


























A.2.2 Hospital Outstation Services (HOS) 

 
F. 
Notification 

The CMS IT System will generate and mail to the applicant the 
appropriate Notice of Action 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.2.8 Left Blank Intentionally 

 
 

A.7.2 Recertification 

 
A. 
Non-Chronics 

Non-chronics may be recertified for up to six months. 
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B. 
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, 
may be certified for up to 12 months if they continue meet all eligibility 
requirements and there are no foreseeable changes in circumstances 

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


that affect eligibility during the certification period as described in 
A.7.2C. 
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C. 
Exceptions 

CMS beneficiaries, both chronic and non-chronic, are to be recertified 
for up to the allowable period with the following exception: 

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.9.1 Forms 

 
A. 
Forms 

Form Number Form Title 
07-16 HHSA/ 
07-16 HHSA (SP) 

Request for Withdrawal or 
Discontinuance of Benefits 

07-21 HHSA/ 
07-21 HHSA (SP) 

Employment Verification 

07-27 DSS Case Narrative 



07-227 DSS/ 
07-227 DSS (SP)  

Statement of Contribution & 
Declaration of a Loan/Gift 

07-66 HHSA/ 
07-66 HHSA (SP) 

Self Employment Income 
Statement 

14-4 DSS Medical Services Screening 
14-08 DSS Applicant Notice of 

Decentralization 
14-10 HHSA Transmittal of CMS/Medi-Cal 

Information 
14-12 DSS District Notice of 

Decentralization 
16-42 HHSA/ 
16-42 HHSA (SP) 

Sworn Statement 

CW 60/ 
CW 60 (SP) 

Release of Information – 
Financial Institution 

DHS 6155 Health Insurance Questionnaire
HCPA: 14-187/ 
HCPA: 14-187 (SP) 

Authorization for Release of 
Information 

HHSA: CMS-007/ 
HHSA: CMS-007 (SP)  

CMS General Property 
Limitations Notice 

HHSA: CMS-008/ 
HHSA: CMS-008 (SP) 

CMS Resource Handout 

HHSA: CMS-2/ 
HHSA: CMS-2(SP) 

CMS SSI Advocacy Referral 

HHSA: CMS-3 CMS Weekly Screening Log 
HHSA: CMS-4 Registration Information 
HHSA: CMS-5 Medi-Cal Referral 
HHSA: CMS-7 Third Party Liability Report 
HHSA: CMS-9 Sign-in Sheet 
HHSA: CMS-13/ 
HHSA: CMS-13 (SP) 

Affidavit Residence (Spanish 
on Reverse) 

HHSA: HCPA 14-187/ 
HCPA 14-187 (SP) 

Authorization for Release of 
Information 

HHSA: CMS-15/ 
HHSA: CMS-15 (SP) 

Rights & Responsibilities of 
Applicants 

HHSA: CMS-16/ 
HHSA: CMS-16 (SP) 

Verification Checklist 

HHSA: CMS-17/ 
HHSA: CMS-17 (SP) 

Provider Statement (Spanish 
on Reverse) 

HHSA: CMS-21 Eligibility Narrative Checklist 
HHSA: CMS-22/ 
HHSA: CMS 22 (SP) 

Reminder Request for 
Verifications 

HHSA: CMS-23/ 
HHSA: CMS-23 (SP) 

Coverage Information 

HHSA: CMS-26/ Decentralized Patient Letter 



HHSA: CMS-26 (SP) 
HHSA: CMS-29 Fraud Referral 
HHSA: CMS-30/ 
HHSA: CMS-30 (SP) 

Request For Information 

HHSA: CMS-31/ 
HHSA: CMS-31 (SP) 

Repayment Demand Letter 

HHSA: CMS-34/ 
HHSA: CMS-34 (SP) 

Informing Letter 

HHSA: CMS-38 Income Work Sheet 
HHSA: CMS-38H Hardship Budget Work Sheet 
HHSA: CMS-48 Clinic Screening Sheet 
HHSA: CMS-59 Fraud Investigation Referral 

Narrative 
HHSA: CMS-60 General Relief Log 
HHSA: CMS-69/ 
HHSA:CMS: 69 (SP) 

Health Insurance Questionnaire

HHSA: CMS-71 Urgent Eligibility Request 
HHSA: CMS-74 Primary Care Services 

Transmittal 
HHSA: CMS-80 Clinic Statistics 
HHSA: CMS-86 Medi-Cal Recovery Project 

Referral 
HHSA: CMS-87 Authorization For Release Of 

Medical Records 
HHSA: CMS-94 Important Information For 

Veterans 
HHSA: CMS-97 IDX Alert Referral 
HHSA: CMS-99/ 
HHSA: CMS-99 (SP) 

Credit Check Authorization 

HHSA: CMS-100/ 
HHSA: CMS-100 (SP) 

Statement of Facts 

HHSA: CMS-106/ 
HHSA: CMS-106 (SP) 

Agreement to Reimburse the 
County of San Diego 

HHSA: CMS-107/ 
HHSA: CMS-107 (SP) 

Image Verification Checklist 

HHSA: CMS-111/ 
HHSA: CMS-111 (SP) 

CMS Share of Cost Process 
Information Sheet 

HHSA: CMS-112/ 
HHSA: CMS-112 (SP) 

CMS Questions and Answers 

HHSA: CMS-116 Overpayment Payment and 
Collection Letter 

HHSA: CMS-117 Overpayment Collection Letter 
HHSA: CMS-119 Referral to BRCTP 
HHSA: CMS-120 Health Services Information for 

Native Americans 



HHSA: CMS-122/ 
HHSA: CMS-122 (SP) 

CMS Grant of Lien 

HHSA: CMS-123/ 
HHSA: CMS-123 (SP) 

CMS Lien Information 

HHSA: CMS-123A CMS Lien Acknowledgment 
Statement 

HHSA: CMS-129/ 
HHSA:CMS: CMS-129 (SP)

Credit Report Discrepancy 
Notice 

MC 176M and MC 176W SOC Determination (CFBU) 
includes ABD Spouse or 
Parent) 

MC 176P Property Reserve Work Sheet 
MC 210 Statement of Facts 
None Fair Hearing Decision 
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