Medi-Cal Program Guide Letter #686

September 09, 2009

Subject

Effective Date

Reference

Purpose

Background

AMENDMENT OF THE FEDERAL PROVISION OF DEEMED
ELIGIBILITY (DE) FOR INFANTS AND UPDATES TO NEWBORN
REFERRAL AND FORMER FOSTER CARE CHILDREN (FFCC)
ANNUAL REDETERMINATION PROCEDURES.

April 01, 2009

ACWDL 09-17, CR 5100, ACWDL 06-16

To inform staff of the following changes:

o Deemed Eligibility (DE) requirements for infants under one.

« Newborn referrals procedures.

e« Annual redetermination procedures for Former Foster Care
Children (FFCC).

Deemed Eligibility

MPG Article 5, Section 15 states that an infant born to a mother
eligible for and receiving Medi-Cal in the month of delivery is
automatically DE for Medi-Cal for the first year of life. To be DE, the
infant must continue to live with his/her mother and that the mother of
the infant must remain eligible for Medi-Cal or would be eligible if she
were still pregnant.

Authorized under the Children’s Health Insurance Program
Reauthorization Act of 2009 (CHIPRA), it is no longer required for the
DE infants to reside with his/her mother or that the mother remains
eligible or would remain eligible if she were still pregnant.

Newborn Referrals
Prior to task based, newborn referrals were received by PAI and
forwarded to the assigned worker for processing.

Annual Redeterminations for FFCC
MPG Letter #438 states that FFCC beneficiary shall submit a
completed MC 250A to meet the annual redetermination requirement.




Change

Automation
Impact

Deemed Eligibility

Effective April 1, 2009, a child born to a mother eligible for and
receiving Medi-Cal in the month of delivery will remain eligible for
Medi-Cal until age one regardless of the infant’s living arrangement or
the mother’s eligibility status.

A report has been developed to identify children under 1 who have
been denied or discontinued on or after April 1, 2009. Staff are
required to review the list and ensure that any DE children who were
erroneously denied or discontinued on or after April 1, 2009 and who
would otherwise be eligible under the new DE eligibility requirement
shall have their benefits reinstated under DE. Notification of rescission
must be sent.

Newborn Referrals

With the task-based model, newborn referrals will be received and
processed by ACCESS. The newborn referrals may be faxed to
ACCESS at (619) 767-5412.

Annual Redeterminations for FFCC

DHCS has clarified that the only requirement for FFCC beneficiaries at
annual redetermination is that the beneficiary must indicate that
he/she still wants Medi-Cal. The request for continuing Medi-Cal may
be obtained orally or in writing.

Deemed Eligibility

CR 5100 will modify CalWIN functionality at a future date to
incorporate the above DE change. Until then, staff will contact the
CalWIN Help Desk and request for a bottom-line override for infants
who are DE based on the change.

Newborn Referrals
Current CalWIN functionalities support program requirements.

Annual Redetermination for FFCC

CalWIN currently does not discontinue a FFCC beneficiary when
he/she fails to complete the annual redetermination. Until CalWIN is
reprogrammed to align with existing regulation or the regulation is
changed to waive the annual redetermination for FFCC beneficiaries,
workers will follow the procedures outlined on How To HT426
(Attachment) A to discontinue FFCC beneficiaries for failure to
complete the required annual redetermination. How To HT426 is also
available on the CalWIN Intranet website.



http://cosda428p/calwin/Home/HowTosALL/tabid/71/Default.aspx

Forms Impact None.

Quality Effective with the October 2009 review month, Quality Assurance will
Assurance cite with the appropriate error any case that does not follow the
Impact requirements of this Letter.
Summary of
Change Article Change
Article 4 Section 2 . | Updates newborn referral procedures.
Article 5 Section 15 « Updates DE requirements for infants
under one.
o Updates newborn referral processing
procedures.
« Updates FFCC annual
redetermination procedures.
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San Diego County HHSA

CalWIN
HOW TO...
HOWTO#| TITLE ISSUE DATE
Manual Termination of the FFCC Medi-Cal
HT426 ‘ : . 8/25/2009
Program (4M Aid Code)
Program(s)/Staff: Medi-Cal / Human Services Specialist
Description: | The following steps are to be taken when an FFCC beneficiary fails to complete a

redetermination requirement.

The example provided is for a case being discontinued effective 8/31/09 for failure
" to complete a 08/2009 RRR.

References: MPG Letter 686 supersede Medi-Cal Memo 09-07

INSTRUCTIONS

Step by step instructions begin on page 2.

Attachment A
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San Diego County HHSA

CalWIN
HOW TO...
HOW TO # TITLE | ISSUE DATE
Manual Termination of the FFCC Medi-Cal
HT426 . 8/25/2009
Program (4M Aid Code) >
STEP  ACTION

1 From the Navigate CalWIN window click the Intake & Case Maintenance button. Expand the Data
Collection action group. 4

List Broadcast Messages. '.
Search Appomtments byl

Cnllect Authorized Represantative Detail
E Collect Board and Care Detail

Bl Collect CAPLISM Detail

B CollectCase Individual Detsil*

Bl Collect Case Question

‘Collect Case Spetialindicators

m Collect Case Summary Detail

Bl Collect CHDP/Sacial Service Request De.
E Collect Child Care Need Detail

¥Maintenance)

Attachment A
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CalWIN
HOWTO...
HOW TO # ' TITLE ISSUE DATE
Manual Termination of the FFCC Medi-Cal
HT426 . : 8/25/2009
Program (4M Aid Code)

STEP : ACTION

2 Scroll down to select the Collect Withdraw/Deny/Cancel/Terminate Program window. Enter the Case

# a click the

Open button.
CalWiN . -

58 Display Alert Summary
ist Broadcast Messages
sarch Appointments by

B2 CollectIndividual Compliance Detail
B3 Collect Individual Immunization Detail
B8 CollactKinGAP Detail

