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Tnl.E 22. SOCIAL SBCU1UTY 
DMSION 3. HEALTH CARE SER.VICES 

STJBDMSION 1. CALIFORNIA MEDICALASSISTANCB PllOGRAM. 
alAPTBR4.1. TWO-PLANMODELMANAGBD CAB.EPROORAM 

AR.TICL'E 7. MARKETING. ENROLLMBNT, ASSI~, AND DISBNROLLMENT 

22 CCR 53881 (2012) 

§ 53887. Ex.emption from ~lan Borollment 

(a) An eligible 'beneficiary meeting the criteria spcaified in section S384S(a). who satisfies 1he requirements in (1) or 
(2) below, may request fee..:for-serviceMedi..caI for up 10 12 months as aa. altemative to plan enrollment by submitting 
a request far exemption hm plan enrollment to the Health eve Options Program as specifiecl fn (b) below. 

(1) luJ. eligible benefiafary who is an Amerioan lndian as specified :In section S5100(i), a member of an American. 
Indian household, or chooses to receive health care services through an lndiaD Boalth Service faoility an.cl has written 
acceptance from an lDdiaa Health Service faomty for care on a fee..fowemae basis. 

(2j An eligiole boneficiary who is reociving fee-for...senico Medi..Ca11reatment or senrices for a complex medical 
condition. from a physician. a. certf:fied. nurse midwife, or a. &emea midwife who is participating in the Medi-Cal pro­
gram but is not a contracting provider of either plan bi the eligible beneficiary's county of residem:o, may request a 
medical exemption to continue ii.foJ:--semce Medi-Cal for pmposes of continuity of cam. 

(A) For purposes of this section, conoitions meeting the criteria for a complex medical condition include, and Bl'C 

similar to, the following: 

1. An eligible beneficimy is pregnant. 

2. An eligible bcmefioiary is under evaluation fortbe need for an organ transplant; has bean approved for and is 
awaitmg an organ 1raDspJant; or has received a transplant and is currently either immediately post-operative or exhibit­
ing significant medical problems related to the transplant. Beneficiaries who are medically stable on post•trBDiplant 
therapy are not eligl1,l~ for exemption under this section. · 

3. An eligible beneficiary is receiving chronic renal dialy.sis treatment. 

4. An eligible beneficiary 1ias "tested positive for mv or has received a diagnosis of acquired immune deficiency 
syndrome (AIDS}. 

S. An eligible beneficiary has been diagnosed. with cancBr and is cwrendy receiving chemotherapy or mdiation 
thetapy or lllOther eourse of accepted therapy fbr cancer that will continue for up to 12. months or has been. apprcwed for 
such therapy. 

6, An eligible beneficiary has been approved for a major surgical procedure by the Medi-Cal fee-for-semaopro­
gram. amt is awaiting surgery or is immediately post-opmtive. 

7. Au eUgi"ble beneficiary has a complex neurological disorder, such as multiple solemsis. a complex hematological 
disorder, such as hemophilia or sickle cell discas~ or a camplex and/or progressive disorder not covered. in 1. through 
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6. above, such as cardiomyopathy or amyotrophio lateral seleros.is, tha.t requires ongoing medical supervision and/or bu 
been. approved tbror is~ complex medical treatment fol' the disorder, the administratiolll of which caDXLOt be 
m.tenuptcd. 

8. An eligible be:acficimy is emollod in a Medl-Cal waiver program that alows tbe Individual to receive sub-acute. 
acuterw intermediate or slcilled llUl"Sing aare at home~ than in a SI.lb-acute cue facility. an acute care hospital, an in• 
termediate care mci1ity or a skilled D1l1'SUli f.aeillty, ;= 

9, An eligible bmmfiaiary Is partlcipatmg ma pilot prqject organized and operated pur&U81lt to nt:tiona 1,087.3, 
14094.J, or 14490 of the W'eTfare and lutitutiom Cods. • 

(B} A request for c:xcmption from plan enrollment based on complex medical oom:litious shall DDt be approved for 
an eligi"ble beneiciuy who has: 

1. Been a member of either plan on a combined basts mr more tban 90 calendar days, 

l.. A current Medi..cal provider who is contracting with either plan, or 

3.Bagun orwu scmduled to begin 1reatmcmtaimrtho date of plan enrollment. 

(3) Except for pregnancy, any elisft,le beneficiary gmoted a medical oxemption from plan mrollmmt a1ul1 temam 
with tho fae-for-sorvice provider anlyumil tho mediaal ~tlon has stabilized to a level 1bat wo'Qld enable the illdivfd­
ual to claange physicians and begin receiving care iom a. plan provider wi.tnout deleterious medical afl:cts, as dcletl, 
mined by a benefioiarys nanngphysician in tlmMedi-Cal fee-for..serviccprogram, up to 12 months ftom the date the 
medical exemption is first approved by the Health Can: Options Pmgmm. A beneficiary granted a medical exemption 
due to pregnancy may remain with the fee.for-service Medi-Cat provider through delivery ancl the end of the momh In 
which90 days pDSt-par1Dm. OQWt& 

(4) Any ex.teaslcm to tba 12-m.O!Uhllllldioal exemptiml time limit shall be~ 1hrough 'the Health Cate Op­
tions Pmgram D9 earlier than 11 months after the starting date of the exempt!ol1cmently in effect. 'lbcllalth Care . 
Options Progm.m will notify tho beneficiaty 4S days befbro the expiration af uapprovedmedical exemption and will 
inform the b9lleflciary haw to request an extension. Ancxtezlsion to thomedioal exemption shall be approved if the en. 
ginle beneficluy contmues to meet tbD requitemmlts of subsection (a)(2). 

(b) Exomption :from phm emalh:mmt or oxt=siOJL of an approved mtemptioD clue to a complex maclical condition, as 
.speoificd.in (a)(2)(A), shall be requested on 1he 11Request for Medical Exemption from Plan EmoJ.lmentl' form. (HCO 
Form 7101, J'une 2000), hereby mcorporatcd by rcfcmnc~ which is available from. the Health Care Options Program. 
Exemption from plan enrollmeut or =tension af an approved exemptioa dmrto a bemdioiaiy's enrollmsnt ma Medi-Cal 
waiverpogram, as specified in (a)(2)(A)81 or a b~s acceptumefor care at an Indian Health Service facility, as 
specf&d in (a)(l), sba1l be requested on. t1m 11:R.equest forNon-Medioal Exemption.:&am.Plan Bmollmemn foan ~00 
Form. 7102, October 2000). hereby incm:porated by rcfmmce. which is awilable from.the Health Care Options Pm· 
gram. Tho completed request for exemption shall be submitted to the Health Care OptioDS Program by the Medi-Cal 
fee.for-samce provkler or the JndiauBcalth Service &.eilitytreating the beDe&iary and shall bll\! submitted by mail or 

• facsimile. Request for exemption from.plan omollmcnt or cxtensioD of Ill approved exemptian shall not be submitted by 
the plan. 

(o) The Health Cuc Optiom Proaiam, u mthodzed by the departmmt, shall approve eaoh request.for exemption 
fromplaD enrollment thatmeels the rc:qukemtmts of this section. At any~ the department may. at lts discretion, ver­
ify the complexity, validity:;, aD4 statDS of the medical condition and treatment plan and verify that the provider is not 
conttacted orotheiwiso affiliated with a plan. The Health Care Optiom Program, as authorized by the department.·or the 
department may dCDy a ,:eguest for exempiion fi'om plan enrollmem or mce mappxovect request for exmnptlDA if a 
provider fails ta folty cooperate with thfs verification. 

(d) >.fi:OVW. of requesta for m:exDption from plan. emollment is subject to thD sama processing times and effective 
dates speemed in.s~a 5388~ mrtheprocessm.g of emollment and disem:olJmentrequesis. 

(e) The Health C.are OptiongPmaram. as authorized by the department, or the deparfmmtmaTrevolm an approved 
request for exem.ptfon bmplm enrollment at any time if tho depanmmt determines tbat the. approval was based on 
false or misleading mtormatlon, tho medical condition was not complex, treatment has been oompleteda or the request~ 
ingprovider is not or has not been pn,viding services 10 the benofioiary.-The department sh.all provide wdttm.noticetD 
the benefioiat;'that the approved request for exeq,uon:lrom plan enrollment has been.revoked md shall~visc the 
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beneficiary that they must enroll in a Medi-Cal plan. and how that enrollment will occur, as .specified in section S3882. 
The revocation of an approved request for exemption from plan emollment shall not otherwise affect an cligi'blo bencii­
olary's eligibility or ability to receive covered services as a plan member. 

AUTHORITY: 

Note: Authorlf¥ cited: Sections l 0125, 14105 and 14124.S, Welfara and Institutions Code. Reference: Sections 14087.3 
and 14081.4, Welfi,1•e and I111tlttltion.r Code. 

HISTORY: 

1 .. New section filed 7-1-96 as an emergency; operative 7-1-96. Submitted to OAL tor printma only pnrsuant to Section 
147, SB 48S (Ch. 722192) (Register 96, No. 28). 

2. Repealer of section ll1Cl Note and new seotion amt.Note filed 3-4-9?; operative 3-4-97. Submitted to OAL fer prlnting 
only pursuant to Section 147, S.S 4SS (Cb. 722/92) (R.egister 97, Na.10). 

3 • .Ameudmmtof subsectiou (b), (bX4) and (c) 5lec110.1 .. 97 as an emergency; operative 10-1-97. Submitted to OAL 
for prmdng only pursuant to Section 14 7, SB 48S (Ch. 722/92) (Register 91, No. 40). 

4. Repealer mid new section heading. section md 'Note filed l:Z.19·2000 as an emergency; opera1ive 12-19-2.000. Sub­
mitted to OAL:fbrprintjng oDlypursuant to section 147, SB 48S (Ch. 722/92) (R.egismr2000, No. 51). 
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DEPARTMENT OF HEALTH SERVICES 
.-,.71.W"'4 P STR!ET 

>,O. BOX 942782. 
SACflAMENTO, CA 9423.f.7320 
(919)8644078 

December28,2000 

I« IC JI! 'I t.o 
JAN la 2D01 

Bl1$IN£8s SERVIOElf 

MMCD Al-Plan.Letter 00013 

TO: •· Medi-Cal Managed Care Plans 

SUBJECT: AMENDED REGULATIONS FOR ENROLLMENT AND 
DISENROLLMENT FOR 1WO-PLAN MODEL PLANS .. 

PURPOSE 

The purpose afthis letter is to Inform Medi-Cal managed care plans that amended 
regulations related to .mroUment in and dlsenrolfment from two-plan madel Medi-Cal 
managed care plans (MCPs) were flied with the Secretary of State on December 19, 
2000. These amended 19gulationswere ffled under the Department's etnergency 
rulemaklng authority and so b~meeffectlve fmmedlately. 

BACKGROUND . 
The Depadment Is amendfng the 1olloWfng secUGns Tltte 22 of the C&llforn1a Code of 
Regulations In order to update the enrollment and dlsenrollment criteria for MOP 
members. improve the clarlly otvarious aspeots d enrollment and d"IS8nrollment 
proceas, and provide Increased control over the granting of exemptions to plan 
enroffment: · 

• Section 63845 
• SecUan 63881 
• 8action 53888 
• SecUan 93887 
• Section 63888 
• Section 53889 
• Section 53891 
• Section 53892 
a Section 63895 

Enronment Criteria 
MarkeUng and Member Materials· 
Jiealth Care Optfons Presentation 
Altemativeto Plan Enrollment 
EnrolimentJDfsenrallment Form 
Enl'Gltment/Dtsenrollment Fonn Procesains 
DisenroUment of Members 
Problem Resotutton-Process for Members 
lnformaUbn to New·Members 

- Many of the amendments to these regulaflons e1mply update the regulations to reflect 
current program operation. However, an Important focus of these amendments ls 
updating and strengthening the process for granting exemptions ta plan enrotrment, 
whether for medical or non-medical reasons. 

----·------- __ _.._,.. ·-·· ---
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In mld-1999 the Department noted that the number of requests. for medical 
exemptions had dramatically increased .. MMCD staff became tncreaangty concerned 
about the pasaibUily of fraud and abuse In the medfcal exeq,ptlon request process. 
Subsequent lnveettgatton by the Department's Audits and Investigations Program 
revealed significant problems with vfrtually all of over 10,000 exemptions, such as no 
verification of the complex medical candittons in pattent charts, beneficiaries not 
receiving care from tile physicians requesting exempflans, and beneflCiarles not 
knowing list an exemption had been eubmttted on thelr behalf. M a result of 
1taudulent 11edlcal exemptions, the State not only has patd more for fee-for-servrce 
clafms ihan would have been paid lflhese ben~ries had been enrolled~ Medi­
Cat MCPa, but also has In some cases paid for health care that was neverpmvfded. 

These regulatory charigea wJD help ensure that exempUons tom enrollment in Medl· 
Cal MCPs wiU be granted anlywhen appropdate and that ddlara allocatec{ for heallh 
cme for Medi-Cal benefidaries-whetherthrough Medi-Cat-managed cans ar the fee-

• for-eervlce program -will be used forthat puipose. lhe amendments also proVide 
many critieal Improvements to the enrollment and dleanroltment ragulattcna. making ft 
easter for benatlclarln, legal rapresenlatlVes.and adVocates, and healthcare 
providers to un~esstand the criteria and tlmeUnea for e11roltmenl In and dlsenrallmeqt 
fiom Medl.Qal MCPs jn two-plan model munttes. . 

PURTHER D1&C18Sl0N 

This section of AD-Plan Letter 00013 Will highllgl\t the regulatory changes contained 
In each amended section of Title 22. However, plan personnel should not rely on this 

• aummaryfar a thorough underatandfng of 1hese amended regulations, but should 
also review the entire regulatory proposal. The pmpdsal contains not only Ile 1ull 
text of 1he amended reaulatians, but also a def&Hed discussion of the reason for 
every change. both·subalantiw and non-substantive. 

Section 53848. "Enrollment Criteria• 

This section has been updated to correctly 11st the Medt-Cal pragrams des!gnated for 
either mandatory or voluntary enrollment of b«1neflclar1es In thosa programs In Medi· 
cat MOPs In two-plan model countfaa. Th1a update Includes the recant addition of 
chfldren Tn the Percent dPaverly program to ihe mandatcr.y enrollment categQry. 
Note that1hese changes.have already been implemented for Medt·Cal MCPs rn·both 
two-l)lan model and GMC counties, so these am~dments WlD not result 1n any aid 
code. changes tn plan contracts. . 

. ._...._.... .... -- ··-- - ... ·--·-----· .. ····-· .. , ...... ----= 
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Section 63881. "Marketing and Member Materials" . 

n 

The amendments to this seotfon are generally tec1'1nlcalfanguage changes or 
.. updated crass-references. Plan aontracts already specify the same· requirements 

now reflected. in this section. 
. 

Section 938861 "Health Care Options Presentation" 

The amendments to this section are generally technical language changes or 
updated cross-references to other aectlona. Plan conkacta already specify the same 
requirements now re.ftected In this section • 

. 
Section 53881. Exemption from Plan Enrollment · 

. 
This section has been completeft/ tewritten in order to mom clearly explain aR the 
situations that qua1ify a beneficiary (in a mandatory enroUment category) for 
exemplion fi"om enrollment fn a Medt..cal MCP. To qualify for an exemption from 
plan enRJllment,. the beneffclary must aatlsty one of the followtng cancfitlons~ 

• Be an American lndlan who·has been accepted to receive healthcare services 
from an lndlan Health Serv"ICB faclllty on a fee.for-.ervlce basis. {Tl)ls is usuallY. 
refened to as an ,ndran Health Program exemptfon.•) · 

• Be under treatment for a complex medical concfltion from a Medi-Cal provider who· 
is no.t contracted with either Medi-Cal MCP tn the beneffctatya restdenc:e county. 

. (This is usually refened to aa a -ntedtcal exemption• and is grantad in order to 
prevent any Interruption of care for a beneficlmy with a complex medl~I condition 
un6I auch time when the beneflclasy has completed treatment or may safely be 
transitioned to a new provider.) · 

Section 53887 now llsts 1he speclfic medical conditions 1hat quallf\J a beneficiary for a 
medfcal exemption: • · · 

• Pregnancy 

• Under evaluation for organ transplant or approved for and awal~ng transplant. 

• Receiving ohrantc renal dialysis treatment • 

• HlV positive or diagnosed with AIDS. 

• - .. • _______ ._.. - • .......... a •• 114- ·- • . , __ _ 
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• Diagnosed with cancer and currently receiving a course of accepted therapy 
(such as chemotherapy or radlaUon). 

. . 
• AJ2pi'OVed for a major surgical praaedure by the Medi-Cal FFS program and 

awaiting surgery or immediately post-operative. 

• Has another complex and/or progresalve disorder net lfsted above. suoh. as 
cardlomyopathy or amyotrophfc lateral 8Clerosla that ts already under treatment, 

• 18 enrolled In a Medf•Cal watver program that aDows the benefic"raryto receive 
sub-acute, acute. intermediate or akffled nursing care at home rather titan as an 
ln-patfent. (This II known as a 'waiver exemption" and currently includes four 
Medi-Cal waa\rer programs-AIDS waiver, Model~lver. ln--Home Medical Care · 
Waiver. and Skiffed Nmlng FacllltyWaiver.) 

• Is enrolled In a Medi--cal pilot project. · 

1h18 section also specifteathat medical exemptions cannot be approved f9r a 
bendctmy who ha&: 

e Been a member of either plan for mare 1han 90 days. •. 
• • Has a current Medi-Cal pmvlder who Is contracted with etther plan. 

• Began treatment or was scheduled to begin tmalment after ihe date of plaB 
enrollment. 

This amended eecllon also apaciffea that medlcal exemptions vn11 be granted for up · 
to 12 months. except those granted due to pregnanoywhlch are granted through 
dellvery and 90 days post.partum. An extension to a 12-month medlcal exemption 
can be requested, but no earlferthan 11 monlhe afterthe lltarllng date•Of the current 
exemption.. · .. 

