


Senate Bill No. 635

CHAPTER 84

An act to add Section 14110.05 to the Welfare and Institutions
Code, relating to public social services.

{Approved by Governor June 4. 1992. Filed with
Secretary of State june 4, 1992.]

LEGISLATIVE COUNSEL'S DIGEST

SB 435, Bergeson. Medi-Cal: long-term care: eligibility.

Existing law provides for the Medi-Cal program pursuant to which
medical benefits are provided to public assistance recipients and
certain other low-income persons. The Medi-Cal program 1s funded
bv federal and state funds, and administered bv the State
Department of Health Services.

Existing law provides for purposes of the Medi-Cal program a
schedule of benefits, including long-term care.

This bill would require the State Department of Health Services
to ensure that nursing facility applicants have access to assistance in
identifying and securing the information necessary to complete the
Medi-Cal eligibility application and to make the eligibility
determination, and to ensure the timely processing of Medi-Cal
applications for nursing facility residents in accordance with state
and federal law and regulations.

The bill would also require the department to evaluate the
timeliness, efficiency, and effectiveness of the Medi-Cal
determination process statewide for nursing facility residents and to
develop proposals to increase those factors, and to make its
evaluations and any proposals developed available, upon request, to
the Legislature.

The people of the State of California do enact as follows:

SECTION 1. The Legislature finds and declares all of the
following:

(a) Implementation of the Medi-Cal eligibility process varies from
county to county, resulting in unequal treatment of Medi-Cal
applicants.

(b) Nursing facility residents are among the specialized
categories of Medi-Cal applicants who face particular barriers to
eligibility because they may have great difficulty or be unable to
assist in completing Medi-Cal eligibility paperwork requirements
when their own resources are too diminished to pay for care.

(c¢) Nursing facilities have no role in assuring completion of the
Medi-Cal application process. Thus, they may be left with neither a
source of private payment nor government reimbursement and with
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no resource other than to write off care expenses as business losses.
This strains resources that would otherwise be spent on resident care.
«d) The lack of timely Medi-Cal eligibility determinations is a
significant deterrent to provider participation in the program.
SEC.2. Itisthe intent of the Legislature to do all of the following:
ta} Ensure that nursing facility residents receive assistance in
identifying and securing the information necessary to compilete the
Medi-Cal eligibility application and determination process.
by Ensure the timely processing of Medi-Cal applications for
aursing facilitv residents in accordance with state und federal laws
and regulations.

‘c) Encourage nursing facility participation in the Medi-Cal
program.

d) Idenniv barriers to timelv Medi-Cal eligibility determinations
for nursing tacility residents and develop recommendations for
improvements in the system.

SEC. 3. Section 14110.05 is added to the Welfare and Institutions
Code, to read:

14110.05. «a) The department shall ensure that nursing facility
applicants have access to assistance in identifying and securing the
information necessary to complete the Medi-Cal application and to
make the eligibility determination.

(b) The department shall ensure that Medi-Cal applications for
nursing facility residents are processed in a timely manner in
accordance with state and federal laws and regulations.

SEC. 4. (a) The State Department of Health Services, in
consultation with representatives of long-term health care facilities,
shall evaluate proposals submitted by representatives of the
long-term care industry that would increase the timeliness,
efficiency, and effectiveness of the Medi-Cal eligibility
determination process statewide for nursing facility residents,
including, but not limited to, better use of automation and other new
technologies.

(b) The State Department of Health Services shall make all

evaluations and any proposals developed available, upon request, to
the Legislature .





