
Medi-Cal Program Guide Letter No. 670 

Subject EIGHT-MONTH PERIOD OF ELIGIBILITY AND DETERMINATION 
OF ONGOING MEDI-CAL ELIGIBILITY FOR REFUGEE MEDICAL 
ASSISTANCEIENTRANT MEDICAL ASSISTANCE (RMAIEMA) AND 
TIME-LIMITED ELIGIBILITY FOR IRAQI AND AFGHAN SPECIAL 
IMMIGRANTS 

Effective Date Upon Receipt. 

Reference ACWDL 08-43, 08-53 

Purpose This letter provides: 

Clarification regarding RMNEMA time-limited eligibility, 
New regulations regarding lraqi and Afghan Special Immigrant 
status, eligibility requirements and period of RMA eligibility, 
Notices of Action for approval and discontinuance of RMAIEMA, 
and 
Instructions regarding use of new Special Indicators and tracking 
RMNEMA cases. 

This letter also reissues MPG Article 5, Section 8 to conform to current 
program guide formatting. 

Background Refugees, asylees, CubanlHaitian entrants, Amerasians, citizen 
children of refugees, victims of severe forms of trafficking, and certain 
family members are entitled to receive either RMA or EMA for a 
specific period of time, as determined by their individual immigrant 
status. 

The RMNEMA program provides full-scope medical assistance, but it 
is not a Medi-Cal program. RMNEMA is administered at the federal 
level by the Office of Refugee Resettlement (ORR) and is 100 percent 
federally funded. 

The Consolidated Appropriations Act of 2008 initially authorized RMA 
eligibility for resettlement assistance to lraqi and Afghan Special 
Immigrants (SI) for a period not to exceed six months. SI status is 













ECC 

Section 
Article 5, Section 8 

Article 5, Section 8, 
Appendices A, B, C 
Article 5, Section 8, 
Appendix D 
Article 5, Section 8, 
Appendix E 
Article 5, Section 8, 
Appendix F 

Summary of Change 
Replaced with Article 5, Sections 8; 
Added TOC; 
Added RMA eligibility for Iraqi and Afghan 
Special Immigrants 

lnfomapped 

Added Refugee Entry Date Determination 
Chart 
Added Special Immigrant Documentation & 
Entry Date Chart 
Renamed and lnfomapped Appendix C, 
Bridging Q & A 

http://hhsa-pg.sdcounty.ca.gov/MediCAL/05/Section_08/Section_08_Miscellaneous_Special_Programs.pdf


State of California—Health and Human Services Agency Department of Health Care Services 
 Medi-Cal Program 

DHCS 7110 (09/08) 

 

 

 

 

 

 

 

 

MEDI-CAL 
NOTICE OF ACTION 

    

DISCONTINUANCE FOR 
REFUGEE MEDICAL ASSISTANCE/ 
ENTRANT MEDICAL ASSISTANCE 

(RMA/EMA) 

(County Stamp) 

 
Notice date:  

 
Case number: 

 

 
Worker name/number: 

 

 
Worker telephone number: 

 

 
This affects 

  

    

    

 

  
 Your eligibility for RMA/EMA is limited to eight months. 

As of_____________________ your eligibility for RMA/EMA will stop because: 

  __ 
/__/     You are at the end of your eight-month eligibility period for RMA/EMA. 

 __ 
/__/   You have received more than the appropriate number of months of RMA/EMA. 

Your eight-month eligibility period for RMA/EMA began with your date of entry into the United 
States, the date asylum was granted, or the date of your Certification Letter depending on your 
refugee status.  

We are sending you a Medi-Cal application.  You must fill it out and return it to us if you want 
Medi-Cal.  Please return the completed application to the address on this notice if you want us to 
see if you can receive Medi-Cal.  When we receive your application, we will review it to see if you 
are eligible for Medi-Cal.  If you return the enclosed application, you will receive another notice to 
tell you whether you are eligible for Medi-Cal.  
 
IMPORTANT:  If there are any changes that could affect your eligibility such as changes in your 
income, property, medical condition, disability status, or household situation, please report them 
to the County Eligibility Worker listed above. 
 
Do not throw away your plastic Benefits Identification Card (BIC).  You can use it again if you 
become eligible for Medi-Cal. 
 