BB Collect Long Term Care Detail

B Collect Pregnancy Details

Collect Retro Month Detail

Collect Return to Residence Detail

P2 Collect Safe Arms for Newborns Detail

BB CollectUser Observation Detail

24 CollectWithdrssDemdCancelTeminalog
B CallectWrap Around Program Detail

Attachment A
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CalWIN
HOW TO...
HOWTO # . TITLE ISSUE DATE
Manual Termination of the FFCC Medi-Cal
HT426 8/25/2009
Program (4M Aid Code)
STEP ACTION

3 In the Collect Withdraw/Deny/Cancel/Terminate Program Detail window select Medi-Cal from the

Pro

ram Applied ist.

minate Program Detail

Attachment A
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CalWIN
HOW TO...
HOW TO # TITLE ISSUE DATE
| Manual Termination of the FFCC Medi-Cal
HT426 . 8/25/2009
Program (4M Aid Code)

STEP ACTION

4 Change the Effective Begin Date to today’s date; click the Terminate radial button; in the Reason

select the DischiCal for failure to comply with RRR. Click the Save button.

Disc Medi-Cal for f¢ ¥

Client Did Not Keep Appoint _
adi-tal fotfadure to complywith FEB. o

-iRecipient Requested Discontinuance

- Attachment A
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CalWIN
HOW TO...
HOW TO # TITLE ISSUE DATE
‘Manual Termination of the FFCC Medi-Cal '
HT426 - 8/25/2009
o Program (4M Aid Code) >
STEP ACTION

Message Code 351: EDBC has been scheduled to run on the case will appear. Click the OK button,
lick the Run EDBC b

Attachment A
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CalWIN
HOW TO...
HOW TO # TITLE ISSUE DATE
Manual Termination of the FFCC Medi-Cal
HT426 ) 8/25/2009
Program (4M Aid Code)
STEP ACTION
Run EDBC window ill open. Click the Run button.

6 Th

" Attachment A
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CalWIN
HOW TO...
HOW TO # TITLE ISSUE DATE
HT426 Manual Termination of th_e FFCC Medi-Cal 8/25/2009
Program (4M Aid Code)
Program(s)/Staff: Medi-Cal / Human Services Specialist
Description: The following steps are to be taken when an FFCC beneficiary fails to complete a
redetermination requirement.
The example provided is for a case being discontinued effective 8/31/09 for failure
to complete a 08/2009 RRR.
References: MPG Letter 686 supersede Medi-Cal Memo 09-07

INSTRUCTIONS

Step by step instructions begin on page 2.

Attachment A

Page 1 of 17
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CalWIN
HOW TO...
HOW TO # TITLE ISSUE DATE
Manual Termination of the FFCC Medi-Cal
HT426 ) 8/25/2009
Program (4M Aid Code)
STEP ACTION

From the Navigate CalWIN window click the Intake & Case Maintenance button. Expand the Data
Collection action group.

CalWIN
File GoTo  Simulakion  Web Links  window  Help
a2
MNavigate CalWIN
Select Function Actian hy GoTo
= i Type the first few letters of the word yau're loaking for; Display Alert Summary
El,ﬂ‘s & ] B List Broadcast Mezsages
roadcast E Search Appointments by L

H Collect Authorized Representative Detail
H Collect Board and Care Detail
- H Collect CAPI 1S Detail

] ':,z H Collect Case Individual Detail

; H Collect Case Question

H Collect Case Special Indicatars
H Collect Case Surmmary Detail
H Collect CHDP/Social Service Request De
H Collect Child Care Need Datail
H Collect Disaster Food Stamp Details

g

'
gg
Il'l-1
2
2
g\
8

v
Partlupatﬁ

H Collect Finger Print Imaging Detail v
£ | ¥
7] [
“"RRR ecurity |lSimulation
& 2
Attachment A
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CalWIN
HOW TO...
HOW TO # TITLE ISSUE DATE
Manual Termination of the FFCC Medi-Cal
HT426 ) 8/25/2009
Program (4M Aid Code)
STEP ACTION

Scroll down to select the Collect Withdraw/Deny/Cancel/Terminate Program window. Enter the Case
# and click the Open button.
CalwiN

File @oTo Simulation ‘web Links Window Help

Elm i ?

Mavigate CalWIN

select Function Action by GoTo
e Type the first few lefters of the word vou're loaking far: Display Alert Summeary
o"j !l s & | EList Broadcast Meszages
rew All h'lrggsacga:; m Search &ppointrments by U
H Collect Indigent Burial Detail A
iy $£!i " H Collect Ind?v?dual CDmpI?anlce Detail.
Eitions |l Issuatice & e H cCollect Individual Immunization Detail
Review Recovery |Assignment H Collect KinGAP Detail
— H Collect Long Term Care Detail
m !h-uﬂmmt !‘1}2 H Collect Pregnancy Detail_s B
Clearance Pamﬁcfpr;ﬁ e H Collect Betro Month Detail
H Collect Return to Residence Detail
o)) r = ' F£J H Collect Sate Arms for Newborms Detail
=d=d=4 V & Case '1;3!:9 E Collect User Observation Detail
nquir Mairtenance Activities 2| Collect Withdraw/Dernyw/Cancel/Terminate
H Collectwrap Around Program Detail
H Display Absent Parent Summary w
< | >
Case# b Eﬂuu
Simulation
Open | < e

Attachment A
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CalWIN

HOW TO...

HOW TO # TITLE ISSUE DATE

Manual Termination of the FFCC Medi-Cal

HT426 8/25/2009

Program (4M Aid Code)

STEP

ACTION

In the Collect Withdraw/Deny/Cancel/Terminate Program Detail window select Medi-Cal from the
Program Applied list.

