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17 ' HISTORY OF THE CASE

18 1. This is a civil rights action brought under 42

19 | U.5.C. § 1983 and 28 U.5.C. §§ 2201 and 2202 to reguire defend-
20 j ants, the California Department of Health Services (DHS) and its
21 jdirector¥ (collectively referred to as defendants), to comply
22 fwith federal Medicaeid law in their operation of California‘s

23 i medically needy Medicaid program, also known as the medically

24 | needy Medi-Cal or Medi-Cal share-of-cost program.

25 2. On August 25, 1%85, this case was certified as a

26 | class action pursuant to Rule 23(a) and (b)(2) of the Federal

27
1. Dr. Coye has recently been succeeded by Ron Joseph.
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of Civil Procedure., The c¢lass as certified on August 25,
consisted of all persons whe are, were, or will be appli-
for or recipients of medically needy Medi-Cal. See Order
Bugust 25, 1589.
3. Two preliminary injunctions have been issued by
ourt (see Orders dated August 25, 1989 and December 18§,
 and defendants agreed to_the entry of a third order which
s additional preliminary relief. (See Order dated September
990.) These orders and actions by the Legislature and by

dante to comply with these orders resolved the procedures

for prospective relief on plaintiffs’ first two causes of action

as fo

llows:

a) Welfare and Institutions Code § 14005.9 has been
eamended to eliminate the one-month time limit on medical
expenses which may be used as income deductions in the
Medi~Cal share-cf-cost program;

b) Defendants revised the MC-177 Reccrd of Health
Cost reporting forms and accompanying instructions to
eliminate the limitation that only medical expenses incurred
in the menth of eligibility (see paragraph 5h) may be used

to meet the share of cost. Paragraph two of the Instruc-

tions to the Patient found on the back of the MC-177 was

revised for use on January 1, 1951, to allow persons who are
eligible for Medi-Cal and who have been assessed a share of
cost the option of either having their provider complete the

MC~177 form or submitting their bills for medical expenses

to the céunty;
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c) Defendants issued All County Wélfare Directors
Letters (ACL) on October 2, 1989, January 19, 1930,
May 16, 1880, and August 20, 1990, to implement these
orders. These All County Letters are attached as Exhibits
A, B, C, and D respectively, and are incorporated ag if set
forth fully herein.

4. Differences in state and federal concepts and
terminology have been the source of disagreements between the
parties as to how federal Medicaid law governs the issues in this
case. These disagreements were evident in Plajntiffs-’ (First)
Motion for Contempt and for Additional Preliminary Relief dated
November 9, 1589, the Court’s Order dated December 18, 1989,
defendants’ appeal of that Order and veluntary dismissal of that
appeal dated July 2, 1990, and defendants’ separate action
against the Secretary of the Department of Health and Homan
Services and voluntary dismissal of that action {Kizer wv.

Sullivan, 20-472 EJG (E.D. Ca. 1990)).

DIPFERFNCES IN FEDERAL. AKD STATE MEDICAID TERMINOLOGY

5. The following terms are defined pursuant to either
pertinent federal or state authority.
Federal Terms

a) Medically WNeedy Persons - Certain defined families

and aged, blind and disabled persons who meet certain other
Medicaid eligibility criteria but whose income exceeds a
"medically needy income standard" pursuant to 42 U.S.C.

§ 1396a(a)(10}(C) and 42 Code of Federal Regulations, Part

435, Subpart D.




LEEE S

oy 1

16
11
iz
13
14
15
16
17
18
19
20
21
22
.23
24
25
26

27

P L %15 1 U S W % o (3L YH4u-goUD P.o

b Medically Needy Income Standard - The medically

needy income level applicable in determining the income
eligibility of medically needy persons referred to in 42
U.8§.C. § 1396a(a)(10)(C) and 42 Code of Federal Regulations,

Part 435, Subpart I.

c) Medically Needy Income Eligibility - The

determination made by deducting incurred medical expenses
from countable income pursuant to 42 U.S.C. secticen
1396a{a){10){C) and 42 Code of Federal Regulations, section
435,831,

d) Spenddown Liability - The term used in section
3628 of the Health Care Financing Administration (HCFA)
State Medicaid Manual to refer te the amount by which a
medically needy person’s countable income exceeds the
medically needy income standard for the budget period.

&) Budget Period - The term used in section 3627 of

the HCFA State Medicaid Manual to refer to the period in
which medically needy income eligibility must be determined
pursuant to 42 Code cf Federal Regulations, section 435.831.
Pursuant to Welfare and Institutions Code section 14005.9,
California has adopted a cne-month budget period.

State Terms

) Share of Cost ~ The term which California uses to

refer to the spenddown liability and which, pursuant to
Welfare and Institutions Code section 14054, means "[t]lhe
amount of the costs of health care which & person or family

eligible under Welfare and Institutions Code sectiocns
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14005.4 or 14005.7 must incur prior to being certified by
the Department as specified in Welfare and Institutions Code

section 14018."

g) Certification for Medi-Cal - Pursuant to Welfare

and Institutions Code section 14018, certification fer
Medi-Cal is defined in title 22, California Code of
Regulations, section 50029 to mean "the determination by the
county department that a person is eligible for Medi-Cal and
has no share of cost, has met the share of cost or is in

long-term care and has a share of cost which iIs less than

the cost of long-term care at the Medi-Cal rate.

h) Month pf Eligibility - Month in which a share of
cost is to be met, pursuant to Welfare and Institutions Code |
section 14005.9, which provides that Medi-Cal share of cost
shall be determined on a monthly basis.

i) Procedure Code ~ The term used by DHS to refer to

the Physicians’ Current Procedural Terminclogy defined in
title 22, california Code of Regulations, section 51050 to
mean "a coded listing and description of medical services
prepared andlupdated annually by the American Medical
Association.”
6. For the purpose cf ease of Implementation, this
Amended Stipulation and Order use state Medicaid terminology.
7. In order tc resolve all three of plaintiffs’
causes of action set forth in their complaint on file herein, and
in final settlement of this action, the parties stipulate that

the Court may enter a permanent injunction as follows:




L= VS |

L

108
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

27

i. 11 orewer & Fivchneil, LLP Ldld S5 -HEER p.7

JURISDICTIOR

8. Jurisdiction is conferred pursuant to 28 U.S.C.

sectien 1331.

CLASS DEFINTTICON

g, The class definition for purposes of permanent
injunction is amended as follows: all persons who are or were
eligible for medically needy Medi-Cal in any month since July
1988 and who have or had been assessed a share of cost in any
such month since July 1988, and all persons who will be eligible
for medically needy Medical and who will have a share of cost
assessed in the future, as they become eligible and have a share
of cost assessad. A class member is any perscon who falls within
this definition. o

PROSPECTIVE RELIEF

10. Dpefendants shall eliminate the limitation that
medical expenses incurred only in the month of eligibility may be
used to meet the share of cost in the medically needy Medi-Cal

program. Defendants shall allow each class member to use unpaid

| medical expenses incurred/prior to the month of eligibility for

which the class member is liable and which have not previously
been used to meet or reduce the class member’s share of cost, to
meet or reduce (at the class member’s option) the share of cost
for the month of eligibility withecut regerd to when the medical
expenses were incurred except as limited in paragraphs 13, 14 and
16, below. Specifically, defendanés shall take the following
steps:

e
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aj No later than January 1, 1851, defendants shall
have permanently revised the Record of Health Costs form
(MC-177) to eliminate the limitation that medical expenses
incurred only in the month cof eligibility may be used to
meet the share of cost in the medically needy Medical
program; and

b) Permanently remove the edit which conflicts with

the revision described in paragraph (a), from the computer
program for processing the MC~177 form.

11, Current Medical Bills - Defendants shall
permanently eliminate the requiremenﬁ that the sworn signature of
the provider is the sole means for verifying that medical
expenses have been incurred in the month of eligibility. For .
medical expenses incurred in the month of eligibility {whether
paid or unpaid) by class memnbers who are eligible and who have
been assessed a share of cost, such class members may, in
accordance with paragraph 2 of the Instructions to the Patient
found on the back of the MC-177 which was revised for use on
January 1, 1981, either have their provider complete the MC-177
form or submit medical bills for these expenses to the county.
1f class members submit such bills, then the provisions set forth
in paragraphs 13, 14, 13, 21, 22, and 24, below, are applicable.

12, 01d Medical Bills - To establish current liability

for unpaid medical expenses incurred in any month{s) before the
month of eligibility, which expenses may be used to meet or

rf

v
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reduce (at the class member’s OptiOn)y the share of cost of
class members who are eligible for Medi-Cal and whc have been
assessed a share of cost, defendants may instruct counties to
reguire that such class members provide the county with provider
invoices, provider billing statements or other satisfactory
evidence as provided for in ACLs 90-11, 90-45 and 50-80.
Exhibits B, C, and D, respectively. If class members use such
provider invoices, provider billing statements or other
satisfactory evidence, then the provisions set forth in
paragraphs 13 through 20 and paragraphs 22 through 24 are
applicable.