Tha following new exempUon request farms (attaohed) are incorporated by reference 
In this amended section and are available "through the Health Care Options (HCO) 
Program: -

• "Request for Medical ExempUon from Plan Enrollment" (HCO Parm 7101, dated 
8/2000) 

• "Request for Non-Medrcal Exemption from Plan Enrollment" (HCO Form 7102, 
dated 10/2000). Thla form Js used for Indian Health Program and Waiver 
Program exemptionso . • 

.... ... __ _ ---=...----- . ----______. --·--· .. 
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Thts amended section also specifies that the HCO Program apprcvea or disapproves 
exemption requests and that the Department may at 1ts discretion verify the · 
1aompleXlty, validity, and atatus• of the beneficiary's medical condition and verify that 
the provider Is not contracted with a plan. The HCO Program or the Department may 
revoke approved exemptions 1f a provider fails to cooperate with the verification of 
the beneflcJary's medical coijdition or the Department determines that 

• 'lbe approval was based on false or mtsteadtng lnformatton. 
• The medical condition waa not complex. 
• Tre.atmentfor the medical co13dlflon has been completed. 
• Tlte requestipg provider has not been provkJlng services to the beneflcfary. .. . . 
Section 63888 

This section now specifies that MeclJ.Cal MCPs mllSt make the combined 
enrollment/disenrollmentfonn available through thetr memberaelVices departments 
and 1hatthe fonn must be rnatled withtn thre~ warking days of the ptan receiving a 
telephone orwrftten request for a fonn. Other amendments to this _sectton were non­
substantlve language chas,gea made for cfarity and consistency. 

Section !3889 · 

This aecfion has been completely rewritten In order to more clearly explaln the 
fallowing: 

• .Manner In whlch enrollment and disenroUment requests are to be submitted. An 
eRglble beneficiary shall submft an enrollment ar dfsenroUment request on an · 
ariglna~ signed enrollmentldlsenrollment farm to the Health Care Options 
Program by mall ar in person at departm~nt-approved Health care Optlons 
Program sltes. Expedited disenroltment reque&ts may a[so be submitted by 
faosfmile. An elfgible benefidary also may request expedtted dlsenrollment aver 

• 1he telephone ftom tNe Health Care OpUans Program. 

• lnformatton that must be provided on the enrcllment/disenraUment fonn. These 
lnclude: :first and last name of the benefic1aJYi teXi date of brrth; Scclal Security 
Number; Medi-Cal number, complete mailing addressi telephone number. lf 
avaUabte: plan choice. if requesting enrollment; name and address of doctor or 
cnnlc beneffclary ts choosing as primary care provider; language of the 
beneffciary: and the reason for dlsenrolling, ff requesting dtsenrollmenl 

• Processing tlmeUnes for completed enrollment and disenrollment requests. Fully 
completed enralfment/disenrcllment fonns with all required supporting 
dacumentatlan shall be processed within two working days lf the request meets, 
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ihe oandftfons for plan dlsenroflment. Benefiotarles shalt be notified of approval or • 
disapproval wtthln ,even working days of receipt of the request. . 

• The authorized lndMduals who may subn\lt enrolment and cfasenrollment 
requests on behalf af .beneficlariee. These include: persons W-dh legal authorif.y to 
act on the beneftclaries behalf: Department staff' responsible for the admlnlstraUon 
of the Two-Plan Model Program and Health Oare Options lfaff; Two-Plan Model 
Program C911traofora; Case managent, phyeiclan1 or medfoal ataff tri home and 
community-based cervices waiver progsams: and Care caordlnatora at-Regional 
Center for the Developmentally Disabled. 

• EffecUVe dates for enrollment and both regular and expedited dlsenrollment 
Enrollment requests and nan-expedited dfsenrollment requests wlll be effecflVe 
either the fist day of the first month, or the first _day of the second month, foDowtng 
the month in which the sequest Is processed, based on whelherthe request was 
processed before or after the monthly update to MEDS. Expedited dlsanrotlment 
requests shall be effeotive on the first day of the month in which the request is 
proceased.. · 

• Reasons farwhtch expedited dfsenroUment mav be granted •. These Include: the 
beneflclary Is an American Indian. is recetvlng selVloas underthe Foster Care or 
Adoption Atslatance Program. has a complex medlcal c:ondltfon. Is earolfed in a ,, · 
Medi-Cal waiver program, ts partielpating tn a pUot prcJects was Incorrectly 
aasignecl ta a plan, as well as a number of other reasons. Each of the reasons 
includes the documentation required.ta be submitted with the request. 

• Sactia~ 13891, "D!senrollment of Memb~" 

This secUon has been amended to update the ltet of reasons far which dlsenRJllment 
can be requested. as followe: 

• Elfg!blllly for Medi-Cal aJrollment Is terminated 
• Incorrectly assigned ta a plan not of the beneficiary's choosing 
• Plan merger or reorganlzaUon 
• Change of residence to outside the plan's service area 
• Any reason, made not during restricted dtsenrollment p,rtad . 
e Fer goad ca~ as defined11 during rewtoted dlaenrollment period 
• Meets ,0riferia ut forth in Section 53887 
• Meets criteria for expedited dlsenrollment as set forth In Seatlan 63889 
• Obtains other health aover&gat aa defined · 
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Plan contracts already specfly the same dJsenroUment reasons that are included In 
this amended regulat1on. · · 

Section 53892, "Proble~ Rasofutlon Process for Members" . 
This section has been amended primarily to add fUrther clarity to provisions related to 
how the HCO Program must assist beneficiaries w"ltll problems rera,ed to enrollment 
and disenrotlment. The primary changes are a, follows: 

• The (IGulatton now ,pacifies that plan members may request assistance from the 
HCO Program bytelephone, fax, lnwriUng orfn person. 

• The regulatlon specifies that. wh•n the member's problem cannot ba resolve by 
1he HCO Pmgram. the member must be referred to not only the plan's problem 
resolutlon process and the Medi-Cal Manag~ Care Office of tha Ombudsman, 
but also to the Qepattment of Managed Health ~re's Office of Patient Advocate. 

Section R89S, .. lnfonna11on ta New Membehl" 

Thia aectlon has been updated to reflect lnfarmalan that Medl-Cal MCPs are already 
required, by statute and by mn1raat, ta provkle to new members. Plan new member 
materials that have been approved by the DepartmentwiD already be In compllanoe 
w~ thls amended regulauon. 

Effective Data of New Requlatlons and _ExempUon Request Forms 

The regulatoiy proposal was filed with the Secretaiy of ~ta on December 19, 2000, 
and became effective December 20, 2000 pursuant to the Department's emergency 
regulatory authorly. The amended regulations were thereafterto"ba published in 'Iha 
Califomla Nolfce Register on December 29, 2000. 

The HCO Program will begin pla~ing boU, the new Medical i:xemptlon Fonn and the· 
new Non-Medfcal Exemption Form In Enrollment Packets on January 1, %001 .. Also, 
as of that date the HCC Program w.tn have these forms available to fax or matt ta 
providers or enrollees. It Is anttclpated that the HCO Program will anty accept the old 
exempUon forms 1.!fflll Febmary 1, 2001. 

Pubnc Comment Period 

• Following 1he publication In the Notice Register on December 29, 2000, there wDI be 
a 45-clay Written Comment Period. during which the plans, or any member of the 
public, tnay comment upon the regulatory proposal. All comments, however. are 
required to be in writing. Any concerns or problems related tq the regulatary 

___ .... ---·----------
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amendments "1auld not be dlscuased wilh Contract ManageniarotherDepartment 
empfayaes, .. 

I • 

. (iel@phrp Of Naw Ragulafiora fp l!!ralfmapg and Diffmllfment kl GMC Counflu 

.. . 
Aa preyfauslyllofad, most of !he pl'OVmfans in lhue amendedregt11at1ons an, 
already h e1l'ec:t In 'Jwo.Plan Madal CX1111tlesbecauia many of Iha amendments 
reflect program ehan;aa*8.ry klplac&. 1,b1a la also true \Viii respectto·GMC 
caunues, and In naarty eve,y aspectf'le 1\va-Plan Madel lnrolfmanf/dfaeffl)ffment 
regulations rdect rule Ylhk:h 11'11 applicable to Cllmlnt JIJ'IIQlckes l'n GMC muntr,1. 
The one 8XDBpllan fl that GMC c:auntles an, not able atfhfa Ima ta deny lllflBlllpfiGn 
requests an the b81is thatfha nremberhu been Jn tt,g plan far war SC days. The 
Dapaatmenf p{w to 1111181\dh GMc ~ R!gUfalians fD mkrar 
the 1\lo Pl'aii P&iclel ~ raullalianscbing the 2001 calendar year. 

lyauhaw~amt011111pfa'acav.lhhlle8ffltlldaelnigt1a11ans, please 
contact )'CU MMCD canlracl manaaerfar aaalatance. · 

Roberto Martinez · 
Acting Chief 
Medi-cal Managed Cara Division 

• • I 

Endaaure 
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Stats otCalifonda-Ralthand:HumanSemCJtSAgcn,;y • • Dcpat1ment of'Health Services 
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l. 

3. 

To Ba Completed and Sfped By :Beneftclary 
PartI 

2. .. ... 
M'.L 

________ ......_......, ......... 

4. One: s. Medi-Cal ID Numbec 

-- ............. ------ ....... ,,,._ 

' 
1W1iro111idp 

a a request fora N 

1'1111illtbmll1i0n II .req&aclll41Jy lk tJeplclmlnlOf'Rca1cla Ssnlcls. Medi-Cit NmpdOlle 'DMston,WldltTtdt D, Ctlilini&Olde of Rqutdans. Secdoal 53811 
• Sffl3.5. fn oriel'• campJr .rdl ~ftllellts atCCllldmlin1 wflh ,..~ llllllical an. Coiqalccbl at !Ms lilml fl~ Rlra Mmpdon. · 'Hot 
...... lxnlcollld11:111111111n1fa1Clltfd&Mat!ISl4Qlrellafthpt111or.rwpwStlltTlfJ'l'tml,ple1NMII RtdtkCINO,tfeaHt (tQO)GMU3. Thll 
alllahl. . • . • 

P]qalclaJl'• Certlfh,atloa :rorl'tledleal Bxenlptloa 
l'artD . 

D1 Be,rf'/iaiary~ nndmng.r,1,1,fiaitmMCl81JUl outP/D8lGN (Im ~don. 

~1a1~.i>ii;_tl)'OUi.uiideciimi11iDi&ii1---------,tr!iimi;Icic1atoiioc~ic;ompmipiletion .. 
~formooftlaa of~~o~~tbr CODC1iflaa.1is1eclbelow _,_,__ ooaditimuequmna __ , __ , __ 
ial,oxl3: MNlh. Da, Y• tum: M01tlla Dar Var 

Q D, Ua.c!eqomg OILO of threetEIDSplat otusificatlau (..see Item l3•D 41' paa•4) 
Class!ficatlcm: __________________ _ 

~-. • Medi-Cal dcsignaic4uampla.tcenier: ____________ _ 

14. ICD-9 Codes, 

~ :•••-..;I}."'•, 

1. 

1. 

2. 

l. 

2. 

. : . . . 

RCO 1101 (06100) • 1 • MU_OD0338l_ENQ1_100C 
-----·------- ............ .._. ... -·--- --· 
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INSTRUCTIONS FOR COMPLETING 
REQUEST FOR MEDICAL EXElY.IPTION FR.OM PLAN ENROLLMENT . . 

PART I -·To Be Cm,mleted md Sfped By BenAfJ&fm: 

Dear MecUwCal Bcmeftciaryr You an.o/aryour family is now or may soon be required to receive your health can 
through a Medi...Cal Managed Caxe haatth plan. You may bo s=ing a doctor who is not part of.a health plan. B 
yoq. want to keep seeing this dockD; you may qualify for what is called a naedleal cemptiOL To receive i 

· medical exemption, you JnUSt b~ seeh,g your doctor for something sedous. and your doctot must NO'r be a pan 
ofabNlt11 plan in file cousywhcro you livo. 

Jfyo1>want'to ask!« a medical exeblptlon, you must fill out Patt I of tbm t'oxm. Please sip tt and give it tc 
your dodm, Your d0Gtot will :flll out and sign Pm lI oftms form.. If YoUl' requs for & medial exemption i1 
approvcl, you 'WiUNOThave to joill a Medi-cal Managed Caro health plan tbrthe time 'being. You om l\mlait 
on~ Medi-Cal (non-managed caro) and mp seoiJ:lg your am:rmat dootce fbt up to U monb. (Ji,. 10m, 

• oases, the ,mcemptioa will be for fewer months. Your doctor will deoido dds.) JI you need. another medica 
exemptionde.ryour oxemptionpedocl is over. you and Yourdoctorl1l11$t iilloutanci sign. a.new:Gtcmption fonn. 

All information in tbismedieal exemption form. will l,eke_t,t confidential! This mfonnation wD1 only boused by 
the Md-Cal program, its c,mployees, and cOD1l.'llalmS. 

,... If yoa.llavo lq' queatfons nptdingthis folll1, pleaso call Health Care Options at (800) 430-4263. 

JNSTRUCCIONES PARA COMPLETAR LA CERTIFICACION DE 
EXENCION DE ATENCION MEDICA D.E LOS PLANES 

ADl\+fINISTRADOS DE MEDI-CAL 

}!rlmeraPa.rte .. Pga Ser Completado yPirmado·Por el Benificlarh., 

Bstima4o Benuioiario c1e Md-Cal: Ustecl o su. iamiiia. eatmt ab.a o~mquerlno quepionto recivan 111 
cmidado closalu.d a tmvea·cte unplau. 4e Medt..cat porMmaged Cam. Usted puedo atat vimdo a un doctor quo 
no espmedeun plaade salud.. Si usted qtdeieaepirvieir.doa ea doctor. ustal pue4e califtaarpm. lo que so 
11am.a uaa umaci6n ll1cdiea. Al reafevir 11na exad6n. m.6lica, md debe ostar viendc a 111, dootor par& algo 
sedo, ysudocto~ no debe d=participaren uno dolos planes doMauaac4Caiecel coaclado dondoustcd ~ve. 

Si ustecI quiore pedir um cxemidn ~ca, usted. 4e'bc oow.pletar la. prim.e«a pme de eista bma.. 'Por favor 
fitmelc y deselo a. m doetor. Su doctor complet.aia la s~a par:te do elta ibrma. Sim pedci~a para \'Illa 
~ m&lica ~ apio~ usted no ~ que d.lia?se ea un phm de Medi-Cal Manar:1 Caro par el 
momemo. Ustedpuedo pem1aneeer en Medi..Cal regular (sin plan do salud) y ~ vlendo a su actual doctor 
miata. por 12 meses. (Bn algunos ouoe, la. exenol61t aera por mmoe meses~ Su doctor deoidiri est.o.) $ usted. 
neclWia ob, exeno~ ~ despus de (l110 BU ptn~do de la GJCeJ.j,W6!!. !!a.ya termittado, .'IJSted 'Y 8U doctor 
deben compleru y ii.."Olar une. nucw tbrma do exmci6n. 

,-. Nos sustarla m!ormarle quo toda la infonnaci6n en esta fomia de la. c.encioil m.6dica. se mantendta 
oonfidenaial, Bs1a. mfarm.aoi6n s6lo seii wsada por o1 progmma de l(edl-Cit aua emploados, y con1rat1stu. 

Para.mas lnformacion por favor !lame a Health Care Options al (800) 430-3003 esta llamada.es completamente 
gratis. . . 

RC07101 (0'100) -------- ----··. -· ·-------
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Stat.e o£Calltomia-Hcahb and HwamSerYiacs J..senr:, 
PartJI Coaffnued 

14. ICD-9 Codes 
a & Undeqofng au atcwo caneet Gl':5sif!oatiQm (seettern 13·! on t1ro N'llrMtii~ 

CI.assffioatlon: __________________ _ l. 
Typeo[Thes:apy: _________________ _ 

2. 

CPTcacle(s) torpendln&procedme(s): ___________ _ 

1. 

L 

2 .. 

a J. as cd2er compt.t:ndlorpmareuiff &omernatcovemclabove wbichmqum cuigoing 
medleal~(Slll'lcm lJ..la dlblftmllslclo). 

11 

1. 

D4*mbemtmm1: _________________ _ 2. 

l'lal•note that ntc 1sonlms,nm u astbma a clia tes, do uat aeuraJIJ coastitutesnuadl for *pprov.r u IL medical 
exempUo•. Prcmclen who bellm! tut file severity of moll a coadlttcm. or any otl1lr amlllea er camblnatlcm..of conc1ltiom, 
Ir/are nllld111t 1o 1'epe a medial atm.pt1Ga 1llould aflaaJa to tbfs torm addlttolUII llledlcal «oeumentalion. to esllbliah fhe 
a1aatty ror aa aemptloa •• l'leue Include a&ellealllchlry't Heal-Cal ldd&alloa munber utd Social Sacmlt, Number on 
u4 p ofmedlcd doemamtatlDII 111bmltted. 

o1lriij :umboi' 1 .. 
__.....____-..--.~- .............. -..... . 'Nace; _______________ _ . 

16.. Am-yoia.uw- myMc Adckca: ____________ ~--
bealihplaa(s)fn tho Bmefioi11;,•s caantyotreskteace? aty: _______ stata: ____ . Zip::__ 

D Yes-~:-:-~-~~~---- Phone: PAX: _____ _ 
D No Prfnttlleauneafbclllhpllll\ r1e9r. RcaR:iliiiiliiiJ;foim1iaiii:(i(lf.i~iiitrcrcut'-tittaiaim;i1ioi;xii1iiaaiabo•~~)r-.--=---, .._ _______________ _ 

Addtea: ______________ _ 
ctv: _____ Btm: ___ %1pr_ 

Phone: ,AX: ____ _ 

RealehSeniccsmq alldit this f'omt to dctmmme iflamaffiliacm ,ritha Medi-Cal Manap4Cuahealthplaa(s) azu:1/orto detennino 
w~ the Medi-Cal licneficialy'a listed sudical c:ondi\io11ooutitv.tos pounds for a medfca1 emnption. 

,-.l"'mi--=~~~-----..1.--------------,.,..,-.;:.~·to~Jp:::1r:-. ------­

HCO 7101 {06/QO) 

PO:aM to: Heal Cire Optious 
P.O .. Box 989009 
Weat Sacramento. CA 9S798-98$0 

.. 3 .. 