CalWIN
File GoTo Simulakion  web Links  Window  Help
Bl =D o ? ol R $o &
Collect Withdraw/Deny/CancelfTerminate Program Detail
Case
Mumber XXOXXX Nare:  |Doe, Jane Alerts... | Programs |
Status: |Open Statys Date:  |06/14/2008  Pending Alerts: 3 Archived? | QR Cycle |
Frogram Applied | Reguest Date Status Reason Effective Begin Date | Effective End Date|
Foster Care 05/26/2008 Discontinued 04/16/2009 00000000

tedi-Cal LTk, lApproved | 04416y,

Effective Begin Date: b |04/16/2008 = Eftective End Date:  [00/00/0000

Status:
Reason: -
O withdran | =l
" Deny Presumed Aid Code: -
T Cancel
© Terminate
Attachment A
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San Diego County HHSA

CalWIN
HOW TO...
HOW TO # TITLE ISSUE DATE
Manual Termination of the FFCC Medi-Cal
HT426 ) 8/25/2009
Program (4M Aid Code)

STEP

ACTION

Change the Effective Begin Date to today’s date; click the Terminate radial button; in the Reason
drop down list select the Disc Medi-Cal for failure to comply with RRR. Click the Save button.

File GaoTa Simulation ‘Web Links  Window Help

Bl @B = S W | &
Collect Withdraw/DenyfCancelfTerminate Program Detail
Case
MNurnber | XXxxxx MNarme: |I]oe, Jane Alerts.. | Programs |
Status: |Open Status Date:  [08/14/2008  Pending Alerts: 3 Auchived? | OF Cycle |
Frogram Applied | Reguest Date Status Feason Effective Begin Date Effective End Date|
Foster Care N&/26/2005 Discontinued 0411842004 00000000

Medi-Cal Approved Disc Medi-Cal for failure t08{17/2009

Effective Begin Date:@® |08,/17/2009 - Effective End Date: 00000000
Status: Reason: b |Disc Medi-Cal forfi v | \

LYY
~ \E]V;t:;:iraw Client Did Mot Keep Appointment
- Disc Medi-Cal for failure to comphy

resurmed Aid Code:

- with RRR

(" Terminate

Fecipient Requested Discontinuance

Attachment A
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CalWIN
HOW TO...
HOW TO # TITLE ISSUE DATE
Manual Termination of the FFCC Medi-Cal
HT426 . 8/25/2009
Program (4M Aid Code)

STEP ACTION

5 Message Code 351: EDBC has been scheduled to run on the case will appear. Click the OK button,

then click the Run EDBC button.

LA

ElT 0 ? == 8¢ &
Case
Mumber: oo MNare: ||]ne, Jane Alarts. | Programs |
Status:  [Open Status Date:  |08/14/2008  Pending Alerts: 3 Archived? | QOF: Cycle |
Program Applied | Request Date Status Reasan Effective Begin Date | Effective End Datel

Foster Care 08/26/2008 Discantinued 04416,/2009 no/o0/0000

Disc Medi-Cal for failure 108/17/2009 00000000 ||

hedi-Cal

Effectrse Begin Date: p |08/17/2003 > Effective End Date: 00000000

Status: - -
Feason: B |Disc Medi-Cal far f: =
£ ithdrany | =l
" Deny Fresumed Aid Code: -
" Cancel

* Terminate

Message Code 1 351
Q)
Description : EDBC has been scheduled ko run on the case,

Attachment A
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San Diego County HHSA
CalWIN

HOW TO...

HOW TO # TITLE ISSUE DATE

Manual Termination of the FFCC Medi-Cal

HT426 8/25/2009

Program (4M Aid Code)

STEP ACTION
6 The Run EDBC window will open. Click the Run EDBC button.
CalWiN
File GoTo Simulation  Web Links  Window  Help
A RN o | L 2 &
Run EDBC
Case# |X¥XXXX Case Mare: | Doe, Jane
Fun EDBC
Effective From Date:  (08/01/2008 =«| EffectiveTo Date: |09/30/2009 -
Type
Fo T Cash Fun Date: I—Ll
Pl I =
Fun EDEC | Linking/Morr-Linking Dates... |

Scheduled Companion Cases... |

Attachment A
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San Diego County HHSA
CalWIN

HOW TO...

HOW TO # TITLE ISSUE DATE

Manual Termination of the FFCC Medi-Cal

HT426 8/25/2009

Program (4M Aid Code)

STEP

ACTION

The Capture Discrepancy Information window will open. Set the Medi-Cal Evaluate Benefit

Discrepancy switch to N. Save and close the Capture Discrepancy Information window.

Elm e =3 &4 &

Case # |xxxxxx Case Name: |Dne, Jane

Fun EDBC
Effective From Date:  |08/01/2009 | EffectiveTo Date: |05/30/2009 +
Type
& Immediate CashRunDate: | ]
* Batch F3 Run Date:

Capture Discrepancy Information

”w” = =9 - i} _: g ll 11
| [RumeDEC A X H & EIEHRERSE - %68
Case
MNumber: | xxxxxx MName: |Dne, Jane Alers. | Erograms |
Status:  [Open Status Date:  [08/14/2008  Pending Alerts: 3 Archived? | QR Cycle |
Start End Cash Food Stamps Medi-Cal Ewvaluate Cash| Evaluate FS |Evaluate kv
Date Date Errar Type Errar Type Errar Type Discrepancy | Discrepancy Discrepan
I g Admin Error
< | 2
Start Date:  |08/01,/2009 End Date:  |08/31,/2009
Cash Food Stamps
Ewvaluate Benefit Discrepancy [viMN]: |— Ewvaluate Benefit Discrepancy [iMN]: l_
Discovery Date: - Discovery Date: -
Discowvery Source: h Discowvery Source: h
Errar Type: - Error Type: -
Underpayment Offset [¥v/N]: |— Underpayment Offset [viN]: l_
Medi-Cal Benefit Usage Option
' Yes
* Mo
~
Discovery Source: Referto DHS
Error Type:  |Admin Errar &7 SOC Amount Met: | $.00 Benefit Discrepancy...
Attachment A
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San Diego County HHSA
CalWIN

HOW TO...