13. The Department may instruct the counties that

bills for medical expenses must contain the following

information:
a) Provider name and address;
b) Medi-~Cal provider identification number, taxpayer

identification number or provider license number;

o} for medical expenses incurred prior tc the month
of eligibility, a billing date within the last 90 days;

d) the name of the person receiving the service;

e) the type of service;

b the date cf service;

i1/

1. As used in this Amended Stipulation for Entry of Judg-
ment for Permanent Injunction, the phrase "reduce (at the class
member’s option)” means that medical expenses incurred prior to the
month of eligibility may be used in combination with medical ex-
penses incurred during the month of eligibility in order to meet
the share of cost of class members who are eligible for Medi-Cal
and who have been assessed a share of cost.
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g) for medical expenses incurred priocr to the month
of eligipility, the amount still! owed to the provider; and
h) for medical expenses incurred in the month of
eligibility, the amount billed to the beneficiary.
(See Exhibit D, ACL 80-80, Answer 1.)
i4. The Department may instruct the counties that
| bills for medical expenses incurred in the month of eligibility
iand for all medical expenses incurred after January 1, 1982,
should centain a Procedure Code indicating type of service
rendered or item supplied te the patient. Additionally, the
Department may instruct the counties that in the event the bills
specified in this paragraph do nct contain a Procedure Code, the
class member must provide evidence of making a good faith effort
to obtain the Procedure Code. Evidence of making a good faith

effort may consist of a sworn statement, as specified in the

answer to question five in ACL 90-80, that the class member
contacted the provider and was unable to obtain the Procedure
Code from the provider for the specified services,

15. pefendants may impose a four-year limit on the age
of any bill for medical expenses consistent with statute of |
limitations set forth in California Code of Civil Procedure
gsection 337. C(Class members shall be allowed to provide evidence
that they remain liable for any medical expense older than four
years to the extent consistent with the laws of the State of
California, by showing that:

a) the medical expense is less than four years

cld:
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b) the medical expense has been reduced to a

judgment;

c) there is a contract extending the statute of

limitations for the expense;

d) any payment has been made on the expense

within the last four years;

e} there is an agreement to pay on the expense;

or

) there is other reasonable verification showing

the person is still responsible for the expense.
(ACL 90-11, Exhibit B.)

16. The Department shall instruct counties to
accept bills for medical expenses which have been referred
to collection agencies as mandated and set forth in answer
four of ACL 50-80. (Exhibkit D.)

17. Defendants may instruct counties tc reguire
that the billing date for medical expenses be within the
last 90 days; however, if defendants do s0, defendants shall
instruct counties to provide for exceptions to this 30-day
requirement if the class member can otherwise verify that
the bill is unpaid, as set forth in answer two of ACL 90-80.
(Exhibit D.)

18. In the event that & class member is unable to
produce a bill that contains the required documentation as
specified in paragraphs 13 and 14 abcve, the class member
shall be permitted to make a sworn statement as specified in

the answer to guestion five in ACL 30-80. (Exhibit D.)

10.
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19, Defendants shall instruct counties to assist
class members who are unable to produce a bill that contains
the required documentation as specified in paragraphs 13 and
i4 above, in obtaining the missing information. (See ACL
90-80, Exhibit D.)

20. Defendants shall instruct the counties to
permit class members to use credit card statements as
evidence of having incurred medical expenses if:

a) There are no other charges on the credit card
and the class member can show that the charge for
medical expenses has not been paid. In order to show
that thesge charges remain unpaid, the class member must
provide all charge account statements received since the
date of the charge for the medical expense; or

b) The class member can show that the charge for
medical expenses and all of the charges made tec the
credit card since the date of the charge for medical
expenses are unpaid. In order to show that these
charges remain unpaid, the class member must provide all
charge account statements received since the date of the
charge for medical expenses.

c) The credit card statement contains all of the
required documentation as specified in paragraphs 13 and
14 abgve, or if a combination of the c¢redit card state-
ment({s) and cother original billing statements provide
the missing informaticon, a sworn statement may be used

within the guidelines of ACL $0-80. (See Exhibit D.)

11,

<l
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21. As set forth in ACL %0-8C (Exhibit D),
defendants shall instruct the counties to permit class
members to use credit card statements as evidence of having
incurred medical expenses if the medical expenses charged to
the credit card are used to reduce the share cf cost for the
month in which the medical expenses were incurred.

22. Defendants shall instruct counties to issue
Notices of Action (NOA) when the usge of medical expenses to
meet or reduce the share of cost is approved. The NOA shall
indicate, based upon current information available regarding
the class members’ income, the period of time for which the
expenses may be used to meet the share of cost.

23. In accordance with ACL 50-80 (Exhibit D),
defendants shall instruct counties to issue a NOA whenever
the eligibility worker determines that medical bills
reflecting amounts incurred for medical expenses cannot be
used to meet or reduce the share of cost. If further
documentation is required in order to meet the verification
regquirements set forth in paragraph 13, defendants shall
instruct the counties:

a) To issue a written letter that specifies that
the class member is allowed at least 10 days within
which to provide the required documentation;

b) To issue the NOA no later than 30 days following
the tenth day in the pericd r;fsrred to in paragraph

23(a), denying the use of such expenses if the necessary

/77

12.

p.13
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documentation is not received in accordance with para-
graph 23{a), and

c) To advise the class member that, following the

10-day period in (a) or after the NOA is issued as set
forth in (b), if the class member obtains the documenta-
tion required for the medical expense, the expense may
be resubmitted to meet or reduce (at the class member’s
option) the share of cost.

24. Defendants may instruct counties to require
that the bill for medical expenses be an "original." If
defendants so instruct the éounties, then they shall also
instruct them that a photocopy of a bill is acceptable if it
has an original stamp, an criginal initial or original sig-
nature of the provider on it, or if other original support-
ing documentation confirms that the bill is an accurate
statement of the outstanding balance. (ACL 3%0-8Q, Answer
one. )

25. Defendants shall issue a comprehensive ACL
informing the county welfare departments of all the changes
in the medically needy Medi-Cal program resulting from this
lawsuit and directing them to comply with the terms of this
Amended Stipulation for Entry of Judgment for Permanent
Injunction, a copy of which shall be sent to them.

26. Defendants shall, as determined by DHS to be
necessary, take corrective actions, prepare training mater-

ials and train county welfare departments on the operation

/17

13.
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of the medically needy Medi-Cal program consistent with this

order.

27. Defendants shall draft and file with the
Office of Administrative Law regulations in accordance with
the procedures set forth in California Govt. Code § 11346.1
as necessary to implement the changes specified in
paragraphs 10 through 24, above.

28. In order to resolve plaintiffs’ third claim
for relief concerning the delay between class members’
submission of medical expenses for share-cf-cost determina-
tiosns and the issuance of Medi-Cal cards, defendants shall,
over the course of eighteen months from December 1, 1930,
conduct a comprehensive study of any delays which may exist
in the issuance of Medi-Cal cards in the medically needy
Medi-Cal program. This study shall examine the cause(s) of
any delays discovered. This study shall direct ceorrective
actions as the Department determines necessary. The study

shall also examine the effectiveness of any corrective

acticns implemented. The study shall be statewide. Defend-

ants shall report results of the study to plaintiffs-’
counsel in bimonthly status reports pursuant to paragraph
25. Defendants shall include the natuzre and
results of any corrective actlons in the bimonthly status
reports. If any party believes it necessary to conduct a
meeting regarding the progress of the above-referenced
eighteen-month study and the need for and/or the nature of

any corrective actions, such a meeting shall be scheduled

l&.
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within 20 days after written notice to counsel has been
given by either party. The party or parties shall include
in the notice of demand for such a meeting a detailed agenda
of the issues to be discussed at the meeting. A&All such
meetings shall be held at a time and place agreed upon by
the parties. Defendants shall make reasconable effiorts to
ensure that DHS persomnnel responsible for the delay study
and corrective actions shall be available for these meet-
ings. In the event the parties are unable to agree on the
need for and/or nature of corrective actions, plaintiffs may
move for additiocnal relief on this claim.

29. Defendants shall, by the 15th of every other
month beginning with QOctober 15, 1990, and ending with a
final report to bhe completed by October 15, 1992, provide
status reports to plaintiffs. These reports shall summarize
the results of the study referred to in paragraph 28 and
shall provide plaintiffs with detailed reports on defend-
ants’ activities related to implementation of this order.
These status reports shall cite each action taken by defend-
ants and the date each is implemented, except that as to
delay study provisions the status report requirements are
modified as set forth in paragraph 28 above. In addition,
these status reports shall also include the nature of
inguiries from the counties regarding this lawsuit and of
defendants’ responses; the numbers, locations and agendas
for any training(s) held regarding share-of-cost issues,

along with copies of any training material(s) or handouts,

15.
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if used; and county statistics, as provided by reporting
counties, showing separately the numbers of NOAs issued by
the counties both approving and denying the use of medical
expensés +o meet or reduce a class member’s share of cost.
The Départment shall instruct the counties that the
statistics reported should identify the number of times each
reason code has been the basis for issuing a denial NOA.
Defendants shall also provide plaintiffs with two additional
status reports covering the six-month pericd following
defendants’ mailing of the comprehensive class notice,
described in paragraph 35, below, to the class. These
reports shall describe the nature of inquiries received from
the counties regarding this lawsuit, the comprehensive ACL
referred to in paragraph 25, above, and the comprehensive
class notice, and the nature of defendants’ responsas to
those inguiries. The first of these additional status
reports will be due on or before January 5, 1994, and will
cover the period through December 5, 1583. The second
report shall be due on or before June 5, 1884, and cover the
period from December 5, 19%3, through April 5, 15%4.

