








A.2.2  

Hospital Outstationed Services (HOS) 

 
F. 
Notification 

The CMS IT System will generate and mail to the applicant the 
appropriate Notice of Action, including the CMS Medical/Dental 
Form (HHSA-CMS-127) when certifying or recertifying CMS 
eligibility.  Exceptions to the automatic mailing are listed in 
A.8.1. 
 
The CMS IT System will upload to the ASO at the end of the 
business day notifying the IDX System when CMS eligibility is 
approved or denied. Hospitals are able to view the status of an 
applicant’s eligibility using the CMS IT Systems Provider Online 
Verification (POV) site. 
 
Workers must also send form HHSA: CMS-4 to the ASO at 
0557B to record in IDX COMMENTS any information that needs 
an explanation/clarification or changes that impact the 
applicant’s/beneficiary’s eligibility, including mandatory referrals 
to another resource such as, but not limited to unconditionally 
available income, disability based Medi-Cal or Social Security 
Disability, etc. 
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A.2.3 

Primary Care Clinics and Public Health Centers 

 
E. 
Notification 

See A.2.2F. 
 
MPG Letter #705 (08/10) 

 

A.7.2 Recertification 

 
C. 
Chronics 

Chronics are those beneficiaries who have been identified by the ASO 
as having a chronic medical condition by entering a “CHRONIC” 
indicator on the IDX Eligibility Enrollment Summary Screen. Before 
recertifying, the worker must look for the “CHRONIC” indicator.  CMS 
beneficiaries with the “CHRONIC” indicator, who recertify or reapply, 

http://hhsa-pg.sdcounty.ca.gov/MediCAL/A/Section_08/SECTION_08_Automation_Instruction.htm


may be certified for up to 12 months if they continue meet all eligibility 
requirements and there are no foreseeable changes in circumstances 
that affect eligibility during the certification period as described in 
A.7.2D. 
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D. 
Exceptions 

CMS beneficiaries, both chronic and non-chronic, are to be recertified 
for up to the allowable period with the following exceptions: 
 
When a beneficiary must comply with program requirements or has a 
foreseeable change in circumstances that affects eligibility during the 
recertification period, the recertification period may be less than the 
allowable period.  When the recertification period is less than the 
allowable, the worker must state the reason in the comment section of 
the CMS IT automated NOA that certifies CMS and in the case 
narrative. 
 
EXAMPLE 1: 

A CMS beneficiary with the “CHRONIC” indicator on IDX claims or is 
identified as having a disabling condition that may potentially link 
him/her to Medi-Cal. The worker refers the beneficiary to apply for 
Medi-Cal noting “Referred to MC DDSD” in the case narrative. The 
worker will certify for up to 3 months.  This example also applies to a 
non-chronic CMS beneficiary. 
 
EXAMPLE 2: 

A CMS beneficiary with the “CHRONIC” indicator on IDX will turn 65 
years old in nine months. The worker will recertify for eight months and 
note “Turns 65 month/year” in the comment section of the enrollment 
form.  In this example, if the beneficiary is a non-chronic, the worker 
will recertify for six months and note “Turns 65 month/year” in the case 
narrative. 
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A.8.1 CMS IT System 

 
D. 
Credit Report 
Request 

Worker MUST order a credit report at initial application, 
recertification or reapplication when: 
 information is received from applicant/beneficiary or 

circumstances are noted which could indicate the possibility 
of fraud; or 

http://hhsa-pg.sdcounty.ca.gov/MediCAL/A/Section_07/SECTION_07_Certification_Periods.htm


 an applicant/beneficiary states that they are unable to obtain 
legal documentation of their divorce, legal separation, 
deceased spouse, or represent that they are no longer 
residing with their spouse and are unable to obtain the 
spouse’s signature on the CMS-122 (Refer to A-5-5D). 

 
Reasonable care must be taken to input the 
applicant’s/beneficiary’s identification information accurately 
when requesting a credit profile report. 
 
When a case consists of a married couple, both spouses must 
sign the Credit Report Authorization (CMS-99). CMS will use 
the credit report as a verification tool for financial, property and 
eligibility information which the applicant/beneficiary has 
provided on their application for CMS. 
 
At the end of each business day, the CMS IT System will batch 
and submit all credit report requests to Experian.  The credit 
profile report is received from Experian on the following 
business day. Worker must follow-up with applicant/beneficiary 
on discrepancies found on report.  Worker must verify that all 
verifications/documents are provided to clear up discrepancy on 
report to evaluate for CMS eligibility as described in MPG A.2 
and A.13. 
 
NOTE: The credit check authorization is good for only one 
1) credit report profile request. (

 
Credit reports obtained through the CMS IT System may not be 
given to the applicant/beneficiary. If the applicant/beneficiary 
requests a copy of their credit report, refer them to the source 
listed on the Credit Check Authorization form CMS-99.  If the 
applicant/beneficiary have questions regarding the information 
found on the credit report, refer them to the source listed on the 
CMS-99 or to their financial advisor. 
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A.8.2 IDX System 

 
A. 
Recording 
Case Activity 

Disposition 

The disposition of every CMS application and recertification is 
automatically communicated from the CMS IT System to IDX 
each night. 

http://hhsa-pg.sdcounty.ca.gov/MediCAL/A/Section_05/SECTION_05_Financial_Eligibility.htm
http://hhsa-pg.sdcounty.ca.gov/MediCAL/A/Section_02/SECTION_02_Application_Process.htm
http://hhsa-pg.sdcounty.ca.gov/MediCAL/A/Section_13/SECTION_13_-_CMS_Hardship.htm


IDX Comment Entries 

Workers must send form HHSA: CMS-4 to the ASO at 0557B to 
record in IDX COMMENTS any information that needs an 
explanation/clarification or changes that impacts the 
beneficiary’s eligibility, including mandatory referrals. 
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APPENDIX 9A 

COMPLETION INSTRUCTIONS FOR HHSA: CMS-4 

 
A. 
Instructions 

Name Print patient’s name accurately and legibly.  
For legal residents, use the name that 
appears on their INS document.  For others, 
use the name that appears on the ID they 
present.  Treat hyphenated names are one 
name, e.g., Smith-Jones is one name 
beginning with “S”. 

Social Security 
Number 

Enter the patient’s Social Security Number. 

Application Date Enter the date the application was entered 
in the CMS IT System 

Certification 
Period 

If approved, enter the beginning and ending 
dates of the certification period. 

Monthly Share 
of Cost Amount 

Enter the monthly share of cost amount. 

Comments Explain or clarify any information or 
changes that impact the beneficiary’s  
eligibility, including mandatory referrals to 
another resource such as, but not limited to 
unconditionally available income, disability 
based Medi-Cal or Social Security Disability, 
etc. 

CMS 
Representative 
ID 

Enter the HSS IDX ID code. 

Date Enter the date the form is completed. 
Entered By For ASO use only.  Initials of the Data Entry 

Clerk. 
Date For ASO use only. Date entered into IDX. 
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