HOW TO # TITLE ISSUE DATE

Manual Termination of the FFCC Medi-Cal

HT426 8/25/2009

Program (4M Aid Code)

STEP

ACTION

The Display Eligibility Summary window will show that Medi-Cal is failing for the future month. If
you click the Reason button the Display Reasons window will open. You will see the reason of
‘Failure to complete RRR process. Click the Wrap Up button.

File GoTo  Simulakion  Weblinks window  Help

BB ® s %S Wl

s l@n|E|7 %0 &

Display Eligibility Summary

| Case # |xxxxxx Case Mame: II]oe, Jane ‘

Frogram Tvpe Fayment | Eligibility | Benefit |AU/Household Eligibility | Currently |Prewiously| Authorization |Aid Faid
tdonth Status | Amt,/S0OC Size Begin Date | Owverriden| Overriden Status Fending

hdedi-Ca [08/2009 _ Es $.00

—

0&,/01/2008 M I Pending

Display Reasons

e = E R R EEEEE

Feason

Mo eligible person or individual for the month selected.

=

frriteT e tetrrrete i CE 5 5.

Failure to complete RRR process

Beaszon.. Yerification Ch

[ g Lt s T eAzkele L |

Attachment A
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San Diego County HHSA
CalWIN

HOW TO...

HOW TO # TITLE ISSUE DATE

Manual Termination of the FFCC Medi-Cal

HT426 8/25/2009

Program (4M Aid Code)

STEP

ACTION

In the Initiate Wrap Up window, select the All radial button and click the Start Queue button. Review
all windows in the Wrap Up queue for accuracy.

File GoTo  Simulation  Web Links  Window  Help

Bl = W o = =

Case# |XXxxxx Case Mame: ||]oe, Jane

Screen MName e | D::_play
Display Individual Eligibility Summary [ ‘ﬁ:’ggleded
Display MonFinancial Eligibility Surmman: [
Display Resource [

Display Medi-Cal - SOC / Financial Eligibility Determination
Autharize Eligibility Program Benefit [

Start Cueue

Attachment A
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San Diego County HHSA

CalWIN
HOW TO...
HOW TO # TITLE ISSUE DATE
Manual Termination of the FFCC Medi-Cal
HT426 . 8/25/2009
Program (4M Aid Code)
STEP ACTION
10 Select the Pending months in the Authorize Eligibility Program Benefit window and click the

Authorize button. Message Code 155: Authorization was successful will appear. Click the OK
button.

Case
Mumber | XXXxXxx MNarme: |I]ne,Jane Alers. | Erugrams|
Status: |Open Status Date:  [08/14/2008  Pending Alerts: 3 Archived? | QR Cycle |
Fayment Payment Gross Benefit  Recoupmenty | Eligibility | Authorization Selectto
Program kaonth fSOCAmE | Adjusted S0C Amt.| Status Status Autharize

tedi-Cal &.00 % 00FPass Authorized

kedi-Cal 09/20049 Regular Benefit $.00 $.00F=il Authorized v
| Kl | 2
Issuance Type: - lssuance Method: | Bd
At _— - Supervisor Approval
Fick-up Location: | | Regquested [Y/N]
Disposition Status: |Apprwed j Dispaosition Date:  |00/00/0000
Payee Mame(s): | Doe, Jane [ 18] =l =l =]
Aid Paid Indicatar, N Armaunt
Mail to Gross Benefit/ Medical S0C: $.00
Discontinuance * First Payee Address Reco : :
Date:  [00/00/0000 " Second Fayee Address
Diatail... i ] Message Code 1155
Descripkion : Authorization was successiul |

Attachment A
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CalWIN
HOW TO...
HOW TO # TITLE ISSUE DATE
Manual Termination of the FFCC Medi-Cal
HT426 ) 8/25/2009
Program (4M Aid Code)
STEP ACTION
11 Go forward in the Queue

CalWinN
File GoTo  Simulation  Web Links  \Window  Help

AR SEEN IR 5|/ %6 | &

Authorize Eligibility Program Benefit

Case
Mumber | XXXxxx Marme: | Dok, Jane Alerts. | Erograms |
Status: |[Closed Status Date:  |08/31/2009  Pending Alerts: 3 Archived? ‘ QF: Cycle |
Fayment Payrment Gross Benefitf  Recoupmenty | Eligibility | Authorization Selectto
Frogram tianth fS0C AmE |Adjusted S0OC Amt.|  Status Status Autharize |
Medi-Cal 0  g00 $00Pass  |Authorized
hedi-Cal $.00 $.00 Fail Authorized [
KN | 2
lssuance Type: - lssuance Method: | |
— _— = Supervisor Approval
Pick-up Location: | | Reguestad [Y/N]
Dizposition Status: |Apprwed j Dizposition Date:  |00;/00,/0000
Fayee Mame(s): | Doe, Jane [ 18] | || |
Aid Paid Indicator: [N Amount
Mail to Gross Benefit/ Medical S0C: %.00
Discontinuance ' First Payee Address Recoupment f Adjusted S0OC:; $.00
Date:  j00/00/0000 " Second Payee Address Met Benefit/ Net S0C: $.00
Detail... | | |
Attachment A
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San Diego County HHSA
CalWIN

HOW TO...

HOW TO # TITLE ISSUE DATE

4% Manual Termination of the FFCC Medi-Cal 8/25/2009

Program (4M Aid Code)

STEP ACTION

12 You MUST enter a Case Comment in the Search for Case Comments window. Once your Case
Comment has been entered move forward in the queue.