._..__,../.,.........:__I ....... ~------
Mancil DAJ Yur 

or !'AX tbis form to: 
(916) 364.0287 

MU_D003383_ENG3_1000 
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PART JI-To le Com11Ieted and Slp,ed By Beneflclpry's JtendKJn1 Physician· 

Dar Medi.Cal Ph11fol,m l!you•a aumn.tly pmfdlng mtdical sewl• to the Md=Od bu.vfi\}iiey ideded i~ Patt! =d w"e10 
has a of !lte conditicm u ~ ~ t n,1l.&e! ~ listed Ill Box 13 offhfe page AND you are NOT affiliated. witta q 
Iti~Maaaged Ciro heaith. pi1DS la.tlm COIUUJof .restdact or~ baetlciay,yau m,.ylae abl• m contimlcpovWns tm1cos to 
th~ md!'914uL Tm bauftcfaq mmtrequut 1 ~ exem,doii, RSlyw md the belllffciary imlllfill out tlsis foim. sip it, lad. 
milt or fix it·(Part I u4 Pm lIJ 1o 1lut Health. Cue Oilliaas offio, (• mailing adcbsf m fix 1IIIDher at ta bottom. of PartD). 
Please der ta T.itlo 22, Oalifomil Cods af Regulations. Slotfons 53887 or SD2S.S. fer addilioDal fGt'ounatio11 conacramg 
IC~ fotmccUcalcmnpticms, . 

1'hls l'llmptioa.fl ?Alidmd t=datG )'OU iil:Uoatc ihc ~will be ata'bl11Rcl aough to lllow emollmfttla. aMedl-Otl Maapd 
Ca ._.plan or tlr.e camlttfcm fa re1olwd. AJJ. c:xftmptim cm be~ for a n,axmmm ot 12 monk An extemloa may be 
~4at1hea4 af12madlsbysubmitmganewmmpliufosm. • 

I V 

JmtnctlonstarCDD1pEetfn1Bem l3-D flqagb l:N(IIAI 14) 

Lfst boll ICD-9 (a box 14) and &pp!Opmle CPT code(s) fot pea.ding pmccdmc(s) on the lm• ptov!c1cd. If'~ is 
~post.apmtive, estimate dmmanof'1ime neccsaqfbr1:eCO~~'llfsupemlim ill. bmt 12. 

Item J3-JCandatt Jmx 14 ICI> ca&sl 

'lie1Cl).9c!'Jdommtbe&~m•14.amthe tm1moatmustboitateclaa1hellu~videci.. 
Plffle a=k'thil item ttiHmd...~ h! =.~c=msdl'OipiupMVO disorciarnatcoVCNd abovowhlob. teq1dres tJngo!ng 
m.diaa1aupe:msio~ --

• Cudlom.yopathy • . 
11 Amyotrophio Dxalaclecosis IDd/orhas baea appiovld. ioror lsxecelvms onaotnacomptex medlaal treatment for the 

dfsotder. tho ampialstratio11 otwblchCIDllotbo intenupted 
I 

.HC01101 (06IOO) MU_0003383.}3NG4,JOOO 
--- --·-------------==--------- .-------------··-·----
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\ 
State of Cali.fomJa.-Bcalth m4Eumaniervicea Agency Do,Psdm.ent of Health Cam Somoea 

DQtJ1ST10RMJmlCALEDMPTJ:ON ROMPLANENROLLMIN'l 
Baoh sea oftheRequatPo:r Bmnpfloal'mm Plan BmollmenUbrm must be completed. 

lf not. the mecUoai exemption wm l>o den!ed-PI&S111 Print QI" Type (Ink Onli) 

To :Be Completed and Signed By Beneficiary 
Partl 

1. Name: (;PieuoP.tint) 2. Ban.tits Identlfioation Cari Number~ 

LutNUDt r&t~Nau M.L 
3. Date of:Birtb: 4.Cheo'kOni,: D D S. Medi-Cal ID Number: 

- - '--'--Month nw Y4ar \i'emate Malt 
CSa. Ju:e you. a member ofa health Pim? st;. PimNama: 6o. Plm:Memberabip Number: 

r-1 Dxo LJYes 
fmto llax.6b) Calobox'11) 

7a. Js S0111COl1D other than fha heacfioiaxy 7b. If)'CI, pleaae-provido tho followha1 information: 
compl.etingfhia seoliou.? 

DYea DNo 1dnt:N'Dci . .Rer.tiGmlatp PhatleNuiber 
lmtct1'ol.'llt"I fmmb•ll 

8. I am reqaosling tbatDr. ffJl4111 arequestibraMedJ-CalM'anaged Care medial enanpffon t>rme. 

'NlmlofDDCIOr 
9. Bemfioimy'a Signature: 110. DaleSigmd: 

Moiii""f -~' -y_--Ritmatamo- - . or l!•at of'beall!!ffl!inv if a millor chil4 
'fti1 is:dotmatloa.i1 ~bytnDcpatmcntoraratdl01.tc&enm~M'd61Maup• On'Dl._a, lldderTIIIeA CatiramiaO*oi'~ Satfoa, 
5!117 CK"S3923.5a ialDRfcrfg ~witi~afamdaim,widL,-.~medW.--. Camp'feliaaeftis fbrmla mu&Woq km......,....Nut. 
::f.lc:lbll tlf11°ol'III cia11!clraut&mcmoUm11tm a:MlaqirdCamhcaltkpl~Yarllllp w.Uk .... llr111, 1l111eed.Jttdl&CnO,IIIBd t1811)43MIII. 'Ilda 
aB in• . 

Playsldan'a Cerllficatlonlf,sr Medteal Exemption ,., Appmved:0 

PartD SIA' Jlmcl: tJ lnltf1ls: 

211e illrf/MQrJl"I ,.,,,_,,,,l)lon:t., MUST.fill out.AND 81G11 tld8 "'ation. lllr J,Jtlmd: [J Date: 
0.fpl 

1 lp Date you atamid treating 12. B1tbareddata of completion 
benefiaiary fbr ono of the aftreatmentor thclapyfor 
oonclitions listed below ~-· ,_._} __ candilioD requu:ing --'--'--ill'box13: Mcntfa Dav Yor mcenmtion: Montll Day YCU' ,. 

*" 13. Please checkiho Mowing as appmpdate (ICD-9-CM.code must h luoluclc=d ineobunn.14 at 14. ICD-9 O>dos •• ,.. ript, or the exemption. wm ba considcml mcomplcfemd refmnecl.) 

p tl A. Pregwmtamlcun:mtlyun&:r)'D\11' oare.fbrthopregmmoy. Due Date 

F Cl B. HIV+ or has been cllaguosccl with AIDS 
1 .. 

2. 

Cl C. Receiving chronic renal dialya[s ·b'eatment llUder your 11J:pmvlsicm 
1. 

D 
'2, 

ll D. Unclergomgaucoftmee transplantolasalfioatlonaCau111m1»QllJap4) 1. 

1! Classiitaatlon: 

Medl-Ca1 designated trans.plant c'enm:: 2. 

RCO ?101 (12/00) MU_GOOHIS_EH~1_Q707 
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State of Calitonda-Heelth andBume.o. Soritces Agonoy 
. ·'. 

Department of Health Care Sentces 

INSTRUCTIONS FOR COMPLETING 
REQUEST FOR MEDICAL EXEMPTION FROM PLAN ENROLLMENT 

PART I-To :Be Comple!ed a~d Signed By Beneficiary 

Dear Medi-Cal Beneficiary: You and/or your family ia now or may soon be req1.nred. to receive ycur health care 
through a Modi-Cal Managed Care health plan, You may be seeing a doctor who is not part of a. health plan. If 
you waut to keep seeing this doctor,· you ma.y qualify for what is called a. medical exemption. To receive a 
medical e.xemptio11, you must b~ seeing your dootor for something serlous, and your doctor must NOT be a part 
of a 1iealthplan in the county whero you live. 

If you want to ask for a medieal exemption, you.must fill out Part I of this form, Pleaso sign it and give itto your 
dootor. Yom doctor WJ11 :611 out anc1 sign. Pait II of tbis form. If your request for a medfeal exemption is 
approved. you. will NOT have u, join a.Medi-Cal Managed CEe bealth plau for the time being. You oan remain 
on regular Medi-Cm (non-managed care) and keep seeing your cuaent do~ for 'Up to 12 months .. (In some 
cases, the exemption. wilt 'be for f'ower months. Your doctor will decide this). If yon need another medical 
exemption after your oxemption. pedod is over., you and your dootormust fill out and sign anew exemption form: 
All information in this medical exemption farm. will bo kept c®.fidentiat This information will only be used by 
the Medi..cal program, its employees. and commctors. 

If you have any questions Rg&tclingthis form,, please can Health c.e Options at (800) 4304263. 

JNSTltUCCIONES PARA COMPLETARLA CERTIFICACIONDE 
EXENCIONDEATENCIONMEDICA DE LOS PLANES 

ADMINISTRADOS DE MEDI-CAL 

Primerafarte - Para Ser Completado y Firmado Por el Beni:ticlario. 

Bstimado Benifioiarlo de Medi-Cat : Usted o aummilia estan abora o pueden. i:equerlrse que pronto reeivan. su 
cuidado de salud a travu de lll1plau. de Medi-Cal porMmaged Cero. Ust.ed puede estar vicndo a till doctor que 
no es patte de 1111 plan de satud. Si "µSted. qµiere seguirviendo a estc doctor, l1Sled. puede ealfficarpara lo que se 
llama una oxenc16n medica. Al recievir una exenoi6n. Dredi~ i11ted debe estar viendo a su doct.or pma a'lgo 
se.do, y Bil doctor no debe de partioipar en ,mo de loa planes de Managed care en el condado dondeusted vive •.. 

Si usted qlliere pedir UDa exenci6n m6dica, usted debe completar la prlmera parto do esta forma. Por favor 
ffmtelo y d6selo a su doctor. Sa. doctor completara la segunda patte do esta forma. Si su peticion para lm& 

exencion tn6clica es . aprovada, usted no tendra que afiliatse en llD. plan. de Medi--Cal Managed Care por el 
momenta.. Usted puede permanece,: en Medi-Cal regular (sin plan de salud) y seguir viendo a su actual doctor 
haste. por 12 meses, (En algunos casos, la m:enci6n so por menos meses.. Su doctor decidhi esto.) Si usted 
necesita otra exenci6n medics. despues de que au perloda de Ia exencl6u haya temrlnado, ustcd y su doctor 
debcn completary firmarunanueva forms. de exen.o.i6n. 

Nos gi1staria informarle que toda la informaci6n en osta form.a de la exenci6n mt§dica se mantendra 
coniidenolal. Esta infonnaci6n s61o sera. usada par el programa. de Medi .. ca1. sus empleados, y contl'atistas. 

Para.mas hrlbmtacion _por favor llame a Health Care Options al (8~0) 430-3003 eata llamada es completamente 
gratis. 
HC01101 {1:2/00) •2• MUJJ0Da38U~Cl7(J7 
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State of Caltfomla-Hea!thandHumaa.(.,i:vlces Ageney De_padment ofBtalth Cate SetVioes 
Part n Conflnuecl 

:1 - ·=-""1 
I 

• "" J 
14. ICD-9 Cade,g I 

o»ru a B, Undergoing one of two ca.nee olassfficatians (13 ltem 13-8 011 lhoiovma .dde). I 

' Ciaaailioaticm: 1. 
C 

Type of Therapy: ~. 
C 'f!. Hu been approved for aud ia ,waiting a major ,utglcal prooeclure (aee(Cllan13.Jon lhemene atdo). 1. 

. OPT ccde{a) fbrpendingpmcedure(s): L 
A CJ Cl. Has a complex J1BU1'ologioal disorder, sucb aa mulfiRle solefosm 

1. 

2. 

C IL Hu a.mm,Plexhematologlcat disorder, suc:h as hemophilia. or slolde uell dtnase 
1. 

B 
2. 

O L Has othor complex aud/orpmpuiw dlsordornot coverad ahove wlslc'h reqaku ongoing 1. 
M medieal aupcrvlafon (IJ•lmm IN ov.tul'OlfelMaf;). 

Describo treaement 2. 

Hesse note tJaatckallic duorclert, sacll asulllma ad illibet111 do notgmacnlly coaatifqfepu11mll for•pprcmd u a mel1ical 
enmpfiosi. Pro'dtlea wJao hde\te tbat tlle seymty of tueh a aonditlo, or my otber •..UCIOJI or combination of eon4Uion,. 
fl/are 111Bldeat to require a Jlled!al eamptlcm lhoul attu1I ta this :fbnu. aaawomt rm1lcal clacmnllltatlon ta atuDm tu 
:aacadty fbr a aemptfon. Bn11 lna1114e tu JJeuaflclaiy'1 lfedi.Cd ldmtificatlrm 1llllllber and Benelitl IaenlUlcafloll Card 
Number on eaeh uaa ofDllillaal doumentatlon"SubmittecL . _ 
15. Benefiaimy'sBaefits Idcatification CardNmnber 18. ME!di-Cal Provider: 

. Name: 

16. .An yau atmiate4 with mwMedL-CalMrmapcl Care Addtess: .• 

health plall(s) In the benmici&Ey's connt,ofns!dence? ~ Siam: Zip: 

D Yes Phom,: P'AX: 
'Prial!Q1111m1oflt"1ta Jlm 

0No 19. Medl-CalDDliug ~atioD: (lfdimrml.Ao111a 1a above.) 

Name: 0 

17. '.PhysfofanNatioml Pmvlcler Identialt!on Number 
Addreaa: usecl to bill~ Mecti-~Pmpm fortbis bOD.eficiary: 
City: S1ate: Z'lp! 

Pllono: FAX: 

I have read this farm and. cedHy that the infomJatianihave pmvkled on tbls f.bm fa com:ct. I also U!ldcrstml that theDopattment of 
Health care Smices may audiuhis form to c1ctamine if I amafliliat'Cd with a Medi-Cal Manll8£(1Cen, health plau(J) aud/orto 
detennino wh11ther the Medi.cat benefioi&l)'•s Jisted medical condition OOJlstitutes gtmmda for a medical exemption. 

20, Rendering Physiciau•s 21. Jryc,a _. 'NOT !ffitisfld with any MccU.QIMQagetl Cui lloall'kp!an(a) i11 Ille •fioiasJ•a mani, or 
MecficalLlcenao Num'boc tuidGmi,.)"CIU MUST GC1ffi11lalo dii9 box. Jtyoa are amua1.a wllh imy Mtdi•Ctl Ma111P4 CIR hllhb plaa[a) 

In tbo benefielarfuouutrof'nsl&mc1a ,_.,nm auio laQKCI lhnd UhrHvDljll1C1, 

:Renderln& Physioian'a :Phone number: PAX: 

22. Signature: . 23. Date Signed: 
(N'oStamp) 

(Authorilcd Rtadtdq Mcdloal PbyllallD) ~-'--·-'----Month Dill' Yor 

MAIL COMPLBTED 'FORM to: 

HCO 7101 (12/00) 

Health Care Options 
P.O.Box 989009 
West Sac.ramento1 CA 95798-9850 

.. 3_ 

or FAX this fmm to: 
(916) 364-0287 
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State of Californla-Bealth and Ruman Sf'~. esAgenc, (; .~ Departn:tenl oflleallh Cue Services 

PART II-To Be Completed and Signed By Beneficiary's. Rendering Physician 

Dear MedJ,,C'Jll Phy.sldan: Jf'you are aurrently providing medtcat servioes to the Medi-Cal ocneflcluy identified in Part 1 and. who 
has ono oftM canditlous or .reasons for a medical ex.emption liated in Box 13 of this 1)&go AND you am NOT affillatad with m1f 
Medi.Cal Managed Caro health plans ill the county of residence offfle beneficiary. you may be ablo to oontmoo providing aervi~ to 

. thB lndividual. '!'ha beneficiary must request a medical exemption, and. you and tho bendolary must f111 out this bm. atgn. lt, and. 
IUail or fax lf (Part I ancl l'art JI) to 1he Hca11& Care Options office (aee mailing addms and rax·nu.mbm: at tbo bottom. of'Pm:t tl). 
Please mfo.r to Tltlo 22, Califomia Codo of RegulaC[ons. Sections 5388? or 53923,5, fbr additfonel lnfoana1ion concemfng 
requiremems Cornllldioal exemptions.. · · · 

This exomption ia valid until the date you fndtoate the htclividual will be stabilizvd enough to allow earolhnea.t m. a Medi-Cal Managed 
Care health plan or the conctiticm. u raolved. An exeniJltion can be .requeste4 fbr a.mmmnm of 12 months. .An extaision may be: 
n,quested. atiho en4 of 12 montha by sulmdlf:hlJ a.new exemption. form. 

Tnstructlcm1 for compJelln1 Boxes 13-'D through 13·1 (and 14): 

Itemt3-D . · 
P1easo list on the line provided whiGh of lhe 4>Uowlng 11'a118,p]ant situations is mtfflDf,, 'Please specify 'lb Mc4i·Ca1 cfeaiguted 
transplant cenfcr mvolved .in. the evaluat[on, mnaglant pmaeduro or Ol&D'ent ibUow-np. Please .speoify ICJ>.9 code :fbr organ 
trmsplantec:1/to be tmasplamcl and 1,uy codea mt oompliaatioJJS hi. box.· 14. (P111a,s note: tJrfa exemplloa doa not opp,lv to 
!enejlclarla wlta ore metllt:allyatablson po,t-tralllplani therqpyJ 

Tranm1antc1assifiaallons: 
• Bmieficiaiyisllllder activaevaluatkm fbri&em=ed.form G.f881\ltansplant 
• Bcmoficimybas bemappmvecl .fbrmd. fs awai6ug ~ organ trauspbmt • 
• Beno.ticiu:yllas ncei.vc4 a.tmmplaut an4 is CUIRl111y elthet immediately poskpcrativa orex'hibitmgsignificanttudical 

problmanlamd to the tamspntJerbmecL 

Itemll•B 
the type ofthempy must be de&edbed on tho lm.e »ravldccl. and both lb start date and the expected dmation ofthffllR)' muat bo 
1istedm. boxes 11 and 12.Be,u,Jlolarla in long-term rmnlsslon without a/gm of dls,,an orw1ta are claslfied n 11aumi" ara not 
eligible fo, medical exBmJltlon. 

Omcer claplflcations; 
• Beueficiuybu been cliagnoseil with can'CCI' ad is cunently reocivmg ohcm.otherapy or radialion thmapy or another 

aoursoofac:cepWtbarapy:fbrG81lG8r 
• Bmcficfaty :has been approved for such therapy and. is awaiting initiation of approved therapy 

Jtem13-l! 
Pleau clLeck this Item Jf 'benefiofary has been approved. ibr an41a •waiting a major alQ{cal procc&Jre, including surgery' for 
cancer. 

List both ICD-9 (in 1Jox 14) and appropriate CPT code(a) for pettdlng procedure(a) on the lino provfded. If beneffcilJI)' is 
fmm.ediatelyposb-o~ estJmato duradao of time necessary for recovm:yunderyoursupervision in box 12. 