The regulation which requires this action is Title 22, California Code of Regulations, Section 
50257.   
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State of California—Health and Human Services Agency Department of Health Care Services 
 Medi-Cal Program 

DHCS 7111 (09/08) 

 

 

 

 

 

 

 

 

MEDI-CAL 
NOTICE OF ACTION 

    

APPROVAL FOR BENEFITS UNDER THE 
REFUGEE MEDICAL ASSISTANCE/ 
ENTRANT MEDICAL ASSISTANCE 

(RMA/EMA) 

(County Stamp) 

 
Notice date:  

 
Case number: 

 

 
Worker name/number: 

 

 
Worker telephone number: 

 

 
This affects 

  

    

    

 
  
 We have reviewed all information available to us about your circumstances, and after evaluating 
you for all Medi-Cal programs and RMA we find that you are eligible for the RMA Program.  You 
may receive RMA benefits for up to eight months beginning on the date that you were admitted 
into the United States as a Special Immigrant.  You are entitled to receive medical services as 
follows: 

_  __ 
/__/    You are eligible for the program at no cost beginning the first day of _________________. 

_  __ 
/__/ Your income exceeds the 200% Federal Poverty Level limit.  Therefore, you are eligible for 
this program with a monthly share of cost of $__________. 
     Income used to determine share of cost: 
 
         Net non-exempt income                     $__________ 
 
         Less 200% Poverty Level                   $__________ 
 
         Share of Cost                                       $__________ 
 
IMPORTANT:  If there are any changes that could affect your eligibility such as changes in your 
income, property, medical condition, disability status, or household situation, please report them 
to the County Eligibility Worker listed above. 
 
You will get a plastic Benefits Identification Card (BIC) in the mail soon.  Always present your BIC 
to your medical provider whenever you need care.  This card is good as long as you are eligible 
for Medi-Cal or RMA benefits.  DO NOT THROW AWAY YOUR PLASTIC I. D. CARD (BIC). 
 
The regulation which requires this action is Title 22, California Code of Regulations, Section 
 50257.   
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State of California—Health and Human Services Agency Department of Health Care Services 
 Medi-Cal Program 

DHCS IRAQI RMA APPROVAL NOA (09/08) 

 

 

 

 

 

 

 

 

MEDI-CAL 
NOTICE OF ACTION 

    

APPROVAL FOR REFUGEE MEDICAL ASSISTANCE 
(RMA) BENEFITS FOR IRAQI IMMIGRANTS 
GRANTED SPECIAL IMMIGRANT STATUS 

(County Stamp) 

 
Notice date:  

 
Case number: 

 

 
Worker name/number: 

 

 
Worker telephone number: 

 

 
This affects 

  

    

    

 
  
 We have reviewed all information available to us about your circumstances, and after evaluating 
you for all Medi-Cal programs we find that you are eligible for the RMA Program.  You may receive
RMA benefits for up to eight months beginning on the date that you were admitted into the United 
States as a Special Immigrant.  You are entitled to receive medical services as follows: 

_  __ 
/__/    You are eligible for the program at no cost beginning the first day of _________________. 

_  __ 
/__/ Your income exceeds the 200% Federal Poverty Level limit.  Therefore, you are eligible for 
this program with a monthly share of cost of $__________. 
     Income used to determine share of cost: 
 
         Net non-exempt income                     $__________ 
 
         Less 200% Poverty Level                   $__________ 
 
         Share of Cost                                       $__________ 
 
IMPORTANT:  If there are any changes that could affect your eligibility such as changes in your 
income, property, medical condition, disability status, or household situation, please report them 
to the County Eligibility Worker listed above. 
 
You will get a plastic Benefits Identification Card (BIC) in the mail soon.  Always present your BIC 
to your medical provider whenever you need care.  This card is good as long as you are eligible 
for Medi-Cal or RMA benefits.  DO NOT THROW AWAY YOUR PLASTIC I. D. CARD (BIC). 
 
The regulation which requires this action is Title 22, California Code of Regulations, Section 
 50257.   

ecrippen
Text Box
ATTACHMENT C

ecrippen
Text Box
14-104 (Temp)



State of California—Health and Human Services Agency Department of Health Care Services 
 Medi-Cal Program 

DHCS IRAQI DIS NOA (09/08) 

 

 

 

 

 

 

 

 

MEDI-CAL 
NOTICE OF ACTION 

    

DISCONTINUANCE FOR 
REFUGEE MEDICAL ASSISTANCE (RMA) FOR IRAQI 

IMMIGRANTS GRANTED SPECIAL IMMIGRANT 
STATUS 

(County Stamp) 

 
Notice date:  

 
Case number: 

 

 
Worker name/number: 

 

 
Worker telephone number: 

 

 
This affects 

  

    

    

 

  
Your eligibility for RMA as an Iraqi Special Immigrant is limited to eight months. 

As of_____________________ your eligibility for RMA will stop because: 

  __ 
/__/     You are at the end of your eight-month eligibility period for RMA. 

 __ 
/__/   You have received more than the appropriate number of months of RMA. 

Your eight-month eligibility period for RMA began with the date you are admitted into the United 
States as a Special Immigrant.  