Search Criteria

Case# b ooy First Mame: |
Type: | | LastMame: |
Text | Program: | |
Date Range

Fram: | = To | =l

Search Results

Type Date Frogram Lser Individual ﬂ
Systern Generated 09/11/2008 02:39 Pkd |Foster Care kendoza, Carmen
System Generated IERRFEINENESE % Maintain Case Comments
X e H#S S 2 EeESE v %=
Systern Generated 09/11/2008 02:3
Case
Systern Generated 09/11/2008 02:3
Sy P = DS::‘HiZDDB e Mumber | xxxxxx MNarne: |Dne, Jane Alers. | Programs |
wstem Generate : =
o o i o Archived?
e 09/11/2008 023 Status:  |Closed Status Date:  |08/31/2009  Pending Alerts: 3 i | QR Cycle |

000040000 00:0¢
Type: b |RRR Group | Frogram:  |Medi-Cal -
< Diate:  |08/10/2009 11:02 Ak Indivicual: | Doe, Jane | 18] |

System Generated Comment: ‘

Enter Comment: B [FFCC Medi-Cal Program is being discontinued. All atternpts to contact FFCC
Dok, Jane hewe been unsuccesshul|

Attachment A
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San Diego County HHSA
CalWIN

HOW TO...

HOW TO # TITLE ISSUE DATE

Manual Termination of the FFCC Medi-Cal

HT426 8/25/2009

Program (4M Aid Code)

STEP

ACTION

12

The Search/View for Client Correspondence in Print Queue window will appear next. Click the
Search button.

CalWiN

File @GoTo Simulation  ‘Web Links  wWindow  Help

Bl @07 (= w @ 0e =

SearchfView for Client Correspondence in Print Queue

Search Criteria

Correspondence Type: - Program: | |
Correction MOAYNL | Action: -
MOAFOrm #: MOAForm Mame: | Find...
Case # | ¥XXxxx Frint Mode: -
Caseload# |
Case Mame
Last: | First: |
M [ Suffix: -
Search Results
Case # Frogram Action Feason Description Requested Date | Process Date | Manual Variables
[riM]
Kl i
Attachment A
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San Diego County HHSA
CalWIN

HOW TO...

HOW TO # TITLE ISSUE DATE

Manual Termination of the FFCC Medi-Cal

HT426 8/25/2009

Program (4M Aid Code)

STEP

ACTION

13

Review the Client Correspondences in the print queue. Select the Medi-Cal Termination for failure to
complete RRR correspondence. Click the Details button.
CalWIN

File GoTo  Simulation  webLinks  Window  Help
Elm i ® = W elDe &

SearchfView for Client Correspondence in Print Queue

Search Criteria

Correspondence Type: - Program; | |
Correction NOATYN]: [ Action: -
MNOAForm # MNOAForm Mame: | Find...
Case# |Xxxxxx Frint Mode: hd
Caszeload# |
Casze Name
M| Suffix; v
Search Results
Case# Frogram Action Feason Description Reguested Date | Process Date | Manual Variahles
[r™]

Foster Care COne or more children has been1/21/2009 142172009 N
Foster Care Orne or more children has been1/21/2009 142172009 N
Foster Care One or mare indirvidual's eligibi2f1/2009 2f1/2009 N
Foster Care One or mare individual's eligibi2/1/2009 24/2009 N
tedi-Cal RRR letter for Mail-in-RRRs trich/20/2009 hf20/2009 e
kedi-Cal Client requests to discontinue th8/10,2009 8/10/2009 [
tedi-Cal Termination |Failure to complete BRR proced/10/2003 ga0/2009

h* | | |

Details... |
Attachment A
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San Diego County HHSA
CalWIN

HOW TO...

HOW TO #

TITLE

ISSUE DATE

HT426

Manual Termination of the FFCC Medi-Cal

Program (4M Aid Code)

8/25/2009

STEP

ACTION

14

Review the Client Correspondence Details to verify that the Print Mode is Batch. Click the Preview
button.

Carrespondence Type:

Search Fesults

Search Criteria

hd Frogram: hd

Last:

M [

Case#

Frograrm Act

Foster Care
Foster Care
Foster Care
Foster Care
tedi-Cal
Medi-Cal

hedi-Cal

View/Print Client Correspondence in Print Queue

A XS # el B @8 E %6

Client Correspondence Detail

Carection NOA YN | Action: [ =]
NO&Form# | NOA/FormMName: | Find...
Case#: W Print bode: I—LI
Caseload# |
Case MName

Type:  [Motice OfAction ] = WP S R

Language: m Frint Mode: ’m

Corrected NOA YN |I\T Action: | Termination J5]
Manual Yariables [¥iMN]: |N— Requested Date: W

P&

Correspondence # Correspondence Mame

tedi-Cal Discontinuance of Benefits - General

MOA Reason Description

Failure to complete RRR process

Dielete Correspondence MNOAVariahbles..

| FreeformIext...l Erint...

Freview.. |“

Attachment A
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San Diego County HHSA
CalWIN

HOW TO...

HOW TO # TITLE ISSUE DATE

Manual Termination of the FFCC Medi-Cal

HT426 8/25/2009

Program (4M Aid Code)

STEP

ACTION

15

Review the Medi-Cal Termination notice to verify that the notice is going out to the client and that the

discontinuance month is correct. Close the preview windows and move forward in the queue.

| R s = W e 0e S

Search Criteria

Caorrespondence Type: ’—Ll Prograrm: ’—Ll
Correction NOAY/N]: | Action: [ =]
NOAForm# | NOAfForm Name: | Find...
Case # ’W Print Mode: ’—Ll

Caseload # |
Case Mame

Last: ’7
M [

|

NOTICE OF ACTION COUNTY OF SAN DIEGO HEALTH AND HLMAN SERVICES AGENCY
Search Results Medi-Cal Termination CALIFCRN A CEFARTMENT GF SOCIAL SERVIZES
Case # Prograrm Actif
Notica Date : 011172000
G N :
Foster Care Casafame —: Doe, Jane

Foster Care Worker Name @ F. ClosedCase

Worker Number : HCXX
Foster Care

Telephone 1 (858) 495-5205 L)
Worker Hours. 800 AM - 12:00 PML 12:00 PM - 5:00 PM
Foster Care Address 6950 Levant ST
Medi-Cal San Diego CA 02111-6010
tedi-Cal Doe. 4
= : oe, Jane
Medi-Cal TErrrllr ’ Questions? Ask your Worker.
PO BOX 1154 4
Lemon Grove CA 91946-1154 State Hearing: It you think this action is wrong, you can ask
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Il Mhladaldll TR AR il benetits may not be changed it you ask for a hearing betare
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This Notice applies to:
Do, Jane

Your eligibility to receive Medi-Cal will be

¥
this discontinuance is:

You failed to complete the redetermination of your
Medi-Cal eligibility. If you wish to complete the
redetermination process and continue your Medi-Cal
without interruption, please contact your worker
before the discontinuance date.