Item 13--1 (audall 1,ox 14ICD oades) 

Tho JCD..g code must ao listed.Ju box 14# and tha treatment must be atated on tho line provide.cl. 
"Please cbeclc thJa item ifhenoficia.ry has a complex. andlarprogrosslve disorder not oovered above which teq_ufrea ongoing 
medical supervision, Sttch as: 

• Cardlomyopathy 
• Amyotrophfo Jatoral sclerosis andfor baa been approved.for or !a ~lvingongoiag oomplex medical treatment for the 

disorder. tho admlnistratfo11 of which caMot be fntenupted 

.aco 1101 (12100) -4-
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( ______ ) ____ ...... _____ _ 

--------------.....-pm: 

---------.............. ---..-i . u.Q .NDSWllvlrPsapsn w.a ln-HaaMlclc:alCn(tHMC)WaI•Pmaaam 
, v.a MGCIIIIW11Ni'Pn,grn y.Q 8lcllllc(Nule(ftOFICIII\Y(SNF)WIMtPnaaralll 

lattitl' dlat the iaf'ormatloal kft pravlde4 a11 t1:llt bmis comet. lumteatlK tllat tha Dq,attmmt ofBelldl Seniocs may 
audit 11m ftmn 10 detamme iftu fnfbnmtlml pmvlcle4 fs accmare. . 

.....------.--....--.,-
1~ i'u NumharofMedf..CIIP 

,..... mn(:-c_5_1PDffl)516_iM_lor_·-----,-&1-rai.reiiis?Sloiouu-'--(--_-__ -_>_-_____ ... ____ -Olorrtil., ... :!:tliii\&~f'oliiim,n]to,:': 

P.O. Box 989009 (91G) 364-0287 
VleatSactamemo. CA 9S79S.9850 

• I£yo11 ltaw qaesdcms teprdiq 1his foun, pleaseQU HCO at 1 .. aoo-430-42~ 

RC'.n '1107. I 10/00\ -1---------·---··- --- ---·-----·---------
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Dep~@fHealth SetYices 

MEDI-CAL MANAGED~ NON-MEDICAL EXEMPTION 
o Bee atherside for dill Nou..Medicat lxcmptlon Pamt • 

Indf•a BuJtb !maram Bnm~n; 
J>1tr MdCal •aw1c1ar,: Ityau or a Amity mein"ber ia nc:eMng Md-CII benefits, yoa may lie re4Wf8Cl to Join • Md-Cal 
Mwaecl Care llealth p1aa. Bawever, If yq or a family mo• ls a Nallve Amencm= Alukm Native or quatifled zm•?ndilll met 
yot1 want to 1ecelve medbl semocs lbm\18' ~ lmUaa,.Hcalth Scrviae (IRS) faoility. ycm ~ nquut to be GGUIICl fi:om Medi-Cal 
Mm.pclCua lledda.plaaemolimmt m.or4cto zeoeivcl aamcea thiwa'fimlmllllLHoalth.Semce f'aclllty. 

To !>c excme4 hJD plall umllmmtyoa must Jave an India Beal1h S~ea Wllty repmsatatt,e campteta this !om1s cedifymg 
'that ya are or ~ bo iecei\ling senricet from u 1adiaD Xcalth Semco lacdlity, "l'Jze 6cili\Y n;nscatatlve must .submit dis 
compk:Ceslfollllto~ mx>pxopam: 

McflK!IJY1mr1r...,1umdon1 
J)ear Md-Cd Beneflelary: Jfyou ue emolled In a Mecli-Cil walvorpagrana wflich. allows J011 to 11!CHdve stcill,d J1111Sfn1 .senictll 
at !aomecrm molled.mq, ottho 'Wlivarprognms lfstm beJGW, you.amyNOTbavetoJotupJaa • . 
Jtyw .me carollea k a Matl-al Wlivm: papm ad wf6. to combme mmilla snadical scmca ftom yaur dador, clinlo.arodier 
pdsaaqazept09!dtr, you mmtmoyourdactorcompl,te t1ailt'o1111. J.tappmved, YoU wBl'NOTbave to Jom aMcd£.Cd)tplapcl 
Cmwmttiplmfotu, to 12mmOI. Attbccaalafl2mamht. lf111extcmsraafn•qakef, ,aur4aamr'Dllltnmalt& new'lma. JCNt 
app11vatfatmdclteamplioawlll.allowptocuutialloio:r:ecetveau:dblscniccltmaupfte.fbi-semoeMadl-Cdbyusing"yaur 
whitcMaR-Calcam. 
Md-c.lWaiftl''Pn&rUIIC 

• /JDS Waiverl'mgmm 
• Mocle1 ~••!zoom 

EXCBPCION PORRAZONES NO MiJ>ICAS PA.BAATBNCION MiDlCA 
;c .ADMINISmADA DE MBDI-cAL 

• Veaetznaao da ate formulsdopm idmnacln 10aJaBxl:epoi&LparBaima :t.Uc1lc:u • 
· kmct,in ID t1EracramlvOJ1n Bnlh b:1pm1 

Estimado beneltaJada de Mtdf.CIIII: Sl mllld o un micmln:o de m familfL ati xeclbfeg&, 'llemtlcics de Medf..Ca1, a pou"bll qae 
deba~ en w P3al ae Sab1d.Admilllstrado di Med1..Qa1. Siu cmblllOi, Ii 114ted o •miem"bra de III famili& a de aripn 
l'ndiamAma:amt, Nallvo to Alaska oidaloa Rqldsbospm:a porsoms imoxipano b1ipaa 1 ctese&ldi:f NCYicios mBctia a 
tn.vfa demcaJlO m!uliaaJlaltll.Semca(IIJS). ,aeu moDoituqu cSl6-1mclo cto imcdblll"muapJmado salud de~ 
146dicaAdmialsnd&dc:Mldfr.Cllpaftaibirbttmaimafa.-.delccatmc1el'mlanBealthSBMC& 
Pm.quodexclufdo deialm."bbo a et1'11m. cle1le soliailldea winpmenlantl del.ceutm c1eldiuall'81th Semces quU. ea 
famdado,mcl.quccm6c:ap111CCdReibeonoibkt_.._a.ua.v•c1o1111oeauod.t:adiallltealthSemcc. Bliepnsaatmiedel 
cmmo d,beea.Ylaa: ate fbmmltdo COJ!i.Pllio 11 popmiKCO. - · 

IXYRJd4n:mn Ip lffllll'!PW de n)mndl I Mdl:CIJ; 
• EsdmaclD baefidario de Medi-Cab S1 esli =~ m ,m pmgnma. do ftll11ILm a. Mwi-cat que le petmito mc!btr smicios 4e 

ateaci611.m&Ji.ca espccializad&ca.el hoprG cm.walqui=cfe.losptogramas clo~ia quoftgman • conflmTacftSn. tal vaNO teltl& 
quo~- ,m,plln. 

S1eatlmorito a 'IUL proan=4ermwmiaaMedi.cal y dosea.aontkmtr~ semcloc mi&c~ · ~ =vii deaumUicoo cllaic~ 
stem. pmedor de ateacma. m&lica pdnaile debc 1oliailaJJ.e 1. m mcllco que ~ uc. fommlmo. Si sea gpma'ba au colicitui NO 
lGilti 4'iS kisdhia eam pim de saiudaAtencidnM6clioahbmnfs1ilda de Mrif:.Cll dmme 111 pmodo de bltl. 12 X!lffll. Al 
cumplirso Ios 12 mtses, Ii se rcqaim \lDII extensi6D. su. m&lico clebect piesearar w mtW fammltdo. Su. aprobacldn pm aa 

.-. ~af~pai mo!!tl medicas lo pemdtld.contilluacmcibieado semotos wdlc:as IMdtinte eltlstem& clo pgo »or sffl'lcio 4• Med!· 
· cal (liMCwemc1). uti.Uomo l\L 1UJoe& bra. doMacll,.Cd.. · 

Praaramu c1t rt1tam aMt«lt-Cal! 
• Pmgmm c1e remJDCia pm SIDA • bogtama.cle.r:emmcl&para~tmcidum6d!i:a c olhopr 

(J\IDS Waivm:!tag:am) • (In..U:omaMadical Cai. (IBMC) Waiver Ptaar,m.G 
• P1'0gl1,ml de101.UJ1Ci& madelo • Pmgramadcxemmcil p111 atmctamilca ~ 

{Model Waiver PlOgtlm) (Skmecl Nursing PacilitJ (SNJ) Watver Plogmn) 

·2· MU 0003!82j!NG2_1000 
• = e:= .... -.. ... ~ ...... ----
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~ s1ateof Cdl'amra • Heallh and Human SarAct&Aaency 

Medi-Cal Managed Care 
Non-Medical Exemption 

E-xcepci6n Por Razones No Medicas 
Para Atencl6n Medlca Adrninistrada de Medi-Cat 

Request for Non-Medical Exemption from Plan Enrollment 
Indian Health Program Exemption 

Ea area cf the Indian Health Pmgram Exemption form mqutredtoemoRlnah!alfhplan,complettonofthisformw:m. 
must berompleted or the lonn wilt be returned unpmcessed. eubl& the indi'Vkiaai to ncelve semces through your .facilily 
Please Print or Type (Ink O,Jy) · as an a1femative to emoliment in aMdCal Managed Care 

health plan. 'the Indian :a.Ith Exemption is valid until tlte 
Dear tndlan Health Service Facillly: If J011 c:unatly individual choosel to 11110ll in a Meal-Cal Managed cam • 
provide or will be pmvldlngmedfcal services to anfndivfdual Itealth plan. 
who fs m:eiving Medi-Cal benefits and that lndlvJdual ts 

1.Bene!cfaayNaie 2. BanddasyMacn.cai L0, Number (BIO) 

lallHame FrratNama M.I. --
3. Nama affndlan Haallh FacUlty 

. 
I cerfflylhat tfl8 tnfonnallon I llave PfOYlded an Ibis fonn rs canct. l understand that the C.,arlmentof Haallh Case SemGU 
rnayauclt lhJs ronn ro delemllne If 1ha rnfbanafian prowled Is accurale. 

48,Audlarlzed stgnaturaof Medi-CBI Pravlder . 

4c. Prh(ed name of Mecn.cat Pmvtder 

LastNana FhtName MJ, 
s. 'Rlteplume numberafMedlaatProvlder 

(_ _J_ - -
9. 'fetephom nunmerof MedtGal Phyaklall 

L_....._J....._ ............... -_.............._ 

DarMlrlCalBneflclaay: If youoralamilymmtberis.teeeiflng 
Msdi-Cal berle.ftls, YO\l may be •quh'ecl lo jofn a Mec1l-Cal 
Manage4Carehealthplan.However,jfyouora!amilymember 
1s aNativeAmerican,A189Iam Native or~ nonlndia1\ 
and you wmt lo receive medical services through an Indian 
Health Serl/ice (lHS) f4dlily, you may mquest to be mmed 
IromMedf.Ql Managed Ou.eheatth plan enrollment in mdffl' 
toieceiveservkes thmugh.mmdian.HealthSemce facility. -. 
To be excused &om plan enrollment you must have an Indian 
Health Service laclB1y Iepxisentati.va complete this form, 
cert!fymg that you are or will be i'eCGlvlng semcu from an 
:Indian Health Sa'Vlce facWtJ. The fadlity repz:eaentrtlve must 
submit this completed form to the HCC program. 
Mall campftfld fann to:· 

Health Ca"eOptions 
P.O. Box 989009 
West Sltramento, CA Sle798-98!0 

ar Faxth11 form io: (916) 364-0287 
lf yOJJ /twe any questlonsrfJ(Jal'ding lhlafcrm, please cs/I 

411.Dafal19nad 

Monl1 oar Year 
.ifd. Medi-OIi ProvfderNu111berusad f!!.bliltit11 Med!-Cll Pioar=; 
far this llen.allcJaiy. 

-- -----e. Fax ntlmberaf Medfcal Prowler 

L. _J --
10. FaxnumberofMedfcal P~an 

<--->--------
Esltmado banefl~lulo .r, Midi-Cal: SJ usted o an miembro de su 
tamilia est4 tedbiendo bene&dos de Medi-Cal, es poslbla que 
debalnsaiblrseenunPlandeSaludAdmlnistradodeMedi-CaL 
Sin embargo,al aslsd ounmiembmdu su famtifa es da or.lgen 
IndfgenaAmerk:ano, Nallvo deAlul<a o n6ne lm ~ 
pm. persoms de origen no mdfpm y dmm 1'edbJr ftl'Vldos 
m~...kos a wv~ deun amlro cia Indian Health Smvb! (.)HS), 
puedesolidlarquees~ eduido de bai&imeen unplm de 
salud de Alencl6n Wdica Administrada de Medi-Oll ·para 
tedbirlosserviclosa trav&delc«ltm delndian HealthServke. 

Pf.mqueuMexduldodeL"Edbh'nenelplai.-.,debaaoHdlidea 
unrepresentantada amtm de L."!idlanHealthSefflc~qu~~ 
ate formularlo, en eJ. qua certUim que usted reclbe c rea"bL.-. 
1ervici0S a. trav6s de m c:entro de Indian Health Service. Bl 
representante del centro debe e...-wfer este fonnuwio completo 
al progruna HCC. 

H CO at 1 .. S00-430•4283; TD DITTY usn call 1"800-430-7071 
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Date: July 18, 2012 

To: All Madi-Cal Providers 

Subject: Provider Bulletin: Introduction and Supplemental Instructions for 
Form HCO 7101, Request for Medlcal Exemption from Plan Enrollment 

The provider buDetin that accompanies thrs letter details the policy of ~a Department of 
Health care Services (CHCS) regarding Madfcal Ex~ption Requesta'(MERs). 

A MER is a request for temporary exemption from enrollment into a Medi-Cal managed care 
plan only until the Medf .. Cal beneficiary's medical condition has stabilized to a level that 
would enable the beneficiary to transfer, without deleterious medical effects, from a 
phyalclah in Fee-for-Service (FFS) Medf..Cal to a physician of the same specialty In a 
managed care plan,; 

To initiate the MER process, ihetreatlng physician mustflll outform HCO 7101, Requestfor 
Medical Exempllon from Plan Enrollment. The DHCS clinical staff 1han reviews and verifies 
the Information rn each MER form. · For DHCS to complete Its review and· avord a delay In 
processing. DHCS requests the healthcare pmvlders of Medi-cal benefioiarles to consider 
the following BX! points: · 

1. Only one MER form should be submitted for a beneflctary unless a previous MER was 
denied and the beneftaisry's medtcal cond[tfon has 81nce changed. Submtttlng multiple 
MERs for one beneficiary slows down the review and verification process. 

2. The MER fqm shouid be filled out 1n Jts entirety and may be considered incomplete If 
necessary fields are left blank or responses are not leq)bre. Examples of commonly 
missed fields include: 

• Beneficiary's Medi-Cal crrent Identification Number (CJN). 
,. ICD-9 COde(s),. 
• Description of ireatment plan that cannot be interrupted. 
• Estimated date of compleUon of treatmente 
• Requesting and rendering provider are not the same. 
• Render1ng provider's NPI and Medical License N\lnber. 
• Telephone number of the rendering providers office .. 
• Origfnal signature of beneficiary or authorized representative. 
• Original algnature of nmderlng ·physlcfan {no stamp or staff signature allowed). 

3. The MER must include documentatigp of the beneficianfs medical condition and 
evidence that It is unstable and that the beneficiary's treatment cannot safety be 
transferred to a managed care plan physician($) of the same speclallf or speolalttes. 
Supporting documents may Include, but are not limited to Jeglbte cop1as of: 

• Notes from five most recent MD office visits. 
• Current medical history and physical exam results. 
• Treatment plan. 
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All Medi-cal Providers 
Page2 
July 1 s. 2012 

4. A MER wlll be returned as Jngomplete if it falls to meet tJe aS@ndards listed abova, 
To be reconsidered, the mlsslng information or completed form must be provided within 
30 days of DHCS's request to the submitting provider for addltlonal information .. Any 
MER lnoomplete for over 30 days wDI be denied. 

WhDe the MER is 1n an incomplete status for 30 days. the beneficiary wDI remain In FFS 
Medi-Cal, Jf not already enrolled In a managed ~ plan. 

5, If a beneflcJarv has a proylder affiQafed with a managed care plan In.the beneficiary's 
county of residence, the MER wll be denied because the beneficiary can continue to 
receive services from his or her current provider as a member of the managed care plan 
with which the provider ls.currenUy afffffated. 

Please read ihe accompanying provider bulletin for the detaled policy statement related to 
MERs. If you have questions regarding this provider bulletlni please contact Health Care 
Options at 800-430-4263 .. 

Sincerely • . 

ORIGINAL SIGNED BY MARGARET TATAR 

Margaret Tatar, Chief 
Medf-cal Managed Care Division 

.. -......... ···------- ..... - .. . .. - . ........... ..... --------·----------------------
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Provider Bulletin 

Medical Exemption from Plan Enrollment Request Process 

The purpose of this bulletin Is to reafflnn the Medlcai ExempUon Request (MER) 
process .that exemp~ Medi-cal beneffcJarJes from enrollment Into managed care and 
ensure that providers are reminded that Seniors and Persons with Disabilities (SPDs) 
have the opportunity to request continued access to an out-of .. network provider for up to 
12 months after they have been enrolled In a managed care health plan. This bulletin 
also serves as notification that the MER fonn Is In the process of being revJsed to better 
reflect the requirements far a MER to be processed. 

Reminder: SPD Extended Continuity of Care 

The recent Implementation of mandatory enrollment of SPDs Into managed care has 
generated a significant Jncrease In requests for MERs. The Department of Health Care 
Services (DHCS) wants to remind providers that a MER might not be necessary for an 
SPD to continue to see thefr existing out..af-nelwork provider, even if the SPD is 
enrolled fn a managed care health plan. SPD beneficiaries have the opportunity to 
request continued. access to see an out-of-network provider for up to 12 months after 
elTolla;nent In a managed care health plan to assure continuity of care. Although certain 
requirements must be fulfilled, it Is not necessary for the provider~ contract with 1he. 
managed care healU, plan to continua treating 1he baneflolary. Addlt1onal 1!1fonnallon Is 
provlded In the links below. · 

• ProVider Bulletin: 
http:IJwww.dhos;ca.am,JindMduals/Documents/MMCp sppJprpy)derBullettnsept 
2011.pdf . 