30. Defendants shall, no later than October 1,
13951, publish in English, and no later than November 1,
1991, publish in Spanish, a new pamphlet explaining in
detail and in simple and understandable terms how the
medically needy Medi-Cal program operates consistent with
the prcvisions of this order. A draft shall be submitted to

plaintiffs’ counsel in sufficient time for plaintiffs’

16.
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comments and revisions to be considered for incorporation
into the pamphlet. Defendants shall subject the pamphlet to
a readability review. Defendants shall distribute this
pamphlet so that it is available to any Interested individ-
ual, Defendants shall direct each county to provide a copy
of the pamphlet to persons receiving the Medi-Cal Statement
of Facts pursuant to title 22, California Code of Regula-
tions §§ 50159 and 50161 no later than the date such form is
provided to such persons. Defendants shall also direct each

county to provide a copy of the pamphlet to individuals

whose eligibility for the medically needy Medi-Cal program

is being redetermined as a result of being discontinued from
a cash grant program. Defendants shall include a sentence
in the ACL referred to in paragraph 25 of this Amended Stip-
ulation for Entry of Judgment for Permanent Injunction,
which encourages the county tc provide a copy of the pam-
phlet to class members who are subject to an annual rede-
termination within the twelve months fcllowing issuance of

the pamphlet.
RETROACTIVE RELIEF

31. Feor class members who are eligible for
Medi-Cal with a share of c¢ost assessed as of the date the
notice referred to in paragraph 35 1s issued by DHS, defend-
ants shall treat as unpaid, for the purpose of prospective
Medi-Cal share-of-cost determinations for future months’
Medi-Cal cards, all medical expenses, whether currently paid

or not, which were unpaid at any time during any of the

17.
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months in the period July 1988 through May 1880. If, at the
end of six months from the date the notice referred to in
paragraph 35 is issued by DHS, the cless member is inelig-
ible for Medi-cal or is eligible without a share of cost
assessed, the medical bills referred to in this paragraph
may no longer be used to meet or reduce any share of cost
assessed in following months unless they are unpaid. If, at
the end of this six-month period, the class member 1s and
remains eligible for Medi-Cal with a share of cost assessed,
the class member shall be allowed to continue to use any
previously unused medical bills, or portions of such bills,
referred to in this paragraph to meet ¢r reduce (at the
class member’'s option) a share of cost.

32. Each class member who is net eligible for

Medi~Cal or who is determined eligible for Medi-Cal without

a share of cost assessed as of the date the notice referred

to in paragraph 35 is issued by DHS, and who was determined

eligible for Medi-Cal with & share of cost assessed for any

of the months from July 1988 through May 1980 shall be given
the opfion of either a or b set forth below:

a) Using bills for medical expenses, whether paid
or unpaid, to meet his or her share of cost for any
month from July 1988 through May 1990 in which he or she
can show that the bill for such expenses was unpaid at
any time in any such month an& his/her share of cost
would have been met by these medical expenses. Defend-

ants shall issue a Medi-Cal card to the class member for

18.
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any-month in which the criteria for meeting the share of
cost specified in this option have been met.

b) Using bills for medical expenses referred to in
paragraph 32(a) to meet or reduce (at the class member’s
cption} his or her share of cost in any future months in
which the class member is determined eligible for Medi-
Cal with & share of cost assessed. If class members
exercise this option, they must be determined eligible
with a share of cost agsessed within six months from the
date the notice referred to in paragraph 35 is issued by
DHS in order to submit the bills<to meet or reduce their
share of cost, If, at the end of six months from the
date the notice referred to in paragraph 35 is issued by
DHS, the class member is ineligible for Medical or is
eligible without a share of cost assessed, the medical
bills referred to in this paragraph may nc longer be
used to meet or reduce any share of cost assessed in
following menths unless they are unpaid. If, at the end
of this six-month period, the class member is and re-~
mains eligible for Medi-Cal with a share of cost asses-
sed, the class member shall be allowed to use any pre-
viously unused medical bills, and portions of such
bills, referred tc in this paragraph to meet or reduce a
share of ccst.

33. 1If, pursuant to paragraphs 31 or 32, a class

member submits a medical bill to the county, paragraphs 16,

18, 19, 20, 22, 23, and 24, above, shall be applicable, and

13.

- 20
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DES may reguire that the bill contain the following
information:
a) Provider name and address;
by Medi-Cal provider identification number,
taxpayer identification number or provider license
number;
¢} the name of the person receiving the service;
d) the type of service;
e} the date of service; and
f) the amcunt charged for the medical service.
In addition, such bills must demenstrate that the medical
expenses were unpaid at some time during any of the months
in the period July 1288 through May 1899Q.
34. Class members referred to in paragraphs 31 and
32 must submit their medical bills for the medical expenses
referred to in paragraphs 21 and 3Z, not later than six
menths from the date the notice referred to in paragraph 35
is sent to class members by defendants.

CLASS NOTICE

35. By October 5, 1993, defendants shall send a
comprehensive notice to all class members ("comprehensive
class notice") informing them of their rights pursuant to
this order and advising them of the changes to the share-
of-cost program resulting from this lawsuit including the
procedures for use of medical expenses to meet or reduce (at
the class member’s option) a share of cost. Until this

comprehensive class notice is issued, defendants shall pro-

20. =
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vide to each class member who is eligible for medically
needy Medi-Cal and whe has been assessed a share of cost,
the MC-~177 HK notice distributed in accordance with ACL No.
80-75. The defendants shall instruct counties to distribute
the comprehensive class notice to each applicant and reap-
plicant for medically needy Medi-Cal. Such distribution
shall continue for a period of six months from October 5,

1593.
OTEHER PROVISTONS

36. Plaintiffs’ counsel shall have the opportunity
to review and comment on all notices or written informaﬁion
to either class members, county welfare departments, or
providers, as required by the above items, and on the word-
ing of emergency regulations drafted by the defendants pur-
suant to paragraph 27 prior to submission to the Office of
Administrative Law. In order to ensure that defendants are
able to comply with the time reguirements set forth in this
crder, defendants will specify with each document submitted
to plaintiffs’ counsel for review, a reasonable time by
which comments must be returned to defendants. In the event
comments are not received by the defendants within the time
period specified, defendants shall be entitled to assume
that no comments are forthcoming and may proceed as neces-
sary to achieve compliance with this order. 1In the event
that plaintiffs’ counsel objects to the language of the
comprehensive ACL or the comprehensive class notice, refer-

red to in paragraphs 25 and 35 respectively, the parties

21.
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shall attempt to resolve their disagreement and meet and
confer a3 necessary. If the parties are unable to rescolve
their disagreement, and plaintiffs contend that as a result
5f the cbjectiocnable language defendants have viclated or
failed to implement this Amended Stipulation for Entry of
Judgment for Permanent Injunction, plaintiffs may seek
relief from the court upon five days’ notice to defendants.
In that event defendants shall not distribute the compre-
hensive ACL or comprehensive class notice pending judicial
review. If plaintiffs petition the couzrt for relief, the
timeframes anticipated by this Amended Stipulation for Entry
of Judgment for Permanent Injuncticn shall be suspended
until such times as are set by agreement ¢f the parties or
by order of the court. Upon plaintiffs’ receipt of the
final status report referred to in paragraph 29, defendants'
obligation to afford plaintiffs’ counsel an opportunity to
review and comment cn documents as provided for in this
paragraph shall cease.

37. Por a period of one vear following the entry
of the court order approving this Amended Stipulation, in
the event that plaintiffs’ counsel objects to defendants’
proposed implementation of any portion of this Amended
Stipulation and Order cor in the event that defendants fail
to perform any portion of this Amended Stipulation and
Order, or in the event that unforeseen problems regarding
implementation of a portion or portions of this Amended

Stipulation and Order arise, the parties shall attempt to

22.
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resolve their disagreement and shall meet and confer as
necessary. I1f they are unable to resolve their disagree-
ment, plaintiffs or defendants may seek relief £from the
court upon five days notice to oppesing counsel.

38. Defendants shall make all goed falth efforts
to see that the terms of this Amended Stipulation and Order
are fully implemented. Defendants, as the single state
agency for Medicaid pursuant to 42 C.F.R. § 431.10(e)(3),
shall make every reascnable effort to ensure that the
counties follow defendants’ instructions for implementation
of thié Amended Stipulation and Order and that the counties
do not substitute their judgment with respect to applicaticn
of the provisions of this order.

33. This Amended Stipulation for Entry of Judgment
for Permanent Injunction shall be binding upon the Director
of DHS, his agents, emplovees, and successors in interest,

40. It is understood between the parties that
there remain disagreements between them as to the following
items, and that this injunction therefore shall not bar
further legal or administrative actions,; independent of this
action, as to the following items:

a) whether interest or finance charges which
accumulate on incurred medical expenses can be used as
medical expenses for share-of-cost purposes;

b) how to treat medical expenses paid through

loans, or charged to credit cards when other items have

1/
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also been charged and when the situations referred to in
paragraphs 20 and 21 do not exist;

¢) how to treat third-party payor situations, i.e.,
when the Medi-Cal beneficiary has private insurance with
deductibles and partial coverage; and

d) whether long-term care patients are included in
this class.