If you are eligible for Medicare and your Medi-Cal
eligibility is discontinued, this means that 08/2009
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04.02.16 Adding Newborns

A.
General

B.
Procedures
for DE Infants

C.
Procedures
for Non-DE
Infants

Whether or not the infant is DE, the Medi-Cal SOF is never required to
add an infant to a Medi-Cal case. Below are the procedures for
adding a DE and a non-DE infant.

MPG LTR 541 (5/04)

No forms of any kind are required to activate a DE infant on Medi-Cal
during his/her first year. An application is not needed until the DE
infant turns one. The infant is DE for one year from the date of birth as
long as the mother of the newborn received Medi-Cal (zero SOC or
where she has met her SOC) at the time of birth and the infant
maintains California residency.

Determination for DE may occur at any time during an infant’'s first
year. Once an infant is determined DE, Medi-Cal must be granted
within ten calendar days of receiving notification. The 10 calendar
days deadline may be extended only if there is not an active case and
additional information is needed. In this situation, the DE infant must
be added within 45 days. Refer to MPG 5-15 for detailed information
on DE.

MPG LTR 686 (9/09)

Infants who are not DE must have an application for a SSN and a
statement of citizenship/alien status completed in order to add them to
the case.

MPG LTR 541 (5/04)

ACWDL
03-49

ACWDLs
91-66
09-17



05.15.02 Deemed Eligibility (DE) for Infants under Age One

A.
Overview

B.
Eligibility
Requirements

The Federal Omnibus Budget Reconciliation Act (OBRA) of 1990
requires states to provide DE for infants up to age one. The County
implementation date for the DE program is September 1, 1991, with
retroactive eligibility to January 1, 1991.

An infant born to a pregnant woman eligible for and receiving Medi-Cal
(zero SOC or met her SOC) in the month of delivery is automatically
deemed eligible for Medi-Cal for the first year of life. A separate Medi-
Cal application is NOT required to add a DE infant to the Medi-Cal
case. The mother is not required to obtain a Social Security number and
a statement of citizenship for the DE infant until the DE infant turns one.
DE shall also apply to infants whose mothers received
restricted/limited scope Medi-Cal or Minor Consent Medi-Cal in the
month of birth.

MPG LTR 583 (10/05)

An infant born to a pregnant woman eligible for and receiving Medi-Cal
(zero SOC or met her SOC) in the month of delivery is automatically DE
for Medi-Cal for the first year of life, without further consideration of the
infant’s living or custody arrangements or mother’s eligibility status . The
DE program no longer requires that the DE infant continues to live with
his/her mother or that the mother remains eligible for Medi-Cal or would
remain eligible if she was still pregnant.

The infant is to be aided in the same aid category as the mother, with the

following exceptions:

e The infant is eligible to full-scope coverage even if the mother received
restricted benefits.

 Infants of SSI mothers must be approved for the Income Disregard
Program unless other family members want Medi-Cal and there
would not be a delay in approving the benefits for the infant.

e Infants who do not have deprivation, but are born to mothers
receiving Section 1931(b) are to be evaluated for the Ml Program. If
the infant would have a SOC, or is property ineligible, then the
worker must evaluate under the Income Disregard/Asset Waiver
Program.

ACWDL
03-49

ACWDL
09-17



C.
Retroactive
Eligibility

D.

Infants Born
to Minor
Consent
Women

E. Order of
Evaluation

F.
Case
Processing

Note: An infant under one year old whose mother was not eligible
for and receiving Medi-Cal in the month of delivery, is not eligible
for the DE Program unless the mother received retroactive Medi-
Cal for the month of delivery.

MPG LTR 686 (09/09)

An infant is determined to be DE as of the birth month if the mother is
determined to be eligible to zero SOC or with a SOC that was met,
including retroactive period. DE Medi-Cal would be granted for the
infant back to the birth month.

MPG LTR 583 (10/05)

Infants born to Minor Consent women under the 7N aid code will be
deemed eligible for Medi-Cal. The mother is not required to obtain a
Social Security number and a statement of citizenship for the infant (and
a Medi-Cal application is not required). The infant is exempt from income
increases under DE for the first year of his/her life.

MPG LTR 555 (05/04)

A case which includes an infant under one year of age will be processed
in the following sequence:

1931(b)

MN/MI Medi-Cal procedures;

Sneede (if applicable);

Income Disregard/Asset Waiver Provision;
Deemed Eligibility for infants; and

Hunt v. Kizer (if applicable)

oghrLNE

MPG LTR 555 (05/04)

Under DE:
If a DE infant under one | And if... Then the DE infant will ...
year of age is...
eligible under Income income remain eligible to Income
Disregard/Asset Waiver increases or Disregard/Asset Waiver
Provision income Provision. See Example

ACWDL
03-49

ACWDL
04-02

ACWDL
03-49

ACWDL
03-49

ACWDL
03-49



G.
Activating
DE Infant’s
Medi-Cal
Benefits

decreases but | A1-A4.

there is still

excess

property
eligible under the MN/MI income remain eligible at the same
program with a SOC increases SOC under the MN/MI
(income over 200% of the program. See Example
FPL) AS.

discontinued from cash-
based Medi-Cal due to
increased family income

evaluation for
Medi-Cal only
results in SOC

eligible for other PA Medi-
Cal (Edwards, AC38)

evaluation for
Medi-Cal only

receive zero SOC under
the Income Disregard
program. See Example
A6.

results in SOC
at conclusion
of Edwards
eligibility

MPG LTR 555 (05/04)

Under DE, a separate Medi-Cal application is NOT required to add the ng\ém

infant to the Medi-Cal case even if the following events occur:

o mother loses eligibility or is no longer eligible after the 60-day
postpartum period; or

« infant no longer resides with or in custody of the mother.