• SPD Extended Continuity of Care Frequently Asked Questions: 
http:f/www.dhcs,ca.govRndlvlduals{Pages/MMQQ§PDliQPFAQ.aspx 

MER Background 

Per Title 22 of the CalJfomla Code of Regulations, Section 53887. an eH.gfble beneficiary 
fn a Two Plan county, who Is receiving fee.for-service (FFS) Medi-Cal treatment or 
services for a complex medlcaJ condition from a phyaician, certified nurse midwife, or 
licensed midwife who rs participating in the Medi-Ca! program but ts not a contracting 
provider of the managed care health plan$ available In the eligible benaflcJary's county 
of residence may request a medical exemption to temporarily conUnue treatment under 
FFS MedJ...Cal to support the beneficiary's continuity of care. A beneficiary who has 
been granted a medical exemption from health plan enrollment shall r,maln with the 
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FFS provider only until the medical condition has stabilized to a level that would_ enable 
the individual to change to an In-network phystcran of the same speclalty wlthout 
deleterlous medical effects. . 

MER Oyervlew and General Consfdera1rons 

The DHCS cllnloat staff reviews each MER to determine if the beneffclary can be safely 
transltfoned Into a managed care heatth plan where they will continue to ·receive all 
medically necessary covered services. A MER is not revlewed to detennlne if medlcal 
services should be provided orto determine if such services are medlcally necessary: 
this is not a Treatment Authorization Request. 

In general. a beneficiary receiving maintenance care or belng seen for routine follow-up 
of their complex medical cond1tlon(s) wtm not be granted an exemption from health plan 
enrollment. Additionally, per Tltte 22, a request for exemptfon shall not be granted for a 
beneficiary who has been a member of a health plan for more than 90 days: has a : 
current provider who rs contracting with a managed ·care health plan operating in the 
beneficiary's cow,ty of residence, Including subcontracting plans, ollniCSt and/or 
Independent Physician Associations; or has begun or was scheduled to begin treatment 
after the date of health plan enrollment 

As beneficiaries with more oompJex medical condltfons are being moved Into managed 
care, DHCS has found that additional Information Is required for cllnloal staff to verify 
the complexity. vaUdlty, and status of the r('ledlcal condltlon and treatment ptan that· 
necessitates the exemption. To expedite the review process1 providers must supply this 
documentation to help verify that th~ beneficiary Is unable to safely transfer to a heaHh 
plan provider of the same specialty. The type of Information that DHCS needs may 
Include, but is not linlted to, approved FFS TARs. progress notes, infonnaUon from the 
fast history and physical exam, a treatment plan, and any additional information that 
demonstrates that the beneficiary cannot safety transfer to a new provider. To help 
avoid delays In these Important-requests. DHCS asks that providers Include the 
Information ~ascribed above as documentation in the initial MER request. 

Additionally, DHCS cannot review Incomplete MER fottns. An incomplete MER will be 
· sent back to the provider, which Will delay the processing of the exemption request 
The request review will be delayed if: 

• AH fields in the MER form are not complete when 8Ubmttted .. 

• Necessary documentation ls not provided wlth the tnftlal submission of the MER 
that allows clinlcal staff to make a determination. 



i 
I 

n · •. ,, 0 

• The provider submitting the MER rs not the same as the non-contracted provider 
adUaJly providing the services that the MER Is befng requested for, such as 
speolalty treattnent centers or hospitals. 

tf the MER Is retumed as Incomplete and additional fnfonnation requested by OHCS Is 
not received wit.Jun 30 days of the date on the request for additional Information, lhe 
MER will be admlnfstrattvely denied by DHCS: 

Pregnancy Requests 

Exemption requests for pregnancy wilf be reviewed as described above to detennine if 
the beneficiary Is eligible for an exempfton and unable to safely ehange providers. 
Providers mu~ supply the appropriate ICD-9 codes and any additional lnfonnation to 
assist in the review of the request. An uncompltcated pregnancy Is net considered a 
condition that requlres a beneficiary to stay with the current physician for rnother and 

' infant safety. However. special consideration re glven to women In 1helr 3rd trimester 
Ylho have an established relaUonshlp With a provider during their 1st and 2nd trimesters 
to ensure continuity of care for the delivery. Exemptions will not be granted fOr 
members assigned to a health plan cllntc who request to receive services from a non­
contracted provider affllia\'ed with the clinic. The beneficiary's primary pravlderis 
considered the clinic. 

TranSJ>lant Requests 

Kidney and corneal transplants are the only transplants covered by managed care 
health plans In most counties.. All other transplants are provided on a FFS basia, 
regardless of managed care enrollment. However, exemption requests for beneficiaries 
experienQJng specific transplant situations will be reviewed and evaluated with 1he same 
criteria prevf0U$Jy described. 

General Guldellnmt 

Exemption from plan enrollment or extension of an approved exemption due to a 
complex medlcal condition must be requested on the "Request for Medical Exemption 
from Plan Enrollment" form. which can be accessed bycallfng 1..S00-430-4263 oronllne 
at 

http;//www.healthcareopttons.dhcs.ca.gov/HCOCSP/Enmllment!Exgeptign to Piao Enr 
otlment forms,aspx . 

Questions regarding these documents may be directed to Health Care Options at: 
1..aoo-430-4263 or TDD/TTY 1-800-430-7077, or www.healthoareopttons.dhcs.ca,gov. 
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Dear 

n 
. / 

• ~ ... ,.11JISl'Cl1""" 

s~_Call(omla-Health ant.1 I11,1man sw.cee ~ena'J 
De riment of Health Carl'Servlces 

P .Oa Box 989009 
West Sacramento. CA 96798-9860 

* IMPORTANT INFORMATION ABOurYO~ MEDI·CAt BNROLLMBN'f'l' . 

March 19, 2012 

1207QOGF7/402643 

Your request for an exemption from enroJhmm.t in a Medi-Cat manaaed care hea11h plan has been denied. The 
res.sop for this denial is listed below (.Reference: Califamia Code of Regulations, 'Iltle 22. Section 53887 or 
53923.5) 

• Your medical condition does not qualify for a medical ex.emption. 'lbi& decision is based on the hlformation 
sent to us by your-doct.ar. 

,. / ~our health pl@ll may,~w·yw:to' ~d~ti~~a-,oui ~~ do~r for ~p;"· 12·montmfihlnl.~ ~ ~:· ,,, .... ·-· ~ --
(___ emoll_~ent in managed eare~ Please contact youi:~!\tth.plav.for-more-tnformation; _____ __ . ., .... , ....... .. . 

- ' . ~ -~·--- --- _ .. ..,.,..,,...,.., ..... -.... 

Note: This denial does not change yow Medi-Cal eligibility. Yoa can still get all Med1 .. Ca1 services that are 
l'!ledicaUy :needed. 

You must enroll in a Medi-Cai manapl cate health plan because you do not qualify for an oxeinption. lf you 
are already in a Medi-Cal managed Cll'O health plan, you do not need to do anytbiag. lf'you are not in a. 
Medi-Cal managed cant p]ana in about 30 days you will receive tnformation telling you how to enroll. Tb . 
packet will have the information you need to choose a.Medi-Cal managed care health plan. 

FOR HBLP ENROLLING IN A MEDI-CAL PLAN: Call Health Caro Options at 1-800-430-4263 ttom 8:00 
AM to 5:00 PM Monday thro"Ugh .Prlday if you need help enrolling in a Medi-Cal managed care health plan. 

SEE YOUR.DOCTORABOUT YOUR MBDICALCOND1T10.N: Once you are in aMedi•Cal managed care 
health plan, please see your plan doctor about your medical condition. If you are alceady in a Medi-Cal 
managed care bealth plan, be sure your dootor knows about your medical con.dition. · 

FOR HBLP WITH YOUR MEDI-CAL PLAN: !fyou need help getting caro from yollr Medi-Cal manapd care 
health plan, eall the plan's member services department. You can also c~l the Office of the Ombudsman at 

. 1·888-452-8609 from 8:00 AM to S:00 PM Monday throuih frlday. · 

YOUR RIGHT TO A STATE HEAR.ING: You have the right to ask for a State Headng about this denial. 
(Welfare and Institutions Code Section 109SO and Califomia Code of .Regulations, Title 22, Section S09Sl). 

••i -. 
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You. must ask tor a State Hearing within 90 days ftom the date of this notice. Y011 can ask for a State Hearing 
even if you have filed a grievance 'With your health plan. 

To ask .fbr a State Hearing, write: 
Caliromla Department of Social Services 
State. Hearings Division 
P.O. Box 944243t MS 19-31 
Sacramento, CA 94244-2430 

· You.also can.ask.for ..a.bteJ!~~ ~ -~~Ii~ 1-800-9S2-S2S3 from 8:00 AM to 5:00 PM Monday through 
Friday. This number can be very busy. You may get' amessafe iisking you to eaU back laten-(lfyou ha"le .. _ 
trouble hearing or speaking. call TDD l':'800-952-8:349). This call is :f\'ee. 

If you ask for a State Hearing in writing, please Include: 
• Yournamo 
• .Person asking for a State Hearing 
• Your Medi-Cal Benefits ldentifloation Number 
• Your address 
• Your telephone number 
• Reason you are asking for a State Hearing 
.. Language or dialect (in case yau need an interpreter} 
• Name, address. and telephone number of your authorized reptesentative. 

lf you ask for a State Heming, the State Hearing Offiae will set up a file. You and/or your autborized 
representative have th.e right to see fhis :file. . · • · · · 

You can represent yourself at 1be State Hearing or bavo someone else represent'you. For information about 
how to get free legal help, call the Calitbmia Department of Social Services at l-800-9S2-S2S3 from 8:00 AM 
to S:00 PM Monday through Friday. You oan also call your local County Bar Association for a list of 
otganizations that give &eo legal !aelp. · 

Sincerely, 

Ctlitomia Health Care Options 
l..SQ0 .. 430-4263 

CONfn:>f!Nl1AL 

U/6,iMMi&WIMI i LU +N, SEili\i H Ni1iA5\M .W liidiiiiii+ M ,W tii 
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Verifi.eation 

I, A7.atm C!harkhc~ am a petitioner m the above-etititled action. I declare under 
3 penalty ofpedttrythat the~ alleged in the fotego{ng document that relate to mo are true and 

4 correct to the best of my information end belie£ · 

: Bxeau!Bd in Los AtJge1es, Califi>mia this (~ . in Oci!, 2013. () 

7 cffeL ~ 4Manulian 
e l'or ADtui. Charkhchyin 
9 
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Verification 

I, Juan Cameras, am a petitioner in the above-entitled action. I declare under penalty of 

perjury that the facts alleged in the foregoing document that relate to me are true and correct to 

the best of my information and belief. 

Bxecated ln Los Angeles, California this~ day in Octo . , ~11/,1 

1 

VBRii'ICATJ:ON' 

.. " 
\ .... 
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V erifieation 
2 :t Raquel Alvarez, am a petitioner in the above-entitled action. I declare under penalty of 
3 perjury that the facts alleged in the foregoing document that relate to me are true and correct to 

~ the best of my information and belief. 
s Executed in Los Angeles. California this~ day In Octnber, 2013. 
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15 
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~'14~~ 
·~quel ez Martell 

For Raquel Alvarez 
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VBRIPJ:CATION 
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Verilication 

I, Della SaavedIB.t am a petitioner in the above--entitled action. I declare under penalty of 
3 perjury that the facts elleged in the foregoing document that relate to me are true and correct to 
4 the best of my information and belief. 
5 Executed in Los Angeles, California. this 9/ day in October, 2013. 
6 
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1 I PROOF OF SERVICE I 
;z j I STA".l'E 0:f CALIFORNIA ) JI 

) 
3 COUNTY OF LOS ANGELES .) 

4 I I a:m :employ~d in the c;<,itm.ty .of Los Angele$, State of Califoi:m~ I am-ove~ the age ~f 18 an 

5 I not-PIilo/ to the·wfthin acti~ ~ bl!sin.ess add.tess ia 15SO W, 8th ,St_, Los ;i\..ngeles, CA 90017 II 

·6 On November 4, ·2013. I ·served the following .documents (s) desc;ib¢d ~; Set:!)ild Amended 
P~tition for Writ.of Manda_te on the interested p·~ (ies) in this actjon by ~dmg true copies I 

.. 7 thereof in s~aleu envelopes, and/ o;r packag~ :as follow: 

8 

'9 

10 

u 
12 

13 

Parties served: 
Jail.et E. B:ums, Es.q. 

S. Paul BtQ.guera, Esq. 
Deputy Attorney General 

300 South Spring Stt,; Ste. 1702 
Los Angele$, CA 9001~ 

Attorneys for Re.spondents 

D · By Email: Personally transmitting the document(&) via electronic service to the e-nuql 
14 addresses set forth below on this date. · 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

·2s 
26 

,27 

28 

fgl 

D 
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Ir 
II 

(By U.S. Mail) .As follows: I &IQ·"readily familiar" with the firm's practice of collection @d 
proc~sing·correspondence.for mailing. Under that ~cti~ it would b¢ d~p.osit~,l With: U~$. 
postal service-on that same day with pos.tage. tb~n fully prepaid at Lls Angeles~ California 
in the ordinary CQurSe of business. I am aw.an, that on motion of the party served, service is 
presmµed inv~i4 if postEµ cancellation date or postage meter date is more than one day aft.e.r 
date of'depositformailmg in affidavit. [C.C-P. §§ 1012 and i013(a)J 

(By Perst>nal Service) I personally hand~d s~ envelope or pack;age to the party or person 
a:uthQrlzed to re~ve s·ervt~. for th~ party. 

(STA~) I declare under penalty of perjury under the laws (>fthe State of C.alifottna that the 
fo~goirig is true and correct. 

Executed on Nov:ember4,·2013 at Los A.i.igeles,. CalifomHt". 
) 

1 . 
PROOF OF-S.BRVICB 
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KAMALA D. HARRIS 
Attorney General of California 

2 LESLIE P. MCELROY 
Supervising Deputy Attorney Generai 

3 JANETE. BURNS 
S. PAUL BRUGUERA 

4 Deputy Attorneys Oenel'al 
State Bar No. I 00406 

5 300 South Spring Street, Suite 1702 
Los Angeles, CA 90013 

· 6 Telephone: (213) 576-7156 
Fax: (213) 897-2805 

7 E-m.ail: Pau1.Bruguera@doj.ca.gov 
Attorneys for Respondents Toby Douglas, Director, 

8 and the Department of Health Care Services 

9 

10 

11 

12 

SUPERIOR COURT OF THE STATE OF CALIFORNIA 

COUNTY OF LOS ANGELES, CENTRAL DISTRICT 

13 DELLA SAAVEDRA; JUAN CAMEROS; Case No. BS140896 
ANITAVALADEZ;RAQUELALVAREZ, 

14 by her mother and guardian ad litem ANSWER TO SECOND AMENDED 
Raquel Martell Alvarez; anillt -pEflflON-Fflft-WRf~:Aff-- --

15 . BY HER GUARDIAN AD 
LJTEM  AND  

16 FARAHMAND, 
1 

• 

17 

18 

19 

Petitioners, 

v. 

TOBY DOUGLAS, in his official capacity as 
20 Director, California Department of Health 

Care Services; CALIFORNIA 
21 DEPARTMENTOFHEALTHCARE 

SERVICES, and DOES 1-20, inclusive, 
22 

23 

24 

Respondents. 

25 Respondents Toby Douglas, in his official capacity as Director of the California 

26 Department ~f Health Care Services and the California Depaiiment of Health Care Services 

27 (Respondents) hereby answer the Second Amended Petition for Writ of Mandate (Second 

28 Amended Petition) as follows: 

Answer to Second Amended Petition for Writ of Mandate (BS 140896) j 



1 . Answering paragraph 1 of the Second Amended Petition, Respondents admit that 

2 Petitioner Della Saavedra asserts that she suffers from Multiple Myeloma, hypertension and 

3 diabetes. Respondents allege that pursuant to a waiver granted by the Centers for Medicare and 

4 Medicaid Services (CMS), the California Depa1tment of Health Care Services (DHCS) began in 

5 June 2011, requiring certain Seniors and Persons with Disabilities to receive their Medi-Cal 

6 services through managed care health plans rather than fee-for-service health care providers. 

7 Respondents deny the remaining allegations in this paragraph. 

8 2. Answering paragraph 2 of the Seco11d Amended Petition, Respondents admit that 

9 beginning in .Jllne 2011, more than 240,000 Seniors and Persons with Disabilities in Los Angeles 

10 and fifteen other California counties have no longer been allowed to receive medical care on a 

11 fee-for-service basis paid for by Medi-Cal, and have been mandatorily enrolled in Medi~Cal 

12 managed care plans. Respondents deny the remaining allegations in this paragraph. 

13 3. Answering paragraph 3 of the Second Amended Petition, the allegations purport to 

14 paraphl'ase and quote from Welfare and Institutions Code section l 4 l 82(b )(15) and Title 22, 
_,,..------1 

15 Califomia Code of Regulations, section 53887, subdivision (a)(2)(A). That regulation and statute 

16 speak for themselves and no answer is required to those allegations of this paragraph. To the 

1 7 extent a response may be required to the remaining allegations, Respondents deny the remaining 

18 allegations in this paragraph. 

19 4. Answering paragraph 4 of the Second Amended Petition, Respondents admit that 

20 "For beneficiaries to be exempt from enrollment in managed care: their current treating 

21 physicians must submit a Medical Exemption Request (''MER") on their behalf on the prescribed 

22 HCO 7101 or 7102 forms.'' Respondents deny the remaining allegations. 

23 5. A11swering paragraph 5 of the Second Amended Petition, Respondents deny the 

24 · allegations in this paragraph. 

25 6. Answering paragraph 6 of the Second Amended Petition, Respondents deny the 

26 allegations in this paragraph. 

27 7. Answering paragraph 7 of the Second Amended Petition, Respondents admit that 

28 petitioners have accurately quoted a sentence in Welfare and Institutions Code section 

2 

Answer to Second Amended Petition for Writ of Mandate (BS 140896) I 
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14182(b)(2l). However, the statute speaks for itself and no answer is required to those 

2 allegations of this paragraph. To the extent a response may be required to the remaining 

3 aiiegations, Respondents deny the remaining allegations in this paragraph. 

4 8. Answering .paragraph 8 of the Second Amended Petition, Respondents deny the 

5 allegations in this paragraph. 

6 .9. A11swering paragraph 9 of the Second Amended Petition, Respondents admit that the 

i Medi-Cai Managed Care Office of the Ombudsman 'helps so}ve problems from a neutral 

8 standpoint to ensure' that MediMCal beneficiaries 'receive all medically necessary covered 

9 services for which [managed care] plans are responsible"' .. Respondents deny the remaining 

10 allegations contained in this paragraph. 