We are sending you a Medi-Cal application.  You must fill it out and return it to us if you want 
Medi-Cal.  Please return the completed application to the address on this notice if you want us to 
see if you can receive Medi-Cal.  When we receive your application, we will review it to see if you 
are eligible for Medi-Cal.  If you return the enclosed application, you will receive another notice to 
tell you whether you are eligible for Medi-Cal.  
 
IMPORTANT:  If there are any changes that could affect your eligibility such as changes in your 
income, property, medical condition, disability status, or household situation, please report them 
to the County Eligibility Worker listed above. 
 
Do not throw away your plastic Benefits Identification Card (BIC).  You can use it again if you 
become eligible for Medi-Cal. 
 
The regulation which requires this action is Title 22, California Code of Regulations, Section 
50257.   
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State of California—Health and Human Services Agency Department of Health Care Services 
 Medi-Cal Program 

DHCS AFGHAN RMA APPROVAL NOA (09/08) 

 

 

 

 

 

 

 

 

MEDI-CAL 
NOTICE OF ACTION 

    

APPROVAL FOR REFUGEE MEDICAL ASSISTANCE 
(RMA) BENEFITS FOR AFGHAN IMMIGRANTS 

GRANTED SPECIAL IMMIGRANT STATUS 

(County Stamp) 

 
Notice date:  

 
Case number: 

 

 
Worker name/number: 

 

 
Worker telephone number: 

 

 
This affects 

  

    

    

 
  
 We have reviewed all information available to us about your circumstances, and after evaluating 
you for all Medi-Cal programs and RMA and we find that you are eligible for the RMA Program.
You may receive RMA benefits for up to six months beginning on the date that you were admitted 
into the United States as a Special Immigrant.  You are entitled to receive medical services as 
follows: 

_  __ 
/__/    You are eligible for the program at no cost beginning the first day of _________________. 

_  __ 
/__/ Your income exceeds the 200% Federal Poverty Level limit.  Therefore, you are eligible for 
this program with a monthly share of cost of $__________. 
     Income used to determine share of cost: 
 
         Net non-exempt income                     $__________ 
 
         Less 200% Poverty Level                   $__________ 
 
         Share of Cost                                       $__________ 
 
IMPORTANT:  If there are any changes that could affect your eligibility such as changes in your 
income, property, medical condition, disability status, or household situation, please report them 
to the County Eligibility Worker listed above. 
 
You will get a plastic Benefits Identification Card (BIC) in the mail soon.  Always present your BIC 
to your medical provider whenever you need care.  This card is good as long as you are eligible 
for Medi-Cal or RMA benefits.  DO NOT THROW AWAY YOUR PLASTIC I. D. CARD (BIC). 
 
The regulation which requires this action is Title 22, California Code of Regulations, Section 
 50257.   
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State of California—Health and Human Services Agency Department of Health Care Services 
 Medi-Cal Program 

DHCS AFGHAN DIS NOA (09/08) 

 

 

 

 

 

 

 

 

MEDI-CAL 
NOTICE OF ACTION 

    

DISCONTINUANCE FOR 
REFUGEE MEDICAL ASSISTANCE (RMA) FOR 

AFGHAN IMMIGRANTS GRANTED SPECIAL 
IMMIGRANT STATUS 

(County Stamp) 

 
Notice date:  

 
Case number: 

 

 
Worker name/number: 

 

 
Worker telephone number: 

 

 
This affects 

  

    

    

 

  
Your eligibility for RMA as an Afghan Special Immigrant is limited to six months. 

As of_____________________ your eligibility for RMA will stop because: 

  __ 
/__/     You are at the end of your six-month eligibility period for RMA. 

 __ 
/__/   You have received more than the appropriate number of months of RMA. 

Your six-month eligibility period for RMA began with the date you are admitted into the United
States as a Special Immigrant.  

We are sending you a Medi-Cal application.  You must fill it out and return it to us if you want 
Medi-Cal.  Please return the completed application to the address on this notice if you want us to 
see if you can receive Medi-Cal.  When we receive your application, we will review it to see if you 
are eligible for Medi-Cal.  If you return the enclosed application, you will receive another notice to 
tell you whether you are eligible for Medi-Cal.  
 
IMPORTANT:  If there are any changes that could affect your eligibility such as changes in your 
income, property, medical condition, disability status, or household situation, please report them 
to the County Eligibility Worker listed above. 
 
Do not throw away your plastic Benefits Identification Card (BIC).  You can use it again if you 
become eligible for Medi-Cal. 
 
The regulation which requires this action is Title 22, California Code of Regulations, Section 
50257.   
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