41. Defendants shall not take any appeal from the

order entered upon this Amended Stipulation for Entry of

Judgment for Permanent Injunction.

42. 1In the event that defendants attempt to bring
a separate action against any federal official or agency
related to any issue raised by this action, defendants shall
provide a copy of the complaint to plaintiffs’ counsel at
the time of its service on any defendant, and shall not
oppose any intervention in that action by any plaintiff or

class member herein.

43. The parties declare, represent, acknowledge,
and agree that no promise, inducement or agreement not
herein expressed has been made to plaintiffs or defendants
and that this Amended Stipulation for Entry of Judgment for
Permanent Injunction contains the entire agreement between
the parties.

44, The parties agree that this Amended Stipula-
tion is the product of mutual negotiations and is deemed to

have been drafted by both plaintiffs and defendants.

/77

24.




Jun cu ul

10

11
12
13
14
15
i
17
18
19
20
21
22
23
24
25
26

27

ii:¢1a Brewer & Mitchell, LLP (916) 448-88605

45. This Amended Stipulation for Entry of Judgment
for Permanent Injunction has been drafted pursuant to cur-
rent federal and state law. In the event that a change
oceurs in either federal or state law, it is agreed that DHS
shall implement mandatory changes, and may implement option-
al changes, in federal law and in state law insofar as it is
consistent with federal law. However, during the period of
time that the court retains jurisdiction, DHS shall provide
plaintiffs’ counsel with written notice prior to implement-
ing mandatory changes which affect this Amended Stipulation
and in the event an optional change in state or federal law
occurs which impacts this Amended Stipulation, DHS shall
meet and confer with plaintiffs® counsel to attempt to re-
solve by further stipulation any medification of this
Amended Stipulation prior to implementing any changes which
affect it. For an additiconal period of 30 months, DHS will
provide plaintiffs’ counsel with written notice prior to
implementing mandatory oxr opticnal changes in state or
federal law that impact this Amended Stipulation.

46. The Court shall retain jurisdiction for a
period of thirty months from the date of entry of this Order
to enforce or amend any provision of this order and, if
necessary, to modify or clarify any of its provisicns upon
ncticed motion by counsel for any party. This clause does
not prohibit any party, after the thirty-month period, from
instituting enforcement procedures for violations of the

permanent injunction as otherwise provided by law.

25.
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COSTS AND ATTORNEYS' FPEES

47. plaintiffs are prevailing parties in this
lawsuit for purposes of attorneys’ fees under 42 U.S.C.
section 1988.  HNotwithstanding Local Rules 292 and 293,
plaintiffs may move for an award of reasonable attorneys
fees and for costs no later than 180 days after the date of
entry of this order. Plaintiffs’ counsel shall, within
three months of entry of this order, submit to defendants
compilations documenting their hours for an award of
reasonable attorneys fees. The parties shall make a good
faith effort to resolve and séttle the question of payment
of reascnable attorneys’ fees and costs prior to submitting
the issue to the Court for adjudication.

48. in consideration of this agreement, and in
order to avoid duplication of litigation, defendants hereby
waive any defense which they may have under the Eleventh
Amendment to the United States Constitution insofar as is
necessary to enable the Court to award retroactive benefits
to the class members pursuant to this Amended Stipulation
for Entry of Judgment for Permanent Injunction.

49. The parties acknowledge that they must seek
court approval for this Stipulation pursuant to Fed. R. Civ.
P. 23. 1In the event that obtaining court approval for entry
of the judgment pursuant to this Amended Stipulation for
Entry of Judgment for Permanent Injunction renders compli-

ance with the timeframes anticipated herein impossible, the

7

26.
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timeframes may be suspended until such times as are set by
agreement of the parties or by further order of the court.

The parties agree and stipulate to the foregoing.

Dated: \72/4‘/&_4, /qé/ﬁ

LEGAL SERVICES OF NORTHERN CALIFORKIA
WESTERN CENTER ON LAW AND POVERTY
NATIONAL HEALTH LAW PROGRAM

%iigézﬂ?btﬁxdﬁzﬂni;mj 'liiéﬂLilf;

EUGENIE DENISE MITCHELL
Attorney at Law

Attorneys for Plaintiffs

DANIEL E. LUNGREN, Attorney General
of the State of California
CHARLAON G. HOLLAND, ITI
Asg;éﬁhnt Attorney General

hnisodiler—

DENNIS ECKHART, Supervising Deputy
Attorney General

Attorneys for Defendants
DEPARTMENT OF HEALTH SERVICES

S

JOSE FERNAND Deputy Director,
Medical Care'Bervices

ORDER

The Court finds that:

1) the terms of this Bmended Stipulation are
fair to the members of the class;

2) the class has been adeguately represented in
the negotiations which resulted in this Stipulation;

3) class notice has been adequately provided

for; and

27.
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4) this is an action seeking solely injunctive and

[ declaratory relief.
i The foregoing appearing satisfactery to the Court
and pursuant to Rule 23(e) of the Federal Rules of Civil

<L
Procedure, the same is approved and SO ORDERED this (¥ day

of &af , 1993,

e ANV N

UNITED STATES DISTRICT JUDGE

28.
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DECLARATION OF SERVICE BY MATT,

Case Name: HURT v. COYE
Court No.: U.8.D.C. No., §~89-836 EJG JFM

I declare:

I am emploved in the County of Sacramentec, California. I am 18
vears of age or clder and not a party to the within entitled
cause; my business address is 1515 K Street, P. 0. Box 0944255,
Sacramento, California 94244-2550.

On November B8, 1993, I served the attached

AMENDED STIPULATION FOR ENTRY OF JUDGMENT FOR
PERMANENT INJUNCTION

in said cause, by placing a true copy therecf enclosed in a
sealed envelope with postage thereon fully prepaid, in the United
States mail at Sacramento, California, addressed as follows:

Eugenie Denise Mitchell William H. Whitaker
Managing Attorney Northern California Legal o
LEGAL SERVICES QOF Services
NORTHERN CALIFORNIA 130 Reamer Street
1370 West Street Auburn CA 95603

Redding Ca 96001 )
Michael C. Parks

Melinda R, Bird Michele Melden

Western Center on Law National Health Law Program
and Povertiy 2639 S8 La Cienaga Blvd.

3535 W Sixth Street Los Angeles Ca 90034

Los Angeles CA 80020

I declare under penalty of perjury the foregoing is true and
correct, and that this declaration was executed at Sacramento,
California on November B8, 1993.

'p’. CRISWELL
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CEDRGE DEUKMENAN vy

DEPARTMENT OF HEALTH SERVICES

© 2147744 P OSTREET
"0, BOX 947732
SACRAMEMTO, A F42347320

Lereber
TC: 411l County Welfare Direcrors Letter
All County Administracive Officers

SUBJECT: HUNT s KI1ZIR IMPLEMENTATION

EACKGROUND
A A i

45 2 tesult of a recent Preliminary Injuncrion issced by the U

4
2
o . :

1989
89.87

. 5. Distrier

Court in the case of Kunt vs. Kizer, any Medi-Cal applicanc or beneficiary

(including these in long term care) having old medical expenses
unpaid prior to the date he/she became eligible for Medi
allcved to use chese medical expenses to reduce his/her share-o

incurred apd
“Lal musc he
f.-cosc. is

decision applies to any person determined eligible for Medi-Cal with a e
share-of-cose, except these Medi-Cal applicants and beneficiaries being

aided under stare enly programs (Aid codes 53 and 81),

rd

The Preliminary Injurcrion issued by the U.S. Districe Court
Department of Health Services (DHS) to "eliminare the month-o

requires the
f-applicacion

ime limit ocn medical expenses incurred that may be used as incoue

ceductions in che medically reedy Medi-Cal share-of.cesc pregy
€Xpenses incurred has been incerpreted by che U. S. Departmenc

an.” HMedical
of Health and

Human Services tu mean "only these unpaid medical expenses for which the

spplicant {s scill liable, incurred at anvtime prier to

the dare of

spplicaction for Medi-Cal." As part of the injunction, DHS was required o
nocify share-of-cost recipienmts of this change. Attachmenc 1 is the
fecipient notice that was senc on October 1, 1989 ro 211 Hedi-Cal
beneficiaries whe were eligible wirth a share-of-cosc on Seprember 1, 1985,

COUNTY PROCEDURES °

Te comply with this coure order, wvhich becszme effective Seprember L, 1l9gsg
counties must use old unpaid medical expensas to reduce the current or the
Eature month(s) share-of-cost. This means thac anyone having unpaid medical

expenses for vhich they are scill legally liable, with dace

s of service

BXlor to his/her effective date of eligibility for Medi.Cal musT have these

i [ X F

bills used toward reducing the share-of-cost in\currenc and
\ uture monch(s) & person is considered to be legally liable
1s less than four years old, there is a judgment,
extending the statute of limitations or other reasonable
showing the person is still responsible for the debr.