11 l 0. Answering paragraph 10 of the Second Amended Petition, Respondents admit that: 

12 (1) in November 20121 DHCS publicly acknowledged that processing errors had occurred in 

13 connection with thousa.11ds ofMERs filed by Seniors and Persons with Disabilities; (2) in January 

14 2013, DHCS sent a notice, known as Letter X, to thousands of these Medi-Cal beneficiaries, who 

15 were Seniors and Persons with Disabilities, iriorming them that their MERs had been denied 

16 without the beneficiary being sent any notice of that denial; and (3) Letter X did not state the 

17 reasons for the denial of their MERs, but did state that the beneficiaries had 45 days to appeal the 

l 8 denial of their MERs. Respondents deny the remaining allegations of this paragraph. 

19 11. Answering para.graph 1.1 of the Second Amended Petition, Respondents admit that: 

20 (1) in January 2013,DHCS also sent a notice, known as Letter B, to thousands of add_itional 

21 Medi-Cal beneficiaries who were Seniors and Pe1·sons with Disabilities, informing them that their 

22 MERs had been denied before their treating physicians had the opportunity to present further 

23 documentation to support their MERs; (2) Letter B did not inform the beneficiaties of wl1at 

24 further documentation had not been presented by their providers; and (3) Letter B stated that the 

25 beneficiaries had 30 days to make a telephonic request for reinstatement to fee-for-service 

26 pending a decision on the new MER, and had 45 days to file a new MER for beneficiaries who 

I 
27 remain in the managed care plan. Respondents deny the remaining allegations in this paragraph. 

28 
I 

1 
I 

3 
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12. Answering paragraph 12 of the Second Amended Petition, Respondents admit that in 

2 January 2013, DHCS sent the X letter to some people who should have received the B letter. 

3 Respondents deny the remaining allegations of paragraph 12. 

4 13. Answering paragraph 13 of the Petition, Responde11ts ad111it that Petitioners Della 

5 Saavedra, Juan Cameros, Anita Valadez, Raquel Alvarez, Azatui Charkhchya11, and Janet 

6 Farahmand are Medi-Cal beneficiaries who have received treatment for their medical conditions 

7 from Medi-Cal providers on a fee-for-service basis: and that DHCS reinstated Petitioners 

8 Saavedra, Cameros, Valadez, and Alvarez to fee .. for-service in October 2012 and granted their 

9 respective MERs effective from November 1, 2012, to October 31~ 2013. DHCS granted an 

10 additional extension allowing all Petitioners to stay in fee-for-service through June 30, 2014. 

11 DHCS granted petitioner Charkhchyan a temporary exemption, and retumed petitioner 

12 Farahmand to fee-for-service pending resolution of her MER. Respondents deny every remair1ing 

13 allegation contained iri this paragraph. 

14 14 .. Answering paragraph 14 of the Second Amended Petition, Respondents d~rty every 
-------- -----~-----------

15 allegation contained in the paragraph. 

16 

17 

18 

19 

20 

21 

22 

24 

15. Answering paragraph 15 of the Second Amended Petition, Respondents admit that 

Petitio11ers have provided information indicating the following: (1) Petitioner Della Saavedra 

(Saavedra) is a Medi-Cal recipient with disabilities and complex medical conditions, including 

Multiple Myeloma (cancer of the plasma cells), Idiopathic Thrombocytopenia (abnonnally low 

platelet cou11t, now in remission), iron deficiency anemia (also in remission): hypertension, and 

insulin-dependent diabetes; (2) beginning in 1990, Saavedra was treated at City of Hope by Dr. 

Anthony Stein, Dr. Wei Fe11g and 0~1er physicians on a fee-for-service basis; (3) i11 November 

2011, Saavedra~s physicians fi]ed a timely MER on her behalf; (4) on March 19, 2012, DHCS 

denied the MER a11d enrolled her in a managed care plan; (5) Saavedra filed a tiinely appeal of 

25 the denial ofher MER; (6) on July 17, 2012 the administrative law judge (ALJ) granted Saavedra 

26 a temporary exemption from enrollment in managed care pending a hearing decision; (7) the 

27 Department overturned the decision of the ALJ granting the temporary exemption because the 

28 beneficiary was already emolled in the managed care plan for an e}l.'tended period oftime and 

4 
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there would be no disruption of continuity of care; (8) the Department submitted a position 

statement stating that Saavedra had failed to document ''any high risk or complex medical 

condition that has not been stabilized and requires continuity of care.from a Fee-.for-Service 

provider. Therefore there is no deleterious medical effects to the beneficiary if she began 

i 
I 
I 

receiving care from a plan provider;" (9) Saavedra received an unfavorable hearing decision. I 
denying her medical exemption; ( I 0) on October 22, 2012, Respondents granted Saavedra' s MER I 
for a twelve-month period. DHCS granted an additional extension allowing all Petitioners to stay 

in fee-for-service through June 3 0, 2014. Respondents lack sufficient information or "belief-to 

admit or deny the remaining allegations and on that basis deny them. 

· 16. Answering paragraph 16 of the Petition, Respondents admit ~hat Petitioners have 

provided information indicating the following: (1) Petitioner Juan Cameros is a Medi-Cal 

recipient, and a Person with Disabilities with complex medical conditions, including Ankylosing 

Spondylitis (chronic painful inflammation of joints, including his hips, knees and eyes); (2) I 
Cameras is 3 5 years old, and both of his hips have been replaced; (3) Cameros was previo_us_l_y_ ~­

receiving care on a fee-for-service basis from Dr. C. T'aomas Vangsness, an orthopedic surgeon, 

and a Professor of Orthopedic Surgery in the Keck School of Medicine at the University of 

Southern California; (4) Cameros submitted a MER; (5) DHCS sent a notice of the denial of the 

MER on February 27, 2012; (6) on March 1, 2012, the Department enrolled Cameros into 

managed care; (7) on June 25, 2012, an administrative law judge (ALJ) granted his request to be 

temporarily returned to fee-fo~-service Medi-Cal while his MER appeal was pending; (8) on July 

3, 2012, the Office of the Ombudsman reversed that order; (9) the ombudsman submitted ·a 

position statement stating that Cameros had failed to document 11any high risk or complex medical 

condition that has not been stabilized and requires continuity of care from a Fee-For-Service 

provider. Therefore there is no deleterio~ medical effects to the beneficiary if he bega11 

receiving care from a plan provjder"; (10) Cameros was retumed to fee-for-service at the end of 

July 2012; and (11) on October 22, 2012, Respondents granted Cameros' MER for a twelve-

month period of time. DHCS granted an additional extension allowing all Petitioners to stay in 

5 
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fee-for-service through June 30, 2014. Respondents lack sufficient information or heliefto admit 

or deny the remaining allegations of pa;agraph 16, and on that basis deny them. 

17. Answering paragraph 17 of the Petition, Respondents admit that Petitioners have 

provided information indicating the following: (1 )·Petitioner Raquel A~varez is a Medi-Cal 

recipient, and is a Pe1·son with Disabilities with complex medica] conditions, including 

Pulmonary Valve Stenosis (a narrowing of the heart valve that separates the lower right chamber 

of her heart from the artery that supplies blood to her lungs)t Noonan's syndrome (a genetic 

disorder that prevents normal development in various parts of the body), and Behcet's syndrome 

(an extremely rare condition which causes chronic i11flarmnation of the blood vessels); (2) 

Alvarez is age 24, and is developmentally delayed; (3) Alvarez's mother, Raquel Martell Alvarez, 

is her guardian ad litem; (4) for much of her life, Alvarez has received care on a fee-for-service 

··basis from a cardiologist, rheumatologist, and other specialists who have prescribed several 

medications to address her complex medical conditions; (5) Alvarez was enrolled into managed 

care on May 1, 2012; ( 6) Alvarez filed a MER, appealed the denials of her MER, and sought to ~1--------- ----·-------
disenroll from the managed care plan; (7) DHCS returned Alvarez to fee-for-service on October 

1, 2012, pending the administrative hearing on her MER denial; and (8) on October 22, 2012, 

Respondents granted Alvarez's MER for a twelve-month period. Respondents lack sufficient 

information or belief to admit or deny the remaining allegations of paragraph 17, and on that basis 

deny them. 

18. Answering paragraph 18 of the Petition, Respondents admit the following allegations 

of paragraph 18: (1) Petitioner Anita Valadez was a Medi-Cal recipient; (2) on or about April 10, 

2012, Dr. Haowei Zhang, who was then providing chemotherapy to Ms. Valade2: submitted a 

MER on her behalf; (3) on .July 1: 2012) DHCS transitioned Valadez h1to a Me.di-Cal managed 

care plan; (4) on July 9, 201_2, DHCS sent Valadez a written notice of the denial of her MER; (5) 

Valadez sent in an appeal the following day; (6) on July 10, 2012:, Valadez requested a hearing, 

and was thereafter temporarily retumed to fee-for-service Medi-Cal pending a hearing decision 

on the appeal of the denial of her MER; (7) on August 24~ 2012: the Department.submitted a 

position statement advocating a denial of the appeal on the grounds that Valadez failed to 
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document "any high risk or complex medical condition that has not been stabilized and requires 

continuity of care from a ft?e-for-service provider. Therefore there is no deleterious medical 

effects to the beneficiary if she began receiving care from -a plan provider;" (8) on October 22, 

2012, prior to any hearing, Respondents granted Valadez's MER for a twelve•month period of 

time. Respondents lack sufficient information or belief to admit or deny the remaining 

allegations of paragraph 18, and on that ha.sis deny them. 

19. Answering paragraph 19 of t..he Petition, Respondents admit the Petitioners have 

provided information alleging the following: (1) Petitioner Azatui Charkhchyan is a Medi-Cal 

recipie11t with disabilities with complex medical conditions, having suffered cardiac arrest in 

February 2011, that deprived her brain of oxygen and resulted in serious brain· injury; (2) in July 

2011, Charkhchya11 was enrolled in a Nursing Facility Sub-Acute Hospital (NF/AH) waiver 

program; (3) presently, she is in a vegetative state and receives around-the-clock nursing care in 

her home; (4) on May 30, 2012, Dr. Robert N. Titcher completed an HCO 7101 form stating that 

Charkhchyan suffered from anoxic brain injury, seizure disorder, chronic vegetative state, severe 

anemia requiring transfusions and gastrointestinal tube feeding; (5) DHCS denied her MER; (6) 

Petitioner's son filed a timely appeal from the denial of her MER; (7) DHCS filed a position 

statement, dated July 26, 2012, stating that the provider failed to document 11any high risk or 

complex medical condition;" (8) on September 6, 2012, the administrative law judge denied the 

MER; (9) a l'ehcaring request was timely filed asserting the 11ursing home waiver exemption 

under 22 California Code of Regulations§ 53887 (2)(a)(8)(A); (10) 011 October 26~ 2012, DHCS 

denied the rehearing request; ( 11) Respondents have returned Charkhchyan to fee-for-service 

Medi-Cal. Respondents lack sufficient information or belief to admit or deny the remaining 

allegations contained in paragraph 19, and on that basis deny them. 

20. Answering paragraph 20 of the Second Amended Petition, Respondents admit that 

Petitioners have provided information alleging the following: (1) petitioner Janet Farahinand is a 

Medi-Cal recipient, is 61 years old, and a Person with Disabilities, with complex medical 

conditions, including diabetes, a kidney transplant and open heart surgery; (2) Farahmand was 

transferred to LA CARE on or about November 2011; (3) Farahmand and her doctor filed a MER 
7 

Answer to S!cond Amended Petition for Writ of Mandate (BS 140896) j 



i 

~ 

... ~---··--· 
:::'I 

't .,, 

2 
., 
:, 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

]6 

17 

' / 

on February 12, 2012, which was denied on April 14, 2012; (4) the notice of denial was written in 

English; (5) a hearing was re~uested, and a telephonic hearing took place in the summer of 2012; 

(6) the ALJ found that, "While claimant's kidney transplant and heart problems may represent a 

complex medical condition, the medical evidence provided does not demonstrate any deleteriot1s 

medical effects that would result from enrollment in managed care;" (7) in January 2013, 

Farahmand received Letter X in Farsi, and 1·equested reinstatement to fee .. for-service pending a 

hearing; and (8) Farahmand is now in fee-for~service and awaiting hearing on the MER denial. 

Respondents lack sufficient information or belief to admit or deny the remaining allegations 

contained in paragraph 20, and on that basis deny them. 

21. Answering paragraph 21 of the Petition, Respondents allege that the allegations 

contained in this paragraph are legal arguments, which do not require an admission or de11ial. On 

this basis, and to the extent that the allegations contained in this paragraph are factual statements 

that require a response, Respondents deny every allegation contained in the paragraph. 

22. Answering paragraph 22 of the Pe~tio11, Respondents admit the allegations in this 
----I--

paragraph. 

23. Answering paragraph 23 of the Petition, Respondents admit every allegation in this 

paragraph. 

18 24. Answering paragraph 24 of the Petition, Respondents lack sufficient information and 

19 belief to admit or deny the allegations in paragraph 24, and on that basis deny every allegation 

20 contained in this paragraph. 

21 25. Answering paragraph 25 of the Second Amended Petition, to the extent Petitioners 

22 purport to paraphrase and quote 42 United States Code § 1396, Respondents admit the allegations 

23 in this paragraph. 

24 26. Answering paragraph 26 of the Petition, Responde11ts allege that some of the federal 

25 Medicaid requirements can be waived. Respondents admit the remaining allegations in this 

26 paragraph. 

27 27. Answering paragraph 27 of the Petition, Respondents admit the allegations in this 

. 28 paragraph. 
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28. Answering paragraph 28 of the Second Amended Petition, Respondents admit that I 
42 United States Code § 1396a (a)(S) states that the State plan for medical assistance must J 

provide for either the establishment or designation of a single State agency to administer or to 

supervise t'J.e administration of the plan. Respondents deny the remaining aiiegations in this 

paragraph. 

29. Answering paragraph 29 of the Second Amended Petition, to the extent that 

Petitioners purport to paraphrase and quote from 42 U.S.C. § 1396a(a){8), (10), and (17), and 42 

C.F.R. § 4325.930, the statute and regulation speak for themselves and no answer is required to 

those allegations of this paragraph. 

30. Answering paragraph 30 of the Seco11d Amended Petition, the allegations purport 

to paraphrase and quote from Welfare and h1stitutions Code section 14000. That statute speaks 

for itself and no answer is required to those allegations of this paragraph. 

3L Answering paragraph 31 of the Second Ame11ded Petition, the allegations purport 

to paraphrase and quot~ from Welfare and Institutions Code sections 14100.1 and 14154(d). 

These statutes speaks for themselves and no answer is required to those allegations of this 

paragraph. 

32. Answering paragraph 32 of the Second Amended Petition, the allegations purport 

to paraphrase and quote from Welfare and Institutions Code sections l 0500 a11d 10000. Those 

statutes speak for themselves and 110 answer is required to those allegations of this paragraph. 

33. Answering paragraph 33 of the Second Amended Petition, Respondents admit the 

allegations in this paragraph. 

34. Answering paragraph 34 of the Second Amended Petition, Respondents deny that 

the Medi-Cal program provides health care to beneficiaries. Respondents allege that the Medi­

Cal program reimburses for health care services provided to beneficiaries. Respondents admit the 
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35. Answering paragraph 35 of the Second Amended Petition, Respondents admit that 

in 2000, the then Department of Health Services (predecessor to DHCS) amended its regulations 

regarding dise11rollment and exemptions to enrollment in Medi-Cal managed care plans. 

Respondents deny each and every remaining allegation in this paragraph. 

36. Answering paragraph 36 of the S~cond Amended Petition, Respondents admit the 

8 aUegations in this paragraph. 
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37. Answering paragraph 3 7 of the Second Amended Petiti"on, Respondents admit the 

allegations in this paragraph. 

38. Answering paragraph 38 of the Second Amended Petition, Respondents deny that: 

(1) the HCO Form 7101 and its instructions have remained the same up until the present day; and 

(2) the HCO Form 7102 and its instructions have remained the same up until February 2012. 

Respondents admit the remaining allegations in this paragraph. 

39. Answering paragraph 39 of the Second Amended Petition, the allegations purport 

to paraphrase and quote 22 California Code of Regulations section 53882. That regulation speaks 

for itself and no answer is required to those allegations of this paragraph. Respondents deny each 

and every remaining allegation in this paragraph. 

40. Answering paragraph 40 of the Second Amended Petition, the allegations purport 

to paraphrase and quote from Assembly Bill No. 208 and Welfare and Institutions Code section 

14182(b )(15). That Assembly Bill and statute speak for themselves, and no answer is required to 

those allegations of this paragraph. 

4 l. Answering paragraph 41 of the Second Amended Petition, the allegations purpo~ 

to paraphrase and quote from Senate Bill No. l 008 and Welfare and Institutions Code section 

14182(b )(21 ). That Senate Bill and statut_e speak for themselves: and no answer is required to 
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those allegations of this paragraph. 

42. Answering paragraph 42 of the Second Amended Petition, Respondents admit that 

in November of2010, California obtained federal approval for a Social Security Act, section 

l 115(b) (42 U.S.C. § 1315) Medicaid Demonstratio11 Waiver (Waiver) from the Centers for 

Medicare and Medicaid Services (CMS). Among the provisions of this Waiver is the mandatory 

enrollment of SenioiS and Persons with Disabilities in managed care. The remaining ailegations 

of paragraph 42 purport to paraphrase and quote from the Waiver. That Waiver speaks for itself, 

and 110 answer is required to those allegations of this paragraph. On that basis, Respondents deny 

the remaining allegations of this paragraph. 

43. Answering paragraph 43 of the Second Amended Petition, Respondents admit that 

"Beginning in June 2011, more than 240,000 Seniors and Persons with Disabilities in California 

coW1ties {Alameda, Contra Costa, Fresno, Kem, Los Angeles, Madera, Riverside, Sacramento, 
-----~--------- ---·--------------
San Bernardino: San Diego: San Francisco, San Joaquin, Santa Clara, Stanislaus, Tulare and 

Kings County) were required to join a managed care plan by the month of their birthday unless 

they met the medical exemption criteria" or were exempt for some other reason, and t~at thirteen 

of these counties have two managed care plans. Respondents deny the remaining allegations of 

this paragraph. 

44. Answering paragraph 44 of the Second Amended Petition, Respondents admit that 

since June 2011, more than 27,000 MERs have been :filed by S~niors and Persons with 

Disabilities. Respondents deny the remaining allegations of this paragraph. 