The worker must obtain sufficient information to determine DE without a
new application. This includes situations where the worker is notified
later about the birth and the case has closed for any reason, including
failure to complete the annual redetermination.

Sufficient information shall include:
« infant’'s name;

e gender;

« date of birth;

DE is determined and is to be approved as long as the infant meets the
requirements and the information received regarding the infant’s birth
can be connected with the mother’s record. No further documentation or
verification is required to activate the DE infant.

The infant will remain Medi-Cal eligible for a period of one year from the
date of birth at zero SOC or the original SOC (if the mother had a SOC)

ACWDL
09-17



H.

Three
Generation
Households

l.

Treatment of
Income and
Property

J.
Break in Aid

K.
Social
Security
Number

despite any income or resource increases, failure to complete the
annual redetermination, or changes in the infant’s living or custody
arrangement, so long as the infant continues to reside in California.

MPG LTR 686 (09/09)

For situations in which a minor mother is residing with her parent(s)
and has a DE infant, the infant cannot be added to the senior parent’s
case. In this situation (i.e. most recent MC 210, verification of minor
mother’s income and property, etc.), a new case in the minor mother’s
name must be opened. A new application is not required to activate
the DE infant.

NOTE: There is no deeming from the minor mother’s parents to their
grandchild.

MPG LTR 555 (05/04)

Under DE, increases in income or property for the following individuals
will not affect the DE infant until the infant turns one so long as the
infant continues to live in California:

« Father of the infant, regardless of marital status

e Husband of the pregnant woman

e Pregnant woman, regardless of marital status

Refer to Example B1-B4.

MPG LTR 541 (11/03)

DE ends only if the infant moves out of California. If the infant stops
living in California, terminate benefits. If the mother reapplies, the
infant would not be eligible to Deemed Eligibility. The normal
application process would apply.

MPG LTR 583 (10/05)

A social security number is not required for an infant up to one year
old who was born to a woman who was eligible for and receiving Medi-
Cal in the month of delivery until the age of one year.

When the infant is eleven months old, a worker alert will be generated
on MEDS. At this time, the worker must inform the mother to obtain a
Social Security number because the infant's SSN is required by the
age of one year. If the mother fails to produce the SSN for the infant

ACWDL
03-49



after the age of one year, the standard discontinuance procedures
must be followed.

Infants born to a woman not receiving Medi-Cal are required to meet
the full requirements of eligibility and are required to supply a SSN at
the time of application.

MPG LTR 583 (10/05)

L. Once a DE infant reaches the age of one, DE is terminated. In order ACWDL
Infants One to add the one year old child to the ongoing case, worker will follow the
Year of Age procedures of “Adding Newborns” listed in Article 4, Section 2.

MPG LTR 583 (10/05)




05.15.03 Newborn Referral Procedures

A.
Newborn
Referral Form

B.
ACCESS
Required
Actions

The Newborn Referral form (MC 330) is used to expedite reporting of
births of newborns and to promote the timely issuance of the newborns’
Medi-Cal cards. Medi-Cal providers who serve Medi-Cal eligible women
can complete this form. This includes but is not limited to clinics,
hospitals, urgent care centers, WIC centers, independent nurse-
midwives, outreach workers, and others acting on the mother’s behalf.

When a newborn is delivered, the provider shall, with the written consent
of the newborn’s parent or guardian, complete and send the Newborn
Referral form to ACCESS to be cleared and sent to the current worker.
Written consent is satisfied with the signature of the parent, relative, or
guardian in Section C of the MC 330. While providers are responsible
for obtaining the signature, MC 330s that are received lacking signature
are to be accepted and processed as specified below. If the parent or
guardian prefers, he/she may send the form directly to ACCESS. This
form may also be faxed to the County.

NOTE: The Newborn Referral form is not a required form and is not
considered a substitute for the SAWS1 or an application for a new
Medi-Cal case.

MPG LTR 555 (5/04)

When ACCESS receives the Newborn Referral form, it will;

Step Action

1 Check the form for a SSN or Medi-Cal ID

2 Clear the number on MEDS and CalWIN for an active Medi-Cal
case and to determine if mother received Medi-Cal in the month

of birth.
If... Then ACCESS will...
an active case | ¢ Consider it as notification of the birth of
exists or unborn;
mother e Add the newborn to case. If necessary
received Medi- information is missing, follow SB 87
Cal in the rules for obtaining information;

month of birth | ¢  Although not required, send a reminder
to the parent to apply for a Social
Security card for the newborn before
the child reaches the age of one.

ACWDL
98-32
ACWDL
03-49



e Retain copy of form in case file.

The newborn should be added to the case as
quickly as possible and no later than 10 days
after the notification of the birth was received
by the county and no later 45 days after the
notification of the birth was received by the
county for a closed case.

No active case | Proceed to Step 3.

on MEDS

3 Contact the mother to verify the correct information on the form.

If the information is... | Then...

Correct e Ask mother if she has
completed an application;

e Begin the Mail-In Medi-Cal
application process if
mother has not submitted an
application

Incorrect Obtain the correct information

and repeat Step 2.

MPG LTR 686 (9/09)




05.15.11 FFCC Case Processing Procedures

A. Foster Care (FC) children must be converted to the FFCC Program on ACWDL

Active Foster  their 18" birthday or after, if they are still receiving FC benefits on their 01-60

Care Case 18" birthday. FC children may still receive FC benefits after their 18™
birthday, if they are enrolled in high school or in a qualifying vocational
program.

FC workers will send AL 997 to FC children approaching age 18 at the
time they request school verification. The letter will inform potential
FFCC persons that they will be entitled to Medi-Cal until they reach
their 21% birthday, if they remain in FC until age 18. AL 997 is
automatically mailed with the school verification AL 850 and with NOA
041 (age/school requirement not met).

