CMSP Letter No. 06-07
Issue Date: June 30, 2006 M

GOVERNING BOARD

TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: CMSP ELIGIBILITY MANUAL REVISIONS IN REFERENCE TO FEDERAL
DEFICIT REDUCTION ACT OF 2005

The purpose of this letter is to transmit a recent clarification to the CMSP Eligibility
Manual pertaining to federal documentation requirements for Medicaid established by
the Federal Deficit Reduction Act of 2005.

On June 23, 2006 the CMSP Governing Board approved a clarification of current
eligibility rules contained in the CMSP Eligibility Manual pertaining to CMSP eligibility
and persons who are otherwise eligible for Medi-Cal (Medicaid). Please see the
attached revised CMSP Eligibility Manual pages.

FILING INSTRUCTIONS:

Remove Pages: Insert Pages:

Article 3 Article 5

Pages 3-2 through 3-10 Pages 3-2 through 3-10
Article 5 Article 5

Pages 5-7 through 5-9 Pages 5-7 through 5-9
Article 11 Article 11

Pages 11-3 Pages 11-3

If you have any questions about this notification, please contact Anna Bedrina, Eligibility
Specialist with the CMSP Governing Board, at (916) 649-2631 ext 20.

Sincerely,

Lee D. Kemp{er&ta /

Administrative Officer

Enclosure

County Medical Services Program Governing Board
1451 River Park Drive, Suite 222  Sacramento, CA 95815

Phone: 916.649.2631 ¢ Fax: 916.649.2606
www.cmspceounties.org



CMSP ELIGIBILITY MANUAL

Article 3 Application Process
3-010. County Medical Services Program (CMSP)

For purposes of this section, persons are considered 21 years of age on the first day of
the month following the month in which they reach age 21. Persons are considered 65
years of age on the first day of the month in which they reach age 65. A person's
eligibility under CMSP shall be determined if that person:

A. Is at least 21 years of age but less than 65 years and any of the following:

(1) A person who cannot meet the linkage factors necessary to be
eligible for the Medi-Cal program; or

(2) Not yet determined eligible for Medi-Cal as a PA or Other PA
Recipient or as an MN person because of a pending Application for
Medi-Cal eligibility based on allegations of blindness or disability; or

B. Meets the other eligibility requirements specified in this manual.

A person who is otherwise eligible for Medi-Cal but fails to provide proper
documentation of legal status and/or citizenship as required under state or federal law
and regulation shall not be eligible under CMSP pursuant to A and B above.

3-011. Application Process--General

The County Department shall receive and act upon all Applications, reapplications, and
requests for Restoration without delay and in accordance with the provisions of this
article.

3-012. Evaluation of Medi-Cal Linkage

The County Department shall evaluate potential Medi-Cal linkage by completing a
CMSP Medi-Cal Evaluation linkage form, CMSP 1153, or other authorized form or
process, on each Applicant. In addition, for any Applicant or Client who alleges a
disability, either written or orally, the County Department should discuss a disability
referral. If there is a potential disability, the County Department shall give the Applicant
or Client a DAPD Application with instructions to complete and return within 10 calendar
days. The County shall not approve CMSP eligibility until the completed disability
Application, including all appropriate forms is submitted to the County. If not received
timely, the CWD shall contact the Applicant or Client, giving 10 additional days to return.
If not received timely, County shall deny the Application unless good cause is
demonstrated in accordance with Article 3-030.
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3-013. Persons Who May File an Application for CMSP

Any person who wishes to receive CMSP may file an Application. If the Applicant, for
any reason, is unable to apply on his/her own behalf, or is deceased, any of the
following may complete and file the Application for the Applicant:

A. The Applicant's spouse, guardian, conservator or executor.
B. A person who knows of the Applicant's need to apply.
C. A Public Agency representative.

The case record must clearly specify why anyone other than a spouse has applied for
the Applicant.

3-014. Application for CMSP

A person or family applying for CMSP shall submit a completed Application form
including a signed CMSP 219, to the County Department.

Note: The MC 13 should still be used if the CMSP applicant claiming and verifying
amnesty alienage, lawfully permanent residency and PRUCOL (Permanent Residency
Under Color of Law.

3-015. Application for Retroactive CMSP

Effective January 1, 2003, no retroactive eligibility shall be granted for CMSP cases.
The beginning date of eligibility will be in accordance with Section 11-010.