45. A11swering paragraph 45 of the Second Amended Petition, Respondents admit that 

since Jw,e 2011, DHCS has denied some MERs from Seniors and Pe:rsons with DisabHities who 

meet at least one of the complex medical conditio11 categories set forth in 22 C.C.R. section 

53887(a)(2), and on HCO 7101 and 7102 fonns1 on the grounds that the beneficiary's treating 
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physician has not provided documentation indicating that the beneficiary's medical condition is 

so unstable that he/she cannot be transferred without deleterious effects to a managed care 

provider. Respondents deny each and every remaining allegation contained in this paragraph. 

46. Answering paragraph 46 of the Second Amended Petition, Respondents deny that 

DHCS removed the nursing home waiver from the HCO Form 7102 in February 2012. 

Respondents allege that D:flCS revised the HCO Form 7102 in May 2012, and that a true copy of 

the form is attached to the Second Amended Petition as Exhibit E. Respondents further allege 

that there never was a '~separate form with which to apply for a nursing home wai-ver exemption" 

. " Respondents deny the remaining allegatio11s in this paragraph. 

4 7. Answering paragraph 47 of the Second Amended Petition, Respondents deny 

every allegation contained in this paragraph. 

48. Answering paragraph 48 of the Second Amended Petition, Respondents admit that 

DHCS has not amended the HCO Form 7101 and its instructions. Respondents deny the 

remaining allegations in this paragraph. 

49. Answering paragraph 49 of the Second Amended Petition, Respondents admit that 

a copy of a notice is attached to the Second Amended Petition as Exhibit G. Respondents deny 

each and every remaining allegation contained in this paragraph. 

50. Answering paragraph 50 of the Second Amended Petition, Respondents admit the 

allegations in this paragraph. 

51. Answering paragraph 51. of the Second Amended Petition: Respondents admit the 

allegations contained in this paragraph. 

52. Answering paragraph 52 of the Second Amended Petition, Respondents deny the 

allegations contained in this paragraph. 

I II 
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53. Answering paragraph 53 of the Second Amended· Petition, Respondents denythe 

allegations contained in this paragraph. 

54. Answering paragraph 54 of the St:cond Amended Petition, Respondents admit that 

Letter X instructs beneficiaries that they have 45 days from the date of the letter's mailing to 

request a state hearing. Respondents deny all remaining allegations in this paragraph. 

55. Answering paragraph 55 of the Second Amended Petition, Respondents deny the 

allegations contained in this paragraph. 

56. Answering paragraph 56 of the Second Amended Petition, Respondents admit that 

Letter B does not inform beneficiaries of what additional information their fee-for-service 

providers were supposed to provide in support of their MERS. Respondents further admit that 

Letter B gives beneficiaries six months to file a new MER. Respondents deny the remaining 

allegations in this paragraph. 

57. Answering paragraph 57 of the Second Amended Petition, Respondents admit that 

certain beneficiaries who received the X Letter should have received the B letter, and that DHCS 
---·-·----·--·- - ••=•• o Q Oo ~ 

then sent a ietier to those beneficiaries forwarding the correct notice and asking them to disregard 

the letter they originally received. Respondents deny the remaining allegations jn this paragraph. 

58. Answering paragraph 58 of the Second Amended Petition, Respondents deny the 

allegations in this paragraph. 

59. Answering paragraph 59 of the Second Amended Petition, Respondents realtege and 

incorporate by reference each and every answer contained in paragraphs l through 58 of this 

Answer to the Second Amended Petition. 

22 60. Answering paragraph 60 of the Second Amended Petitio11, Respondents deny the 

23 allegations in this paragraph. 

24 61. Answering paragraph 61 of the Second Amended Petition, Respondents de11y the 

25 allegations in this paragraph. 

26 62. Answering paragraph 62 of the Secor1d Amended Petition, Respondents reallege and 

27 incorporate by reference each and every answer contained in all paragraphs of the Answer to the 

28 Second Amended Petition. 
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63. Answering paragraph 63" of the Second Amended Petition, the allegations purport to 

paraphrase and quote from a stat~te. That statute speaks for itself and no answer is required to 

those allegations in this paragraph. 

64. Answering paragraph 64 of the Second Amended Petition, the allegations purport to 

paraphrase and quote from a statute. That statute speaks for itself and no answer is req1.1ired to 

. those allegations in this paragraph. 

65. Answering paragraph 65 of the Second Amended Petition, Respondents deny the 

allegations in this paragraph. 

66. Answering paragraph 66 of the Second Amended Petition, Respondents deny the 

allegations in this paragraph. 

67. Answering paragraph 67 of the Second Amended Petition, Respondents deny each 

and every allegation contained in this paragraph. 

68. Answering paragraph 68 of the Second Amended Petition, Respondents reallege and 

incorporate by reference each and every answer contained in all paragraphs of this Answer to the 

Second Amended Petition. 

69. Answering paragraph 69 of the Second Amended Petition, Respondents deny the 

allegations in this paragraph. 

70.. Answering paragraph 70 of the Second Amended Petition, Respondents deny the 

allegations ih this paragraph. 

71 . Answering paragraph 71 of the Second Amended Petition, Respondents deny the 

a11egatfons in this paragraph. 

72. Answering paragraph 72 of the Second Amended Petition, Respondents reallege and 

incorporate by reference each and every answer contained in all paragraphs of the Answer to the 

Second Amended· Petition. 

73. Answering paragraph 73 of the Second Amended Petition, the allegations purport to 

· parapln·ase and quote from the California Constitution. That Constitution speaks for itself and no 

answer is required to those allegations ofthis paragraph. Respondents deny the remaining 

allegations in this paragraph. 
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74. .Al"..SWering paragraph 74 of the Second Amended .Petition, the allegations pU."1)0rt to 

paraphrase and quote from regulations and statutes, and the Manual of Policies and Procedures. 

The regulations:. statutes, and Manual speak for themselves and no answer is required to those 

allegations of this paragraph. Respondents deny the remaining allegations in this paragraph. 

7 5. Answering paragraph 75 of the Second Amended Petition, Respondents deny the 

allegations in this paragraph. 

76. Answering paragraph 76 of the Second Amended Petition, the allegations purport to 

paraphrase and quote from regulations. The r~gulations speak for themselves and no answer is 

required to those allegations of this paragraph. Respondents deny the remaining allegations in 

this paragraph. 

77. Answering paragraph 77 of the Second Amended Petition, Respondents dcmy the 

allegations in this paragraph. 

78. Answering paragraph 78 of the Second Aniended Petition, Respondents deny the 

allegations in this paragraph. 
--0--------------------------------··· ···· 
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79. Answering paragraph 79 of the Second Amended Petitio11, Respondents reallege and 

incorporate by reference each and every answer contained in all paragraphs of the Answer to the 

Second Amended Petition. 

80. Answering paragraph 80 of the Second Amended Petition, the allegations purport to 

paraphrase and quote from a regulation. The regulation speaks for itself and no answer is· 

required to those allegations of this paragraph, Respondents admit that DHCS has designated a 

Medi-Cal Managed Care Office of the Ombudsman. Respondents deny the remaining allegations 

in this paragraph. 

81. Answering paragraph 81 of the Second Amended · Petition, the allegations purport to 

paraphrase and quote from a statute. The statute speaks for itself and no answer is required to 

those allegations of this p~agraph. 

82. Answering paragraph 82 of the Second Amended Petitio11~ the allegations purport to 

paraphrase and quote from a statute. The statute speaks for itself and no ans\\1er is required to 

those allegations of this paragraph. 
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83. Answering paragraph 83 of the Second Ame_nded Petition, Respondents deny the 

2 allegations in this paragraph. 

3 84. Answering paragraph 84 of the Second Amended Petition, Respondents deny the 

4 allegations in this paragraph. 

5 85. Answering paragraph 85 of the Second Amended Petitfont Respondents reallege and 

6 incorporate by reference each and every answer contained in· alJ paragraphs of the Answer to the 

7 Second Amended Petition. 

8 86. Answering paragraph 86 of the Second Amended Petition, Respondents deny the 

9 allegations in this paragraph. 

10 8 7. Answering paragraph 87 of the Second Amended Petition, Respondents deny the 

11 allegations in this paragraph. 

12 88. Answering paragraph 88 of the Second Amended Petition, Respondents deny the 

13 allegations in this paragraph. 

14 89. Answering paragraph 89 of the Second Amended Petition, Respondents reallege and 
---- ·--·~· ·· ---------·-------

15 incorporate by reference each and every answer contained in all paragraphs of the Answer to the 

16 Second Amended Petition. 

17 90. Answering paragraph 90 of the Second Amended Petition, Respondents deny the 

18 allegations in this paragraph. 

19 91. Answering paragraph 91 ofthe Second Amended Petition: Respondents deny the 

20 allegations in. this paragraph. 

21 AFFIRMATIVE DEFENSES 

22 FIRST AFFIRMATIVE DEFENSE 

23 The petition for traditional mandamus fails to state a claim upon which relief can be granted 

24 based on Code of Civil Procedure section 1085. 

25 SECOND AFFIRMATIVE DEFENSE 

26 The petition for writ of mandate is moot because Petitioners have been returned to fee-for-

27 service Medi~Cal, affording them the relief they seek iu this proceeding. 

28 Ill 
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THIRD AFFIRMATIVE DEFEl\TS~ 

The petition fo1· writ of mandate fails to state a claim upon which relief can be granted 

because Petitioners and other Medi-Cal beneficiades, who are seniors and persons with 

disabilities, were transferred from fee-for-service Medi-Cal to Medi-Cal managed care plans 

pursuant to a federal waiver known as the California Bridge to Reform, 1-W-00193/9, issued 

under Social Security ,A .. ct section 1115 (42 U.S.C. § 1315). 

FOURTH AFFIRMATIVE DEFENSE 

The First and Second Causes of Action fail to state claims upon which relief can be granted 

because Welfare and Institutions Code section 1_4182, subdivision (k), provides that the 

Department may implement or make specific changes to any applicable federal waiver and state 

plan amendment by means of all-county letters, plan letters, or provider bulletins without taking 

regulatory action. 
, ___ , ____ ,._,..,.. ________ . ____ _ 

FIFTH AFFIR.NiATIVE DEFENSE 

The petition for writ of mandate is barred by the statute of limitations. 

SIXTII AFFIRMATIVE DEFENSE 

Petitioners have failed to exhaust their administrative remedies. 

SEVEN'IB AFF1RMATIVE DEFENSE 

At all times relevant hereto, Respondents acted within the scope of their jurisdiction and 

discretion, vvith due care, in good faith fulfillment of their responsibility pursuant to applicable 

statutes, rules, regulations, and practices, within the bounds of reason under all the circumstances 

known to them, and with the good faith belief that their actions comported with all applicable 

laws. 

II I 

II I 
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EIGHTH AFFIRMATIVE DEFENSE 

2 

3 

4 

The relief Petitioners seek is barred because their remedy was to file a grievance against 

their Medi-Cal managed care plan. 

S Dated: December 9, 2013 
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Respectfully Submitted, 

KAMALA D. HARRIS 
Attorney General of California 
LESLIE P. MCELROY 
Supervising Deputy Attorney General 
S. PAUL BRUGUERA 
Deputy Attoiney General 
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p TE.BURNS 

:;:; Attorney General 
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W estem Center on Law & Poverty 

~' -----~=l.Q-l...:wil-shi-r-e-801:l-i.-&vaf"' C! ... :~ ~ a;-cnn: 

National Health Law Program 
---~+~smr-e ,.Seule~a;-Sui-te-+-50-----­

Los Angeles, CA 90010 

I
~. Los Angeles, CA 90010 

Barbara Schultz, Esq. 
. Legal Aid Foundation of Los Angeles 

I
"-; 1550 W. 8th Street 
~ Los Angeles,. CA 90017 

I declare under penalty ofpe1jury under the laws of the State o ifomia the foregoing is true 
and correct and that this declaration was executed on D mb t 9 2013) at Los Angeles, 
California. 

Yesenia Caro 
Declarant Signature 
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lnstru _ctions For Completing 
Request for Medic~I Exemption from 

· Plan Enrollment Form 

. Who Sho1:1Jd Fill Out This Form? 
You need to eJ.iroll in a Medi-Cal Managed Care Plan (i.e. Plan) now. 

Yau should fill out this form if: . 

~ You need to c_Dntinue the medical care you get from y~ur Re~ :b4edi-Cal 
(Fee-for-Service) doctor (doctors, nurse practittoners and midwives can complete 
Part Il of this~); 

~ Your docfm: is not pa~ of a. Plan:in tli.e county wh~re you Jive; AND 
• Your o:nly health il:lsu;r~ is Medi-Cal . 

OU should fill ou.ttb.is form even if you are enrolled ma Medi:.0u waiver program. These~ . 
aiver programs m ~S., Home and'c.oinmurd-cy-Based.Services (HCBS), fa Home .. 

~tiODS (IHO), and N~ Faciliiy / ~te H~~ (NF/ AH) or otb~ waiver programs. . 
. . 

. You May Qual~fy for A Medical f::xemption ~f: 
"' You have a complex D:J,edical condition; AND 

• The car~ you get.frQm your iegular Medi:Cal d~r for the' com~lex medical condition 
. cannot be fnterrupted bee.a.use your condition could w.orsen; AND . . . · 

• • 8 Y pm Regular Medi-Cal doctor .is'NOT part of a p:Lm in your county. You may s
0

ee 
more than one Regular Medi-Cal doctor. If you: do, have tne form filled out by the 
docto:r ~ho sees you most often. Ask your Regular Medi-Cal doctor if he or she is part 
of"a Plan in your county. This should be done before y.ou sumrm this form. . . . . ~ \ . 

If the Medical. Exem.ption is Approved: · , . 
· You·can see your Re~ Medi-Cal doctor·until your complex medical ·condition is not 
a problem anym.o.re ltB detei;m:ined by 1he Department of Health Care Services. 1his can 
continue up· io 12 montl,s_ (or 90 days posfFEpium). You will. need mother medical exemption 
a.frer ihe first one ends. The deparbnentwillmail anew exemptionforrr ... to you and your 
Regalar Medi~ docb?J: to complete wheuitis time ip-apply £01· a DeW exemption. 

If the Medical Exemption ls· Denied: . . .. . . 
You and your doctotwm get a copy of the denial letter. You may appeal the denial 
hifom1ation on how-to appeal will be in fh.e denial letter. Your new Medi-Cal plan will.know 
a.bout the denial. and wfil try to mange for you to seeyour Regular M.edi-Cal doclrx. 

{over) 

r 
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Jnstructions Continued: 

Pari I - To Be Filled Out and Signed By the Medi-Cal Member .. · 
Please ~wer questions 1-10, then sign and date the form.' After completing Part ·1 
give the form to your Re-gular Medi-Cal doctor. YOUJ: do~r will fill in Part IL 

Part II - To Be Filled Out and Signed by Y:our Regular Medi-Cal Doctor. 
If the form is not complete, it will be sent back tQ your Regular Medi-Cal 9-octcir to finish 
filling it out Your Regular Medi-Cal doctor may be asked to send ill more information to 
explain why you cannot be moved to a Medi-Cal Managed Care Plan right now. If your 
Regular Medi-Cal doctor does not send in all of the :information, your exempti~ request 
will be denied. · . · . .. . 

An mformationm this me~ exemption form. is private. This fmormation will be used by · 
the Mecli-Cal program, its ~ployees, and contractors only. . 

• If yQli have any questions about the £oijowing form, please call the. Medi-Cal Managed ... 
• c~ ~udsman at (888) ~-8609. 

' • • "' ••• 

.... . 
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. Part I -To Be Completed and ~lgned bytha Medi<al Member 111101 
,, • , : 

0 

For.help 1:'i!ith this-form p[~.e.:.Q~i: Health (~ Options 'at 1-800-430-4263, This call i,s fl~ -,' , 

. 1. Name: (elaase Print) 2. Benefits ldentlficatfon Card (BIC) Numbar 

LastName· ArstName .. M.I. 

3.DateofBirth: __ , __ ,_. __ :___ 4.Ched<One: D·re~ale D Male 
Milnth DI)' · 'VIiar 

5. Social Securlt;y Number 

7. ls someone other than the beneftdary 
completing thfs section? 
ClYes DNo 

· 6. Are you a member of~ Medt-Cal Plan? CIYes D No· 

If yes, plusa erovlde the followlng lnfonnatlon: 

PrlntName · 

Relationship Phone Number 

8.1 a~ requesting that my doctor send in a requ~ fora Me~I Managed Care medicai exemption fpr me. 

Ooctor'sName(P[easePrlntl:-' -------------------------------
.... -----------~---------------------------------

9. Beneficiary's Slgnatu~ 10. Date Signed: _._,_· _, ___ _ 
Signature ofBenefidary or Parent of Beneficiary if a minor child Manda Dair • \'nr • • 

This infomiatton Is requested by the Department of Health care Services, under Title 22,, c.alltbrnfa 'code of Regulations, SectlQns 53887 or 539235, 1n 
ordertocomplywith requirements of continuing with Fee,,for-Servlce (FFS) medical care. Completion of this form is mandatQrytD requ~a medical 
exemption from enrallmentin managed care. lnc:ompleteformsWiU be murned and c:ould result in enrollment in a Managed ca;re health plan. 

YourDoi:tarMUSTliU outAND5IGNthi;mtion. 
Part II - Doctor's Certffl~atiQn for Medical Exemption 

11. Date you started treating benefidaryfor this amdlttcn: 12. Estimated date of completion oftreatmantortherapy 
· for condltkm requiring e~mptlon: 

__ , __ ,_. --- -...i..-'--'----
Moath DGy 'lllr Mondi • Dav 112W 

HC07101 

13. Plaase check the following as appropriate (ICD-9 code must be Included Jn column 14to1he right, or the· 14. ICD-9 Codas · 
exemption wfll be considered incomplete and returned ani:l could resultln enrollment In a Managed 
Cpre Health Plan.} See included lnsbuctionsforfurther detail ___ , ________ ,_,.... 

a A. Pregnant and currently under your care for the pregnancy. . , ______ _ 

DueDate __ ._,_·_. '-~-~ . .. · · I 2. 

Cl B. H,JV:;orh:n:.,.d:-~:os---·---......:.----:---:----· --i 1. _____ _ 

C C: Receiving chronic renal dtalyststreatment und;ryour supervlslon _____ ,_ 
Q D. Undergoing one of three transplant classifications (5a induded instructfonsfbrfurtherdetalJs). 

aassfficrtion: . • 
Medt-caldesignatedtransplantcenter: _________________ _ 

2.------, ______ _ 
2. _____ _ 

1---....----

2.------

. 
, .. 

