automatically computed. After
your tctal share of cost has been paid or cbhligated you will not have to pay for
medical ssrvices received that month from Medi-Cal providers other “han the co-pay.

{ } A plastic Benetfits Identificat:ion Card will be mailad to you at the long-term
faczlil Lo not throw this card away. [t is goced as long as vou are eligible
di-Jal benefits. You must pay cor chbligate your snare of cost to the facility

he re-ulations which reguire this acrticon are Californis adminiseracive Ccde, Title
S - V-

{Eligibility Worker) Phone Cate



MEDI-CAL
NOTICE OF ACTION
APPLICATION FOR RETROACTIVE

We have raviewed all informat:icn available -o us akout veour circumstances and find
“hat:
) Effective . you are eligible for full Medi-Cal benefics.

A plastic Medi-Cal Benet:izZs ldentizication Cuard (BIC) wili be mailed to you socon.
TARE THIS PLASTIC CARD TO EACH MEDICAL PROVIDER WHERE YOU RECEIVED SERVICE. DO NOT
THROW AWAY YQUR PLASTIC ID CARD.

{ } Because vour inccme was more than the amount allowed for l.ving expenses, you
must pay or obligate to pay the ftcollowing share of cost toward the cost ot medical
care received:

5 tor
3 fer
S for

Take your plastic card toc each medical provider wnere you received service in the
above months. The amount that you pay or are obligated tc pay the medical providers
will e automatically computed.

) You o are  not eligible for full M™Medi-Cal ©benefi-s for the month
of because:
re regulations wnich require this acticn are California Administratcive Cocde, Title

Zactionlts)

[\
9]

This acticn does not affect your agplication for current and continuing Medi-Cal.
If you have any guestions about this acticn or if there are more facts about your
conditions which you have not reported to us, please write or telephone. We will
answer Your gquestions or make an appointment to see you,

Eligibil:ity Worker Phone Number Date
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MEDI-CAL
NOTICE OF ACTION
CHANGE IN SHARE OF COST

Your share of cost has peen changed toc § per month
beginning because:
Your new share ©I cocst was determined as follows:

Monthly gross income g

Monthly Net Nonexempt Income 5

Maintenance Need S

Excess income/share of cost

47

The regulations which require this action are Califcrnia Code of
Regulaticns, Title 22, Section(s):

TAKE YOUR PFLASTIC CARD TO YOUR MEDICAL PROVIDER WHENEVER YOU NEED
CARE. DO NOT THROW AWAY YOUR PLASTIC ID CARD.

If you have questions about this action or if there are more facts
about vyour conditions which you have not reported to us, please
write or telephone. We will answer your guesticns or make an
appointment to see you.

Eligibility Worker Phone Date

MC 239C-M
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