3-016. CMSP Application for Medi-Cal LTC Aid Code 53, Acute Care

A person eligible for Medi-Cal under Aid Code 53, which only covers Skilled Nursing
Facility or Intermediate Care Facility (SNF or ICF) services, may also receive CMSP
benefits under Aid Code 8F to cover any acute care services. There is no LTC length of
stay requirement to receive a 53 Aid Code. Persons made eligible for 8F will not be
subject to length of eligibility (reduced certification) restrictions while receiving LTC/SNF
services. If the person has a Share of Cost under Aid Code 53 he/she will have the
same Share of Cost under Aid Code 8F. The Applicant must complete and sign the
following forms:

A. CMSP 219

B. MC 13 (or MC 210, SAWS 2 or other appropriate Medi-Cal form declaring
citizenship/immigration status).

Additionally, an Application (MC 223) for disability evaluation must be completed for any
Client determined eligible for Aid Code 8F services, if the disability is expected for 12
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consecutive months or longer. The Client's failure to cooperate will result in denial or
discontinuance of 8F services.

Upon notification that Client has entered LTC / SNF, the County Welfare Department
(CWD) shall:

1. Check to see if Client has presumptive eligibility: if so, discontinue CMSP,
and follow 22C - 3.6 of MEPM.

2. Provide a DAPD packet within 10 days of notification if the disability is
expected to last at least one year, or result in death. If the packet is not
completed and returned within thirty (30) days, eligibility for CMSP should
be terminated with timely notice.

3-017. CMSP Application for County General Assistance/General Relief (GA/GR)
Recipients

The County may follow an abbreviated CMSP eligibility process for Recipients of
County GA/GR payments who request medical assistance. GA/GR eligibility shall serve
as verification of CMSP eligibility until GA/GR eligibility is terminated. Such Applicants
must sign and complete the following forms:

A. MC 13 (or MC 210, SAWS 2 or other appropriate Medi-Cal form declaring
citizenship/immigration status);

B. CMSP 219
C. CMSP 1153 or other approved form or process.
3-018. Date of Application

The date of Application for CMSP shall be the date the Application or a SAWS 1 is
received by the County Department.

3-019. Withdrawal of Application--Request for Discontinuance

An Applicant or Client may withdraw or request discontinuance at any time. The County
shall note such request in the case file. If a written request is not submitted by the
Applicant or Client, the County shall issue a Notice of Action (NOA) which indicates that
the action is being taken to withdraw the Application or discontinue benefits and that the
Applicant/Client must contact the County to indicate if they desire that the Application
process or eligibility continue.

3-020. Face-To-Face Interview

A face-to-face interview with the Applicant, or the person completing the Statement of
Facts, is optional at the time of Application, Reapplication, or Restoration However, the
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County eligibility staff may require the Applicant to complete a face-to-face interview
before benefits are established when eligibility staff determine any of the following
conditions exist:

A. Information provided on the Application form or verifying information provided is
questionable;

B. The individual has no visible means of support, such as in-kind income (as
discussed in Section 8-016), or means of support is not reported for the
individual; or

C. Income and expenses of a self-employed individual do not match reported
income, and the questionable information cannot be resolved with follow-up
telephone contact and/or mail.

If needed, the interview:
D. Shall be completed within 30 days of the date of the Application or Reapplication.

E. Shall not be required for persons who have a government representative, such
as a public guardian, acting on their behalf.

F. Shall be conducted by a representative of the County Department unless, for
good reason, a direct interview between the County Department and the
Applicant/Client or the person completing the Statement of Facts is not possible.
In such a situation, the interview may be conducted by another Public Agency
acting on behalf of the County Department.

3-021. Statement of Facts

Shall include the completion and explanation of the contents of the Client rights and
responsibilities form, CMSP 219. The representative of the agency conducting the
interview is responsible for meeting the requirement.

Following completion and submission of the Application form, a Statement of Facts
(CMSP 210/MC 210/SAWS 2) or other approved form shall be completed, signed, and
filed with the County Department. The CMSP 210 is the preferred form to use for an
Application, but the MC 210 may be used in lieu of CMSP 210. The Statement of Facts
shall be used by the County Department in the determination of the Applicant's
eligibility, Share of Cost, and other health coverage.

3-022. Persons Who May Complete and Sign the Statement of Facts

The Applicant or spouse of the Applicant shall complete and sign the Statement of
Facts, unless:
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