- EXXTRIT A —

for TRedebt
or a conLract
verificacicon
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All County Welfare Directors
A1l County Administrative Officers
Page 2
Incake:
AT intake the &Pplicant must be informed of his/her right ro use old medipsj
e€XpPenses incuryad Prior to the dare of eligibiiity. These expences “ill be
used to reduce the currenc and, if necessary, Ffurure month{s} share-gf.
€OSE. & copy of "Importanc Notice - Hung v Kizer Lawsuicr ig included ag
Atlachnenr 27, This notice susc be proavided ta all perseons uho have applied
for Medi-Cal ang been approved since September 1, 1989 and to all fueyra
applicancs,
Continuj:a; '
Persons currently on Medi-Cal wich. a share-of-cosc Lay Trequest considerzripn
of their olg Bedical expenses that were unpaid, prior to che date of
eligibili:y_ These expenses will be used to reduce thel currene and, if
T hecessary, furure monch(s)tibarE;QQ;COSE*a) -
e N
Regquired Do:umehta;ignr
- Medi-.Cal eligibili:y workers must review che billing Statements for gid
| mecical expenses from the zmedical previders teo ensure that the required

information s provided. If any of rhe irenms listed beleow are missing, tha
Medi-Cal applicanr musr centaet the provider ra obrain the informatian.

Bills wich any of the required irems missing are noc acceptable

Bills Seing used to Tecduce an applicanc’s or beneficiary's share-of.cose

MUSL have

1. # currenc billing dace;

2. the provider’s name and address:

3. the name of rthe person receiving the service;

4. the type cof service;

5. dare af  service:

6. the zmount owed in the monch for vhich eligibilicy is
éstablished;

7. the provider federal rax identification number or

Provider

license number or Hedi-Cal provider idencificacion number,

Adiuscing the Share-of-Casg:
AG] i0g Che 2bare-of-Cosc:

“hen ail of the necessary information is provided, :the county workers shall
complece an MC176 M noting in the Undergavment Adjustrment oy {Column IIT,
line 15) “oyg» (Ol¢ Medical Expenses) and che sETount of the adjustment.
Hake 2 €opy of the bill for the applicant and retain the original in the

case file. Original bills are not to be returned ro the applicanc,
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Cases nust pe flagged (eirher manually or on MEDS [REDETERR»HONTH]) 50 the
counties will be alerced when ir 1g Necessary tg Teadjust the reduced sharg.
cl-cosz, The share-of-cost musr be recozputed prior ro the 20th of the lasc
BOnth in which rhe old mediczl eXpenses have been used rq feduce the shape.
Gf-cost. 4 rep day Netice of Acrioen advising the beneficiary of the reeyrq

to his/her Previous share-of-cest Qest be sent in the monch prier o the
thange

If origingl bills wieh dates of sarvice Prior tao the first monch of Medi-Ccal
elzgibility dre presented ag 4ny tizme, coungpies Bust adiusc .rhe
beneficiary's current and,ﬁéf necessary, future monch(s) share-of.cose .

Medical EXpenses may be used for anyorie who would hagve been a membey of the
HFBU on the dare the medical expenses were incurred,

Denied Medical Bills:
When reviewing the zedical bills to determine if the requireq informarion {g

included, nore °n each origimal biil either "accepted - Rune Vs, Kizer® of
"Denied - reagon code (numbers 1-8) Hunt vs. Kizar r

Denial Codes:

1. Billing dace not current, .

2. Provider's name or zddress missing or illegible.

3. Name sf the PErson receiving the service is missing or
illegible.

&, Type of service nec provided.

3. Date of service nor provided,

&. Amount owed not srovided,

7. Missing or illegible provider-s federal tayx jp =,

license # op Hedi-Cal ID k. (only one neededd)
8. Failure to provide original ®ill,

TE the original bill appears ta have been altered, the 3pplicant must.obrain
fron the provider an unalrered bill. Aan original bill means one Prepared by
Ihe provider of sérvices,

Counries musc MALntain a record of rhe number of new beneficiaries afrcer
using old medical eéxpenses to reduce cheir Share-of-cosr: the number of
Conlinuing beneficiaries who have reduced a furure #Onth(s) share-of-cosp
using old medieal €xpenses; the total amount of the old medical eXpeénses
being used: znd the amcunt the share of cost i{s reduceqd. Counries nay
develop their oWt pethod of keeping this information. A "Monchly Repereing
Form" will be developed to forward Your monthly statistics to che DHS, Medi-
Cal Eligibility Branch. This form will be provided and shipped to you in
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EXAMPIES
SOV L ED

Exapple 1 - Share-of-cost soplicant wich Dl4 Medical Expenses

M. A applies en September 5, 1989, and is determined eligible with 2
$360 share-cf-cost. He has §1500 :n unpaid medical eéXpenses wirh
dates of service between June 1987 and Augusr 31, 1989, These unpaid
bills are to be divided and used rto meet hig share—of-cost fer
September, October, November, December 1989, and January 1960, Alseo
in January, the county must complete a new MC176 K adjusting his
share-of-cosc to $200 effective February 19%0.

If recrcaceive Medi-Czl is—requssted on the HC210, :the old medical
e*penses must have been ineurred more than 90 davs PTisr te the dara
of spplicarion.

Example 2 - Utilizing 0ld Medieal Expenses
Mrs. B applies for fedi-Cal on September 23, 1989 and is determined

eligivle with a $70 SOC. She asks for tetreactive coverazge for June,
July, and Avgusr 1989, She has unpaid medical bills in the amount of
L $35 for services provided in April 1989, cne for °l8 in May 1989 and a
' $350 bill for June 1989, ,

The bills far April and Hay toral $§53 rthus reducing the June shareg-of-
cost to $17. For .Jume 1989 Mrs. B must list rhe 9330 on  an MC177 Co
show her obligation for $17, which meets her June share-of-cosc, The
“edi-Cal card will be igsusd following the usual Pracedure for June,
anc the provider can then bill Hedi-Cal for the ungaig portion of Mrs,
8's June Bill.

Exzmole 2. Applicsnr Fails ro Provide Timelyv Reouiregd Bocumentation

Mr. C applies for Medi.Cal on October |, 1989, he informs the
eiigibility worker that he has unpaid medical expenses for June and
July 1989 but does not obrain a medical bil} conctaining all of rhe
necessary information. He is approved for Medi-Cal wich 2 $100
share-of.cosc. 1p December 1989, he brings in the required
documentation. His share-of-cost is reduced beginning January 1990

uncil all of hisg unpaid medical expenses are used,

Examole & - Qld Medical Expenses for Persons Mo Longer ip the HFBU

Mrs. D is applying for Medi-cal today. She has unpaid bills for her
husband who died in May 1989. Her husband vould have been a2 member of
the HFBU had they applied prior to Mr. D's deach. Since medical
EXpenses may be used for anyone who would have been a member of the
HFBU on the date the medieal expenses wvere incurred, Mr, D's unpaid

bills may be used ro reduce Mrs. D’'s future monch(s) share-of-cosz.

38
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Example 5 - Conrinuing Hedf{-Cal Eligible with 0ld Medical Expenseg

Ms. E has been on Med{-Cal with a share of cost since July 1988. 1,
Harch 1988 she incurred $1200 in medical expenses which were unpaid on
the cdate she became eligible for Medi-Cal. Hs. E has since been
Paying on these bills and she currently cves $300. g Cctober 3, 1989
she provides docudentation of these bills and the amount stilled oweg
on the date she becage eligible. The full $1200 ip éXpenses canp be
Used to reduce her share of cost beginning wich her November 1989
month of eligibiliry,

Questions concerning all aspects of this lavsuit should be direzeted ro
Xrisci allen ar (918) LL5-685% (policy questions) or frances Schurer at
(%18) 222-3463 (MEDS questions). Thank you for your concinued cooperacion.

Sincerely,

et

Frank S. Martucci, Chier
Hedi-Cal Eligibility Branch

-

Attachemenrs
ce: dedi-Cal Liaisons

Hedi-Cal Frogram Consulrancs
Ixpiracion Dace

WTICER 2, 19

.36
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IHPORTANT NOTICE -

AS a regyle of the recent U.§.

Brewer & Mitchell,

LLP (8161 448-860%

ATTACRMENT »
HUNT V KIZER LawsurT

Districe Court decisien ig th
he case of Hune o

Klzer, JOU may now be able to use your oid zedical billg Lo mear your

current share-cf.cpse for Medi.cal. An old mediecal bill is defineqd as-

1. A bill for Sérvices received less than foup jears before the date thap
you applied for Hedi-Cal,

2. A bill that You are still legally Tesponsibie rq Pay: and

3. The bill wag unpalid at the ripe you applied fop Fedi-Cal; ang

4. The bill has never been used to meer your share-of-cose,

foliowing TeQuiremencs:

Jyour old medical bilis considered

the bil] BUST meern the

1, The bill must be current.
2, The bill BUSL show the amount eved in the meneh for whieh Hedi-cz1
eligibility 15 established. . -
>
3 The bill must choy who provided the service and one of the fcllowing:
a Provider Hedi-Cal identificacion mmber gr
b, Frovider license number er
c. Provider federql tax identification numbgr,
4. The bill must show the type of service Teceived.
5. The Bil] PUSt show whe received the servicag.