MPG LTR 555 (05/04)

B. When a FC case closes, a FC worker will ensure that the discontinued

Discontinued  FC child is evaluated for FFCC program. The FC worker to complete

Foster Care a 14-74 HHSA, which contains basic case information for the FFCC

Case case and forward the FFCC case to the appropriate worker. Form 14-
74 HHSA is included in MPG Appendix 5-15-D. Neither a statement of
facts nor an Edwards packet are required to convert to FFCC.

MPG LTR 555 (05/04)

C. Application When a person 18 to 21 years old applies for Medi-Cal, the worker
must determine if the applicant was a former foster care recipient or if
he/she previously received FFCC benefits. If so, the person must be
evaluated first for potential FFCC benefits and activated, if eligible.
FFCC benefits may be issued retroactively back to the child's 18"
birthday or the month after foster care benefits terminated, whichever
is later, but not prior to October 1, 2000, the date of implementation of
the FFCC Program.

Form MC 250A, Application and Statement of Facts for an Individual
Who is Over 18 and Under 21 and Who Was in Foster Care
Placement on His or Her 18" Birthday, will be given to the potential
FFCC applicant for completion. (See MPG Appendix 5-15-E.) If the
MC 250A, or any other acceptable statement of facts, is not returned,
workers will use the ex parte process, attempt two phone contacts and
send adequate notices prior to denying the application for failure to
provide. These requests must be narrated in the case file. No other



D.
Re-
Determination

forms/verifications from the applicant are required to grant FFCC
benefits. Confirm receipt of qualifying foster care or previous receipt of
FFCC benefits and include either a screen print or a previously issued
14-74 HHSA in the case file and narrate.

Transfer all granted FFCC cases and their companion cases to the
appropriate FRC based on zip code, where they will be assigned to a
specialized caseload.

MPG LTR 555 (05/04)

An annual redetermination must be completed for FFCC. The only
requirement for FFCC beneficiaries at annual redetermination is that
they must indicate that they still want Medi-Cal. The request for
continuing Medi-Cal may be obtained by contacting the FFCC
beneficiary by phone or mailing the MC 250A form.

Therefore, the following procedures must be used for FFCC cases at
annual redetermination:

Step Action
1 Mail the MC 250A at annual redetermination
2
If the FFCC beneficiary Then...
Submits an incomplete MC Clarify information over phone
250A and narrate. Process annual

redetermination.

Submits a complete MC 250A | Process annual
redetermination.

Does Not submit an MC 250A | Proceed to Step 3

3 Complete ex parte process and attempt to contact the beneficiary
by phone
If contact was... Then...
Successful Process request and

complete annual
redetermination.

Not successful Proceed to Step 4

4 Take action to discontinue the beneficiary for failure to complete
an annual redetermination. Attempt a second phone contact
when sending adequate notices.




E.
Discontinuing
a FFCC
Beneficiary

F.
Outreach

When the MC 250A is returned incomplete, workers will clarify
information over the phone and narrate.

MPG LTR 686 (09/09)

A FFCC person may not be discontinued for failure to provide
verifications. The only reasons to discontinue FFCC benefits are:
¢ the child becomes 21 years old;
death;
e beneficiary request;
¢ loss of California residence; or
o failure to return the redetermination form.

Loss of residence must be confirmed either by returned mail with the
out-of-state address, by notification from the FFCC person, CDHS
Investigations or other evidence confirming an out-of-state address.

If a person, who choses to be in another program, but is eligible for
FFCC benefits, is discontinued from the other program, the FFCC
benefits must be reinstated.

ICT rules apply to FFCC cases. See MPG Atrticle 3 Section 2 for ICT
procedures. However, since the verification rules are different for
FFCC, the forms included in the ICT packet will be limited to the
pertinent information in the case file.

MPG LTR 479 (01/02)

Independent Living Skills (ILS) social workers/staff will perform
outreach to FFCC prior to discontinuance of Foster Care in order to
make them aware that they are entitled to Medi-Cal benefits until they
reach their 21% birthday and inform them of their responsibility to
report a change of address to their worker and complete the annual
redetermination.

MPG LTR 479 (01/02)




APPENDIX B. Examples of Treatment of Income/Property
under CE and DE

B1.

B2.

B3.

A baby boy is born to unmarried parents. Father receives lottery
winnings in the month of baby’s birth (10/03). Father’s winnings are
considered income in the month received and property if the winnings
are retained into the following month. Father's winnings (whether
treated as income or property) will not affect unmarried mother’s
eligibility. Therefore, baby remains eligible. Father’s winnings will not
affect baby’s eligibility or SOC until he attains age one.

A baby girl is born to married parents. Father receives lottery winnings
in the month of baby’s birth (12/03). In accordance with the DE
procedures, father's winnings would not affect either mother's or
baby’s SOC or income eligibility to the Income Disregard/Asset Waiver
programs. Even though the winnings, if retained, convert to property
in the month following the birth month, the winnings do not affect the
mother’s eligibility. Therefore, baby also remains eligible through the
first birthday since the mother was eligible in the month of birth.

A Medi-Cal eligible pregnant woman has income at 150% of the FPL,
therefore, she is eligible for the Income Disregard Program with no
SOC for pregnancy-related services and has a SOC for full-scope
services.

During her pregnancy, she receives an increase in income to 250%
FPL. Prior to CE, she would have been discontinued from the Income
Disregard program and required to pay a SOC for her pregnancy-
related services. However, under the new CE program her income
increase is disregarded and she continues on the Income Disregard
program with a zero SOC for her pregnancy-related services until the
end of 60-day postpartum period and her SOC for full-scope services
is increased accordingly. At the end of 60-day postpartum period, her
eligibility for full-scope services would be re-determined, and if eligible,
she would continue with the SOC.

It should be noted that her newborn would continue to be eligible for
Medi-Cal for up to one year without as SOC. The DE infant continues
to receive zero SOC Medi-Cal, despite any increase in income for
failure to complete the annual redetermination.

MPG LTR 686 (09/09)
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