Medi-Cal Program Guide (MPG) Letter #744

February 3, 2012
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Impact

MC 223C — SUPPLEMENTAL STATEMENT OF FACTS FOR MEDI-
CAL CHILD ONLY — UNDER AGE 18

Upon receipt.

All County Welfare Directors Letter (ACWDL) 12-02

The purpose of this letter is to provide a new form, “Supplemental
Statement of Facts for Medi-Cal Child Only—Under Age 18~

Form MC 223 is used as a supplement to the Medi-Cal Statement of
Facts to gather information about a clients disability claim in order to
submit complete disability information to Disability Determination
Services Division (DDSD).

Form MC 223C has been developed to gather necessary disability
information for applicants claiming a disability who are under 18 years
of age and are claiming a disability.

Form MC 223C must be used for applicants filing for Medi-Cal based
on a disability who have not yet reached their 18" birthday. The MC
223C is a supplemental form to the MC 210 and any other approved
application for Medi-Cal. It does not replace any other forms that may
be used as an application or in determining eligibility for Medi-Cal.

If the applicant is ... Then the worker must use form ...
Age 18 or older, MC 223.
Under age 18, MC 223C.

No impact.




Forms Impact
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Imaging
Impact
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Program
Impact

Quality
Assurance
Impact

Summary of
Change

Manager
Approval

DH

Form MC 223C has been uploaded into Xerox Print Service and is
available to be ordered.

No impact.

Until form MC 223C has been added to DoReS so that it will be
recognized, workers must image the MC 223C using template 16-141,
Statement of Facts Certification.

No impact.

Effective with the February 2012 review month, Quality Assurance will
cite with the appropriate error any case that does not follow the
requirements of this Letter.

The table below shows the changes made in the MPG cites.

Section Summary of Change
Article 5, Section 4 Added MC 223C information.

Sylvia Melena, Assistant Deputy Director
Self Sufficiency Programs
Strategic Planning and Operational Support Division



http://hhsa-pg.sdcounty.ca.gov/MediCAL/05/Section_04/Section_04_DDSD_Referrals.htm�
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