If yeu have medical bills rhae meet these requiremencs and you receive Medi.

Cal wirh a share—of—cost,

please notify vour county weorker immadiately.
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- ) Jamary
S0 ALl County Welfare Directors
All County Administravive Officers

Subjecr: Hupr Vs, Kizer Freliminary Injuncticn
Reference: A1} County Welfare Directors Letter Ho. 29-g7,
Backaround:

E2Cxground

Cn Decenmber 13, iggs, the U, s, District Ceours ilssued a
Frelininary Injunction in ctha <ase of Hunt vs,
that the Cepartment of Health Services (DHS) ne lon
tike limitations on medical expenses Wwhich Medi-ca

result, we are rescinding al} notices andg
(211 County Welfare Directors Letters 89-87) <hat
issued =o SQunties and ta Hedi-cal beneficiarieg
August 28, 1989, on this subject.

On Jaruary 1s, 1290, the énclosed notice (Enclosure 1)

to approxirately 154,000 Persons who wers eligikle ‘as af
1320 ts recpiva “fedi-Cal with a soc. This notica advi
thae their Hedi-Cal soc wily be adjusved tg

89-112

revised
Kizer regquiring
ger impose any

L applicants or
beneficiaries Hay use Yo nmeet thejr share of cost (Socy .,

As a

instructions
have been .

sinze

January
S2s pecple
Teflect the cost

F

-
N

ol
£ unpald nedical Zills for whien they are gzil: legally
TEszconsikle Counzy elicibilivy ~orkers will e {e&sponsibla t©s
2Ssist Medi-cgai dbplicants andg Ceneficiariac “ith the use cs
“herr zid sedical ©Xpenses o rneet their 3oc.

A o} 3 .
Countv Trocedures:

To comply with this revigeg court crder, any Medi-ca} applicant

°r beneficiary coming into the county welfare department

RUST have any unpaid medical expenses evaluated for

reduvcing a Current, or futyre, month's sS0C., 7This

(CWD)

use in

neans

applicants for, or recipilents cf, Medi-cal NAVLIng unpaid medical

€Xpenses far uhicn they . are stil} legally

liable,

~¢zardless of when they were incurred, must be allowed to use
*hese bills toward feducing their soc¢ in Current and, jif

Y

liatle for the debr if:

-

- EXHIBIT B : —

R2Tessary, futyre ROntRs. A perscn iy Lonsidered tp we legaliliy

o8
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Fage 2
1. the debt ig less than four vears old; or
2. there ig a4 Jucgment; or
3. there is a czntract &Xtending the STatute er limltaticns: or
4. 0¥ payment hag been made on the debt Yithin the last four
years; or
2. there ig ap &¢Teement tg PaY on the dehe: cr
6. there ig °tier reascnable verific

sTill ~éspensible for the debt.

Until final Tequlaticns are Promulgared, eligibilicy wWOrkers
should QUestion hillse older than four years and allow
Ceneficiaries the epPportunity to shoy that they are St1ll liaple
for these bills,

Tntave:

il
et T

AL intake the atplicant must pe ilnformed gf Nis/her right to yge
any old unpaid tedical exXpenses to redycs his/her cUrrent and, if
BCessary, futyre Zonths(s) soc, Fegardless of vhen they werz
;ncgrreat ‘A capy of "Important_Not:cg Hunt vs, Kizer Lawsuizr
S included as Inclesure 2. This notice Rust  be Frovided kv

SU€ County welfzve cirecteor g 2ll persaonz ~“ho have zpplieq icr
fefi-Tal ang » €h arcproved sinpnce Septemper . 188¢, and to a::
{uture applicansts

Persaons Currently en Medi-Cal with a SOC may yse their cld unpaid
medical expenses to meet a current or future months SQC so long
S the entire bii) has nat pPrevicusly heepn Used to meet a soc,

Medi-cal eligibilicy ~orkers must review the Pilling statements
for cold medica] EXPENSes from the hedical Providers tg ensure
that the reguired information is Lrovided. ¢ any of the items
listed beiow ére miszsing, the Medi-cal 4pplicane TUST cantect the
Provider en ohtain rhe infermatien. The eiig;bili:y “orker musct
&Xplain what items are necessary in order 0 allow the hiil Lo be

bsed.  Bills witp el¥ of the recuired items missing are pnoc
dCceptable. E
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When Teviewing the medical kills t» cetermine if the require

8-8605 P.41
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All Counuy Welfara Direcrors
All Ceunty Adainistrative Qfficers

Bills being uged ¢4 reduce an dpplicant's of beneficiarv's soc

OUsSt have: - )

1. 2 curreng 2illing date (Billing Statemen
€ays of the date it ig Presented to the eligibilicy wOorker

t dategd ¥ilthin sg
i
i

. the providerie Raze and address:

3. the narpe of the perscon receliving the Servicae;

P
'L
ju gt
{

tYPe of service:

(W3]

. the dacp of service:

5. the amount owed in the nmonth for which it ig being vseq to
neet the soc;
7. the provider federal tay identification NUDZer or provige

C

license number °r Medi-cal provider identification numher

”
When all of the necessary information.is Provided, the county
¥Oorxers shal} complete an MC 17¢ M noting in the Underpayment
Adjustrent 3ox {Column III, Line 13) "OMEY (aig Medical Expensas)
2nd the amounrt of the adjustaent. Make & CODY of the hi)] inr
the zpplicans érnd retain the ori
5ills are RGL Lo be returned to

1nal in the Case fiis, Origismz}

i
be applicape.

Cases thar Will rave a S0C changed fgr i0re than :
RANTN DustT ne flagged (either manutally or on ypps (REDETE=M-
MONTH]) sa the counties will he aler=ed when it g hecessary co
Feadjust the reduced $OC., The share of cost TUST be reconputed
Prior to the 20th day of the last month ip which the eld medica]
SXpenses have been used to reduce the soc. ten day Notice of
Actien advising the beneficiary of the return te his/her Previous

S0C must be sent in the month pricr to the change.

Cenied Mediecal Bills:

information ia included, note on zach ocriginal bill eirs
"Aczented - Hune VS. Kizer"™ or "Denied - cenial coce (nurkers
l-v . aune vs. Kizer -
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All CTunty Welrare Birectors
All Ceunty Adrinistrative Cfficers
Page ¢4

Denial Codeg:

1. 8illing date not Current or jllegiple.

2. Provider‘'s name or address Aissing or illegible.

3. game‘of the persan receiving the service is Bissing or
11legible.

4. Type of service not previded oy illegible.

5. Late of service not provided op illeginile,

5. ATOUNE owed not provided or illegible,

7. ‘Missinq or illegible Provider‘s federal tax D %, licepse =

Cr Medi-cal Ip 4, {only ocne needed)
8. Failure to Provide original bill.
9. Medical expenses ¥ere previously used to meer 3 spc.

ra
If the original bill appears to have been altered, the applicant
BUST obtain from the Provider an Unaltered niyy An criginai
bill zeans one Prepared by the Provider of Services. TIFf 3 piis

is denied the °riginal should pe Teturned to the apklicant or
beneficiary.

Ms. Adans has a SCC of $S160 each month, Currently,
Or obligate teo Pay this quch each nornith towarg Your zedical care
before she receives g Medi-Cal carg, Every Zonth she pavs
dpproximately sSag for Prescriptions thae are not paid for by
Hedi-Cal. Since this amount is Jesse than her soc (3100), she was
neéver able to meet her SoC whieh REans she never actually
received a Medi-Cal carg,. Now, as long as she still owes the
Lills after five MOAths {$20 a month for Prescriptions timesg 3
months = $100 SOC) she can submit all of the $20 kilis Lo meer
her €2C for one Month and receive a Medi-Cal carg.

she nust pay
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Mrs. Brown 2nd her children have had a soc ef $300
for the last twg Years. Her husband, Mr.
ot he is.net eligible for Medi-Cal. He has 4 $3
bill frop three years 490 which Mr. and Mrs,

“hich is not “&vered by insurapnce O any medicai or
Mrs. Brown and the children Bay uUse his bil

fer 10 monthe ($3,000 divideg by $300 a menth =

“r. Clark tas had a RONTAhly SOC of $12¢C
X ‘ + e has keen seeing g specs
EVEry month whe charges hinp $gg a visit because ¢

NOT zccept Medi-Cal. wMr. Clark still owes the
HONTHS of these $60 bills. Now

t¥O of these cld doctor Bills (2 times $60 = s19g sec)
When they vere incurred,

Questions SCncerning al}l aspects of thig lawsuit should be
directed tqp Kristi Allen at (sis) 445~€855 {policy fUestions) or

Francesg Schurer ag {216} 1322-3481 {MEDS Questions), Thank vou
for your Coantinued Cooperation, ‘

Sincerely,

f"! /‘7,‘.9

,:1?71f4i<f;§ﬂé;$,;z;¢4v

Frank s. Martucc1, Chier
Medi-cal Eliqibiliny Branch

Inclesures

Ce: Medi-~cal Liaisons
Hedi~cal Program Consultants

Expiration Date: January g, 1991

R}
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STATE oF CALZFQRHIA = HEALTH anp WELFARE AGENCY

DEPARTMENT ¢p HEALTH srRvricrs PAGE:
MEDICAL ASSISTRHCE

NOTICE T8 HUKT vs, KIZER SEHEFICIARTES- January 1§, 1929
A 2 rmoult oef & recent U.g, Cistrics Cour+ deciszien ip The caze of Hunt o, Kizso~
‘O z2ay ney ysog Your old unpzid Zedical billy, 0G matter Uhen they weras in:ur::d.‘“:
TEET YOUr currapme and futurs months shars of coot ¢SpC) far Medi-~Cay. :

Tou may haye IeCeived g netice aboyw thizs casa earlier, but the

: X - recent Cours decinciy:
has changed the inztructions, The eariiar netice said that 4 ALl poyw S8C.  we
could only g, sedical billg incusred bafors You applied fgor Medi-Caj, Y P
Yse bills incurzaq anytiza, ag leng ax yoy Tti1) ows then, o
The new coure decizion in Hunt . Kizer allous you 22 2zcusulate YOUI unpaid  geg.-,
bills froa anY Prior month UNtil veu have enougn to neet Your sSgc O Beet &, gg
€a&n only uszg olg Billx for which You are =til} responsibla,

2onth you wap+ 0 meet your 50C and get a Medi~Cxl card dn,
14 g

Teu have a sge of $100 aach agnth, Currently you RUSY pay of. obligate vourzsl
L0 pay thie 2uch ecach acnth for  your aedical czze Defora YOU  racaiye .
Nedi-Cal card. Zusary zenth YOUu pay FFProxizataly s2p far Prescristions that o»

et paid for by Madi-ca], 3ince hig RBOUNT Lo l;x: “hat vour Yelw
HE€Ie Revwer 3ble ta A2eT your share of Cost  whigh Teane

< YOU  Nevew sctual
TECtlved a4 Medi-Caj Cite. Mow, 59 long azs You zTill cia  owng Sills  afi.. fiw
FONTAS (20 A4 agnen farx Frescr stions tizex § TonThs = g7qq Share T2IT) owae
SRR fuzair aj] of he 324 biiis o-g Re=t your 30C rfgo- TRe  menthk ine Izceiua
Medi-=Cs] cardg,

:

Yeu and your children nzve rad a S0C of $300 SVEIY RORTh far sn
YOur hushand lives ity vou but he o Ineligible for Hedi-ra1.
hospiszl Bill fron lasy year which vou and he s+il) Cue byt
DY insursnce or Any 2edical progranm, How, vou nay ys, bis 5111 ts 3eet your g
for '0 agnths (83,025 Civideg by $300 i aonth 30C = gy RonTthe ). .



co Ul 1_1:6{3_

-BE0S P. 45
Srewer & Mitcnell, LLV I918) 248 '

STATE ¢F CALIFORNIL - HEALTH aup WILFARE AGENCTY -
SEPARTHENY oF HEALTH $IBYiIcrs PAGE:
MEDICAL ASSISTAKCE

You have had € Bo8t8ly thars of cos5t of 5129 faor RaRY vearz, Fap “he past coup
of vyears, YOU hAvae baan Teeing 3 Specialiss doctor ENEry acnth  uhg Chargesy
560 a yiei+ becaugy he doasr now dccepr Madi-Cal, Yeu seily SLis Ahg dactor
BENY nOnthz of these %80 bills.  How, ¥OU niy xest yayr 350¢ a5 any partie:
1onth by using tUG of thpszg old doctor hills 12 tines $4¢ =z $12¢ sacgy, 3
“hen they arg incurzeq,

¥

IZ you have =214 tedicai hiize which yeu STill ocwa. you should *aga thes  inq o4 ve
sligibiliney wGrker. Tyan ¥ YOou have oid redical bills Which yey “ere not zllcueg
uUSe selfors 2 asat Your £9¢, you thould taks thenm Lh and ask youp cli;;bility vark
for kelp. <Tien BLill zugv Frovide tha follouwing inforaation:

- The current Axount dye.

= Thoe nama of tha PEIToA who recajvad the zervies, including ANy perzom £
redical bille YOU are lagally Texpon~ible,

* The mane and addresz of the Perzen (doctgop, hospital, thervagist,
ete.) uwhe Providad tn, Tarvice.,

*
= Vhe type of SErvics and the data of rervica ..

“ LChe of tne foilculng:

- Provicer Medi~lz] _d:n::fication nurber,
= Praviger licens “umher
~ Teceral tax ~fentificsrian nusDer.

¥Ou 92 nst Nave g}1 %3

i iz iafcozaavien, You should cozpraex FOUS eligikiiee Loy
foy nablp. i veu carlice SURRLTI=d old unpsid bills =ye “ele I0id rthar yeu coulg -
DXz them pecayse they Lers aewrred aftar voy ipplicd fo» Cedli-Csl, YU Tnaouid s
Thes back t: yeur cl;g;a;;;:r workes

ALL PRIOR notIces ABOUT RUNT vyg KIZEZR l¢suep SIHCE  auGyst <%. 1989, igEp EERE
RESCINDED.
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As a

cagg of Sunt vS. Kizer, YO0 ray now pe dble
B8Cical bille eq BeeL your current op future spha
for Medi-cal, You may only use:

4.4

y .
L ] Ub ) ] 4 G
W o MILTCOHe il Lwi...l"_ LBiloi F v
or- GGk

IMPORTANT dOTICE - HUNT vs. KIZTy LAwsyrT

“8Sult GF ene recent U, s, Districe Courc decisign in zhe
Lo use Your old

re of Cast {50C)

A bill that 7ou are stil:l legally respensible sq pPay;: ang
A Bily “hich has ROt bheen uged in its-entirety
o) icus SQC; znd

Lo zeez

a. YOu receiven Services less than feur 782rs befgre the
menth in which vou are LIying to UsSe it tq neer vaur
S0C; or .

z. ¥You have Jjudgmenc 2gainst you; or

<. YOU have entereq inte a Centract eXteanding

its staty+e
of llmita:ions; or

d. You have nmade any payment on the debt “Yithin tne iast
four 78ars; or

e, You have 2greed to pay cn the debt; op

£. Y04 have cther reascnable verification

Showing you are
sStiil ~espensible for it.

TEY o nave vour cld medical nilie Censidered wnp Bill pusz
The f:iic:i:g TBCulirenencs:

“he Bill nmyuss Se current. (8illing date less thap 80 days
tefcre tha tiZe vyou rresent it wg Your eliqibili:y warker.;

“he £ill nyss show who Frovided the Service, the Provider'g
dddress ang tne of the followlng:

a. Provider Medi-cal identificaticn humber; o
b. Provider license number; or
<, ‘revider ‘federa]l tax identification Number,

The nill muge thow the type of Service TEC2ivag,

The 211} puse show iwhe received cne Services.
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hClesure 2

;zgzrgan: Hatice - Eune vs, KiZer Lawsus

Lf ‘Y’OU have an unpalu l.‘edi{:al bili bUL_ Some Q._ \.h"s EQ'[J}. E"‘
- N N ) ; A - L] A -k
lIXfu.‘.:]au-lQn 1.5 nllssldlq f&Om the bl}.l; you may alSO SU..‘m.it, an
eamllé«. bll‘ LQ tl"e Sdne h g ] i V*S]pr‘-

0 - I . Zhar 2 uhlc Y - i t
‘ ; . h pI’O lde,s tue m:ﬁ..‘.‘a L]

g

el . ] 3 '
L You have medical bills Wwhich vou think Ray neer thesg

T8 - - . . 3 ' - i [
S€Gulrements anag YQU receive Medi~Cal with 2 50C, please nc‘n'f'
Your county worker smmediately for help. Y
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K OEPARTMENT OF HEALTH SERVICES 2t

7id/7dd P OSTREEY

7TNC BOR vaz7a2

L. CRamEnIg, CA F4714.7320

May 1sg, 1990
To: 211 County Welfare Directors Letter Na; og_sg
ALl county Administracive Cfficers

SUBJECT:  HunT V. XIZER

“n the course of implementing the U. 5. Distrier Court order in
the case of Hunt v, Kizer severzl questions have darisen. The
*.

F-=rpose of this letter is to Provide answers ang clarificatigp
these issuyes.

on

-

Question i

What is anp original pi1i?

T
|
i
£
1]
}1

(e

medical services. It ray not be a Photocopy of 2 bill sent by
the provider, An oricinal bill does net have Lo be the first
bill for 2 service. It may be any subsequent bill or bills
so long as it Cortains the recuired infermation apg is net a
rchotoecepy.

DQuestion 2:

What type ¢f secondary evidence is acceptable if +he Eill laeks
tne reguired informaticn necessary for it to be used to reduce a
share cof cost {(soc)?

- Any supplerental bill or statement from the health Care provider
or the representative of the health care Provider (i.e., an
attorney or collecticon agency) that supplies the necessary
information may he used. A sworn statement from the beneficiary
is acceptakle go long as the the persen can knowledgeably attest
to the accuracy of the requlred information. Example: 3
beneficiary has adequate knewledge to provide @ sWorn statement
gs to cate of Service, name of the Person whe received the
service, the Provider's name and address: he/she does net have
sufficient knowledge to swear to the provider's identification
NuRber, the Rvs Code, the type of sarvice or the 8mount for whigch
he/she is still legally liable.

— EXHTBIT C —
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Question 2

Must the County welfare cffice Provide the beneficiary with =
Notice of Acticn (NCA) for each bill that ig not aCceptable tg
cffset a goe?

b
- .

Ansver
A NOA g net necessary initially unless the bily ig totally
denied for &ny rezson. In the case of bills that are not totally
denied, counties mUst provide beneficizries with 3 Written
exDlanation o¢ why the bill e UNacCeptahle (i.e.,
lacking Provider's identification funber, not Original bill,
unable to identify who received the service), ang Yhat would re
N€Cessary +gp makxe the bilil acrceptable (i.e., ebtzain Eroviderrg
id&ntificaticn munmber, submis original bill, Provide swornp
staterent atlesting to who received the ervice). 1p the
EVentuality that the bill cannot pe used, a Noa ig recuireq.,

Question 4:

Is an IHss spee an zcceptable medieal expense tp he Used
a Medi-Cal soe?

L

E)
Lo offzet
Answer a:

-

No.  an Ixss soc is not considered Co be a medica) expénse,
medical expenses TaY be used to meet g Medi-cal spc.

Question 5.

3

only

Example:

I3 =

A beneficiary Yho is eligibie with a $7sg Medi-ca) sge has a
51,400 unpaig medical bill. 1p Decenmber 1888, the Medi-cal
beneficiary agreed to pay the Previder $7sp and, as g result,
Used this amount tg meet his December 193g s0cC. Nothing has been
dctually paid on the outstanding balance cef $1,400, Car the
entire amount of $1,400 be useq again to meet a Soc?

Answer 5.

No.  0Only the emeunt that was not used tc neet g Frevicus menth's
SO0C  may he 2bblied under the gunpt Ve Blzer provicjons. In this

exXample, the unuseq amount is $650.

(8168} 448-8605 ~ P.50
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Airectors
~trative Office»rs

Restion g:

Providers charge interest Oh accounts that are no*

“T & monthly basis,

Answer g

NO. Only medicat EXpenses can be used to meet
AS we coentinue te implement the Hunt v.

Injunction questione will continue
Health Services will he breviding
letters,

If vyou have Cuestione concerning this letter-or the Eunt
¥ 1
] 8t (916) 445-sass.

ieéwsult, plezsge czll Xristi allen

Medi-Cal Liaison
Medi-Cal Program Consultants

Expirstion Date: May

P.S1

(918) 448-860S

paid i full

Can this interest ba used +op offset 5 sS0¢?

& SQc.

: Kizer Preliminary
to arise and the Department of
edditicnal Question ang answver

V., Kizovw

Sincerely,

Fen A T Y -~

Frank §. Martucei, Chier
Medi-Cal Eligibility Branch

r
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&

-

August 20, 1eey
10 All County Weifare Directors Letter Ho.: ¢n-gp

All County Administrative Officers
SUBJECT: HUNT VS KIZER QUESTIONS AND ANSWERS

REFERENCE: BS-87, 85~-111, 8C~11, 90-75

This letter ig intended to explain the.latest devel
Clarify the requirements for implementing.the cour
in the Hunt V8. Kizer lawsuit. This lett

cempilation of sopme of the nmost frequently
— guestions.

Sbments and tog
L orders issued
€r containg a
asked caunty

. Yestion 1:

¥hat does the tarm "original bill," nean zs used in all County
-4

Welfare Directors Letter Bg-872 -

Answer 1:

An original bill is cne that is not, ip its\entire;y, a
photecopy. a pPhotocopy of a bill AS acceptable s=o iong as it has
an criginal stamp, the initial or Signature of the p;ov1§fr onﬂ;t
or 1f gther original supperting documentat;cn Confirms that the
pill is zan dccurate statement of the outgtanqlng hglance. ?he
bottewn-line ig that there must be sope objective evidenca which

shows that the »ill remains unpaid and has not been tampereqg
with.

An original bill can be supplemented with originai docunentation
that provides all of the necessary items:

1. Previder name and address.

2 Medi-Cal provider identificat{on number, taxpayer
identification numder, or provider license Number,

3. A billing date within the last 50 days,

NOTE: This is a c¢hange from the previous policy of g0 cays,

EHTBIT D P
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iy
+

The name of the Lerson réceivinq the service,

in

. The type of gervice.

[0 ]
.

The date of sarvice.
7. The amount grii: cwed toc the Frevider.

A sworn statement mRY e used within the Juidelines of Answeyr &5,

- P -
LEETisn %

=X

Are there 2Ny exceptions to the “billing/statement Sate within sg
days" ruie? '

Answer 2:

The bhilling or Statement date must be within the last gp days of
the time that the bil: is Presented to *+he Sounty worker. This
is a change frop the previously stated Pelicy of gg days.
bill is nge dated within the last @990 davs, it Ray stil1] b
if it meets the requirements set forth in Ansver 7,

Question 3: .

Under what Circumss
that have been charg

2 used

ances must counties 8Ccept medical €Xpenses
2

3 te credit cargs?

Ansver 3:

el o

There are three sitvations where Ccredit cargd Charges fgr nedical

€XxLenses can be ussg:

. If there are no other charges on the Credit card apg the
beneficiary Ca&n shew that the charge for Bedical expensesg
‘88 not been paid. 71n order to show that ¢h
been paid, the beneficiary must Previde ai) charge iccount
statements Teceived since the date of the charge.

harge ror medical
expenses and all of the charges nade te the credit carg

since the date cf the charge for nedical €Xbenses are
unpaid.
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Faga 3
In ¢crder +p shew that these charges

teneficia

o reduce
exrenses

Pleese npt
may incur

Questian

Can medical exp
agency be usgeqd

A2

Ariswer

LAsYer 4.

Yeg, if
required docuge
agency bill(s)

Missing inferma

ol

Y must
received sines the

;. If the medica] expenses charged
were Incurred.

e that the finance cha
&s a
his/her wedical expenses may

Lo mest a soC?

the original collees
htation or i
and other origina
tion. 2
Guicelines of Answer 5.

Temain urnpaid, the
Charge account Statements
N .

the charce for medical eXpenses,

provide all
date of

the credit card

are used
1N wWhickh

h the medical

-
~
L

-
[,
the 500 feor the non

Tzes which the beneficiary
2 charge carsg to pay for
not be used tp reduce the goc.

Yesult of using

*

nses that have been turned over &

© a collection

- "

A
ion agency bill containg
f a combinatien of the
1 »iliing statements
SWOrn statement nay be uvsed

all of the
collection
Supply the

a within the

any aliternatives if the beneficiary is unable to obtain

on?

2 pernitted +o

make a S¥Worn statement

address.,

4
[

dentification nurmber (if, fpyr instance,

he
has telephoned the previder to get it).

the persan receiving the servica.

service (if the RvVsg or Procedure Code is Xnowny ,

vestion S:

T2 there

the regquireg docuzentaci

A beneficiaxy should b

attesting to the fcliewing:

1. Provider nanme and

2. Provider ;
beneficiary

3. The name of

4, The type of

S. The cdate cf Service.
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ary is unable to ontain missing information
worier should assist him or her in obtaininé

. Many cotherwise Rissing items a2y be
gined by & tzlechcne call to the rrovider, B

I o2

C¥Ds) issue a Notice cf
gne -

bl
Y i
e share of Cost ($0C) teneficiarias Lsing old

}
nszg (Hunt vs. ¥izer)?

-
e

A NOA must be issved whanever the elicgibility worker
that zmcunts incurred for medical expenses cannot
reduce the SO0C. If furthoer documentation or information is
reguired in order to z2llow use of the €xperses, the beneficiary
MUST previde it within 10 days of the date Tequested. If the
infermaticn/dccounentation is nok received within ig days, Cwhs
must issue a NOA which states that the exXpenses cannot be uged
Lo reduce thz S6C. At +this time Department of Health Services is
in the precses of developing NOA language for these deniale,.
Until that tize, the authority for the denial is Hunt vs. Kizer
and the MC 239 must state the specific reason(s)

for denial, by
Cenial code as defired inm All County Welfare Letter 8%-37,

deterzines
be used tp

Statistical Semorts:

CWDs are 21sc reminded that the monthly statistica: reports must
new be sent by the 20th of each month te Kristi Mecall -
Departwment of Health Services, 714 P Street, Roon 1392,
Sacramento, CA 94234-7320.

We are in the process of developing a permanent form for Eunt vs.
Kizer statistical reporting. The form will @sk that you provide
the nuaber of persons applying to use old redical expensas to
recuce their S0C, the number approved for use and the number
denied and the numbex of persons requesting a state hearing based

uron & denial of old nedical expenses.

~% further Zevelorments in the czse cecur, we will keep you
informed as cuickly as possible. OQuestions cencerning Runt vs.
Kizer

saculd be directed to Kristi MccCall at {916} <¢45-8355.
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Thank you for your continued assistance.

Sincerely,

A 4 1
Zruanh W sy
Frank s. Martucci, chies

Medi~Cal Eligibility Branch

Cer Medi-Cal Liaisons
Medi-Cal Program Consultants, ’

r.57