: 
. .: 
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Mate ofCIDramll • Health and Human Senilcu Agancy Department of Haith Cilra!ervfces 

PART II -To Be t:illed Out and Signed By the Member's-Regular Medi-cal· Doctor 
{Doctors, Nurse Practitioners and Midwives fill out Part II) 
ATTENTION: You should not com~letethis fonn if you are a doctor contracted with any Medi-Ca) Managed Care health plan in 
the co~tywhere tha beneftc:fary lives because the medical exemption requestwi11 be denied. .· · 

Dear Regular MedJ-Cal (Fae-for-Service) Doctor. If the benefidary requests a medical exemption, you and the beneflclary mustfilt out 
thlsform, sign It, attach requfred documentation, and man or fax it (Part J and Part ff) to,the Health Care O~lons offke: · 

MAILCOMPLETEDFORMto:, · HealthCareOptlons · orFAXthlsformto: 
· P.O. Box 989009 (916) 364-0287 

Questions? call (800) 430-4263 West Saaamento, CA 9S79B-9850 

Beth you and the benefidaty 5hould retain a copy of1he completed form\ 

The doctor and the benefidarywlll recefve a written dedslon from Health Care Optfons. 

The medical exemption is granted only until the benefidarys medical condition has stabmzed and the benefi'Clary ls"able to receive 
care from i!I Medi-cal Managed Care plan doctor. An exemption can be requested for a maximum of 12 months, at which time a re~ewal 
may be requested. The renewal form wBI be sent directly to the beneficiary. · · 

Concfltlons meetlng the alterla for a co~plex medlcal exemption may lndude, but are not Rmftec:l .to: 
• Conditions requiring temporary continuation af tr.eatment with the current Fee.for-Service docto~ such as hlg h risk or 

advanced pregnancy; 
• Under active evaluation for or awaiting organ transplant; 
• New diagnosis and treatment for cancer or other complex and/or progresslve dlsorderthat cannot be Interrupted; 
• • Awaiting an app~ surgical procedure (approved TAR) or Immediately p~-operative. 

Routine ongoing treatment of chronic disorders does NOT constitute grounds for approval of a medical exemption. 

· A request for l!Xell!Ptton from plan ,mrollment shalt be denied If: · 

1. The benddary has been a Medi-cal managed care benefidary on a combtned .~aslsfor more than 90 consecutive calendar 
days prior to the submrsston of the medical exemption request, 

2. The submitted fonn was completed by a current Med~! doctcr who Is contrac:tlng with a Med~Cal managed care plan In the 
county where the benefidary lives, 

3. The beneficiary began or was scheduled to begin treatment.after the d~ of plan enrollment. 
4 •. lbe beneficiary does not meet eltglbllity requirements as set forth in11tle22. California Code of Regulations,Sections 53887, 

and/or 
s. The doctor submitting the exemption ~uest did not provide adequate documentation, as desc~bed In regulation or other · 

Department issued guidance, forthe Departmen~~ evaluate1he exemption reque.t, 

INSTRUCTION~ FOR COMPLETING BOXES 1J~DTHROUGH 13 .. l: 

ITEM13·D ·• . . 
Please list on the line provided whtch of the following transpJantsttuations 1s relevant. Please specify the Medl<al designated 

• transplant center Involved ln the evaluation, transplant procedure or current foUow-up. Please specify ICD code fortj'le-organ 
1ransplanted/to be transplanted and any codes for compltcatrons In box 14. (Pleate note:thisexemption '(VI/J not be granted to 
benefidorieswho are medically stable on po~-transpfant therapj() · 

Tomsplant classifications: 
• Benefidary is under active evaluation for the need for an organ transplant by a fee-foHervice doctor 
• Beneficlary has been approved for and Js awaiting an organ transplant 
• Beneficiary he received a transplant and is currently either tmmedlately post-operative or exhibiting significant medical 
. problems related tD the transplant pl!lformed 

ITEM13•E . 

Th~ 1;ype of thera~ must be described o~ the line piovlded, end both the start date and the expected du.ration of therapy must be 
listed in boxes 11 and 12. Benelidarles In long-term remission wft~outslgns of disease are notellglble for ~edical exemption. 

Cancar cJ1155ifications: 

• Beneficiary has been diagnosed With cancer and is currently receiving chemotherapy or radiation therapy or another course of 
· · ac:cepted therapy for cancer 

• Beneficiary has been approved for such therapy and is awaiting Initiation of approved therapy 

HC071D1 MU_OOD33B3_ENGa_02.15 
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statitorca~mll•H••lthandHuman5mvkesAg•nq Desatment of.Health Clras.vka 

"I 14. JC0-9 Codes 
E. Undergoing one of two cancer dassffications.(sea Included instructions fcrfUrther detalis). , 

Classificati· - · 11·-----
"lypeOftherapy: • I 2. ____ _ 

F. Has·been approved for and Is awaiting a maJorsu~fall prccradure (sn lnstructlansfordetalls). ... , ,. ____ _ 

CPTccde{s)far pending pi:c,cedure(s):-----------------· :::J 2.-----
___ G._H_as_a_co_m_p_lexneu;Jc,_g_lca_l_dlso_rcla_r, .. s·u-ch_a_s_m_u_Jtlp,le sclerosis -- I 1, _____ _ 

H.Has a complaxhematolog-lca-[ disord __ e_r.,,such as ;-mo-p-hl;:-o,-~~~~ I ~-, -----
-.....--- -- - - -----------ii 2.----

L Has other complex and/or progressive disorder net covered :above which. requires on,,goJng medical 
supervision ~ lnduded Instructions fcrfurttier details). 

, _____ _ 
Desalbetreatment·------------~-----------

2, ____ _ 

1S. Dcctors ·who assess that the severity of a conaltfon(s) preventtng a 
beneficiary from receiving treatment from an In-network provider 
af the same specialty without deleterious medical effects should 
explain the deleterious mec:IJcal effects that could occur and 
provide the basis far their assessment.See Jndudad lnstructlons 

· far further detalls..Doctors MUST provide at the least one of the 
followfng Items: 

Chedc: each baX tD confinn you hav~ submitted the reqqired 
documentation. See lnduded Instructions for further detatls. 

D Notes from up to ~efivemast recent MD office visits (if not 
• • avall;abler plaasa provide dataUad Information stating why you • 

belleve the '!"edlcal exemption Is necessaryJ 

CJ Curtantmedfcal history and l'hyslcal 

D Treatment Plap 

· C Justification of medical exemption raquut, You should 
explain both why the banefic:iary's condition Is complexand haw 
much the benefida~ media( condition could worsen If he or she 
istr1nsfermd Into a Medi-Cal MEJnaged Cira plan, and Include any · 
examples. lfavallable, prvvlde lnformaUon aboutmmplmcmedical 
condH:lons being treated by other ~foServlce doctorsto'lh~ 
extent you have that tnfonnation. 

. You should also submit any additional doannentation thatyou 
believe is ne~ry10 show that the be~ciary could suffer 

. deleterious medical effects due to enroilmentln a Mepl<al Managed 
Care plan. Deleterious medical effects mean the severity of 'the , 
beneftdary's m1dlcal condltlan could wcrsen In terms of tnaeaslng 
lllnass, dlsabll14', or pafn andlor prolong rimryireatmeht. lfthe 
beneflc:'f*y Is requested to change !ioctors due ta enroDment In a 
Medl<al Managed Care pian. 

16. m yqu afflltated with any Mec11 .. ea1 Managed care health plan(s) In the benefidary's county of residence? 

, DYes--------------------- DNo 
Pdntthe name of health plan 

17e Rendering Provtder'sNational Providerldentificat{an (NPO number:-----------------------

1 a. Rendering Medi-Cal Provider: • 

Name:-------------------
Address: _________________ _ 

c11:y:· _______ state:--.----ZfP:---=-"""""'==-
Phone: __________________ _ 

FAX:-------------------

19. Medl<al Bil11ng Information: (If cllffere~from box 18) 

Name!-----------------­
Addres~--------------------
Clt)':-------State:----ZIP:-----

Phone:.------------------­

FAX:---------------- ---

J have read thts form arid certify that tlie lnfo.!"l'Mtitm ! have pro'!!cl.od or. this form i! correct.! .!!so u.ride,rstand thatihe Department cf Health 
Care Servlc:u may audit this fcnnto determine if I am affilrated with a Medl<al Managed Care health plan{s) and/or to determtne whetherthe 
Medi-cal beneficlary's listed medical condition constltutesgroUf\dsfora medlcal exemption. • 

22. ~lgnature (No.Stamp): 23. Qate Signed: 

c,\uthorized Rendering Provider) 
--'-'-----Manth Day Year 

MAIL COMPLETED FORM to: Health care Options, P.O. Bax9890091 West Saaamento, CA 95798-9850 
· OrFAXthisformtc: (9tG)364-0287 

HC07101 
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State of C'allfomla -Haith and Human ·~rvlcas ~ency Department afHe1lth Ore Services 

lTEM13-F 

P}ease check this ltem ]f bene'fidary has been ap~rovecl for and is awaitln~ a major sui:gic:al procedure, induding surgery for 
.caace~ • · 
Ust ~oth ICP code On box 14) and appropriate CPT co~e(s) for pending procedure(s) on the JJne prQvided. ff the beneficiary is 
immediately_ post-operatf~ estimatethe duration oft1rile necessaryfor recovery under your supervision In box 13. • . 

~M11·1 

The ICO ~e must be Usted In box 14, and the treatment must be stated on th·e line provided. 

Please check this Item ff the beneficiary has a complex and/or progressive disorder not ~ver~ above ~lch requires ongoing · 
medical supervision, such as: • 

• Cardlomyopathy . ~ 

• Amyotrophlc lateral sclerosis and/or has been approyed for or.is ~eceivlng ongoing complex rnedtcal treafmE:ntforthe 
disorder, the administration of which cannQt be ln~m,tpted • . 

INSTRUCTIONS FOR COMPLETING BOX 14: 
' .. . 
Box 14 should contain the:appllcable 1CD Code(s) for eac:h medical condition tn Items 13-A-I that form the basis for the request for a 
medical exemption from mandatory enrollment In a Medi-Cal Managed <;are Plan. 

INSTRUCTIONS FOR COMPLETING BOX 1Si 

Doctors who belleve that the cc~lexlty of a condltlc,n(s) prevents a benefidaryfrcm translttonrng Into a Medi-cal managed care 
plan without possible deleterious medical effeds or c!onsequences.must complete this bO?(, Pl'QVlde the requested documentation, 
and include an explanation as to why the medical exemption is Justffied. Deleterious medical effects means tt,e complexity of the. 
beneficiary's medical condttlon could worsen in terms of inaeasing illness, alSilbility or pain Jmd/or prolong necessarytreatment,, 
if the beneficiary ls required to change doc:tors due to enrollment In a MedKal Managed care plan. The dqannentation submitted 
fr, this ~ction should demOnst@tethatthe_benefidary's medical cond.ition ts not sufficiently stable so that she or he could safely 
transfer to a doctor 1n a Medi-Cal Managed Care plan without risk of suffering deleterlous medical effects. lnfo1mation provlded 
should be In accordance wlth any guidance lssl!ed by the Dapartment about exemption requests. You shoald specify ff the 
benef.iclary has a relatively rare medical condttton. You may also provide mfcrmation about complex medical conditions betng 
treated by othar fee-for-serilce doctors to the ·extent you have that Information. · · 

tt Is Important that you specify the probable consequences If the patient is required to change doctors ~ue to enrollment In a Medi-Cal 
Managed Care plan or ff there is an Interruption In care. lndud~ the basis for your concluJilonsa.bout why you believe the beneficiary 
could have deleterlous medical effects as a result of such a change in care. In mo.st cases, ltwt~I not be suffident~ onlY. provtde;the 
medlcal records, unless those records dearly lpdicatetliatthe benefidary's condition is unstable. You need to 'lnaf catethe p~ble 
cons~ences that could oa:ur~m the transfer of the patient to a Managed care health plzu,, 

O,eckthe bo,c next to eacb field to confinn thatthe documentation is attached to the exemption. (Please note, a medlaJI ~ption 
request m<JY. be returned ardenied,lf It lades the req_ulred documentation and additional lnfonnatlon Is not providetJ?, 

• Notes from tha five mast recent MD office visits. these n$ should Sijppcrtyourjusb'fication for the ,riedical exemption 
request If the beneficiary has not seen you for five visits, you should submttyour notesfDr°as man))' office vlsTts as he or she has 
attended. Illegible notes will not be accepted and may cause the medtcal exemption request~ be denied. 

• Currant medical history.and physical. To qualify for a medical exemption request you must explain how the beneficia;y,s 
health Is Ukely to worsen If he er she Is transferred to a managed care health plan. 

• Treatrpent Plan. The medical exemption request wltl be denied lf the beneficiary Is not~ceMng treatment er mon1torlng for 
his or her complex medical condition. • . · . · . 

• Justification of rndcaJ exemption request. You should explain both w1'ythe beneficiary's condJtton Is complex and.how 
th~ benefidary's medical conditlon could worsen If he or she.ts transferred Into a Medi-Cal Managed Care plan, and indude 
any examples. · · · 

If the medl~I exemption request is denied, you can contlnu~ to see the baneficiaryforup to 12 months, as detennined by 
the Plan, as Jong as you are wllllng to agree to the Medi-cal Managed Care. plan's C:ontinulty of Care polldes. The beneficiary's 
Medi-cal Managad Care plan will contactyau to determlnewhether1ou. will agree to cantinue t~ treat the benefidary under 
Its Continuity of Care pollc:les. YQu may continue to see th• beneficiary after the Continuity of Care period ends if you enter 
Into an agreema,ntwith the ffledi .. Cal Managed Care plan that the beneficiary Is assigned to. · · · 

HC07101 
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DECLARATION OF SERVICE BY E-MAIL and U.S. Mall . 
Case Name: Saavedra, Della, ete al vs .. Douglas, Toby; DHCS 
Case No.: BS140896 

I declare: 

I am employed in the Office of :the Attorney General, which is the office of a member of the· 
California State Bar, at which member's direction this servi~ is made. I am 18 years of age or 
older and not a party to this matter. I am familiar V\!ith the business practice at tlie Office of the 
Attorney General for collection and processing of correspondence for mailing witb.:the Uni~d 
States Postal Service. In accord~ce with that practice, correspondence placed in the inteinal . 
~ collection system at the Offi:ce of the Attorn~y General is deposited with the United Stat.es 
Postal Service with postage thereon fully prepaid that same day in the ordinary course of 
business. · 

On April 14~ 2015, I served the attached DECLARATION OF SARAH CATHERINE 
BROOKS IN SUPPORT OF RESPONDENTS' OPPOSfflON TO SECOND AM£NDED 
PETITION FOR WRIT OF MANDATE by transmitting a trµe copy via electronic mail. :In 
addition, I placed a true copy thereof enclosed in a sealed envelope, in the internal mail system 
of the Office of the Attomey General, addressed as follows: 

RoQert D. Newman, Esq. 
Sue L. Himmehich, Esq. 
Westem Center on Law & Poverty 
3701 Wilshire Boul~variip Suite 208 
Los Angeles; CA 90010 · 
Email: mewman@wclp.org · 

shinime.Irich@wclp.~rg 

Kimberly Lewis, Esq. 
National Health Law Program 
3701 Wilshire Boulevard, Suite 750 
Los Angeies, CA 90010 · · 
Email: lewis@healthlaw.org 

Barbara Schultz, Esq. . 
Elena Ackel, Esq~ 
Legal Ai4 Folllidation. of Los Angeles 
1550 W. 8111 Street . 
Los Angeles,' CA 900i 7 
E:giail: bschultz@l~a.org 

eackel@Jafla.org 

I declare under penalty of perjury under the laws of· e .s __ , ..... --,­
and correct and that this declaration was executed~~~~ 

LA2013501419 
51749454.doc 

Yesenia. Caro 
Declarant Signature 
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State of California w Haalth and Human Servlcu Agency Department of HeelUl Care Sarvkes 

State of California-Health and. Human Services Agency 

Department of Health Care Services 

JOHN SAMPLE 
1234 SAMPLE STREET 

. ANYTOWN CA 90000. 

P.O. Box 989009, West SacramentQ, CA 95798-9850 

Important Information About Your .Medi-Cal Enrollment 

04/13/2015 

Your request for a Medical Exemption was denied. lhe Department of Health Care Services (DHCS) reviewed 
all the medical lnformatron'that was sen·t from your Medi-Cal doctor (doctor, nurse pra'ctltioner, or midwife). 

· The Information drd not show that your tondltlon could. get worse If you are seen t;,y a doctor In a Medi-cal 
Managed Cate Plan. You will get your care from the same type of doctor. The reasons for your dental are on 
the reverse Pfl9':· · 

If you do not agree with this result, you may appeal It PLEASE READ the rest of this letter. It will give.you 
information about your right to appeal, and It will tell you how to file an app~al. 

ihl_s l!,!tter does ~OT chang• yqur Medi-Cal ellglblllty~ You wlll still get the same aervicGs, 

Our r,cords sho'VI( the follow~ng Information and status for ~ou: 

bate MER Received; . 03/31/2015 

Provicier NPI Number: 1234567.890 

Requesting Entity's Name: Johnathan Sample· 
Requesting Entity's Registered 1 ~34 Street Way, Suite 100, City, State 12345 
Service Address: 
(May riot be the actual address where the member receives services,) 

Requesting Entity's Service Phone: (555) 555·1234 

Reason for Exemptlon Request: (t.e. CancerTherapy/Ktdney Disease) 

· Diagnosis Codes 

202.80 LYMPHOMA OT UNSPEC 

V42.0 KIDNEY TRANSPLANT STATUS 
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State of Clllfornfa • Health and Human Services Agency DepartmentofHealth careServlces 

The reason(s) why your exemption was denied is below. 

Decision 

Denial 

Denial· 

Denial 

Denial 

Reason(s). 

The Medicc1I Exemption Request submitted by ypur provider has 
been denied. Your medlcal condition/s would not cause harmful 
medical effects by changing t0 a health plan provider or speclaltst. 

Wfien you flied your exemption you had been enrolled In a 
Medi-Cal Managed Care Health Plan for more than 90 days. 

You are enrolled in a Medi-Cal Managed Care Plan (Plan). You were 
jn 1h~ Plan when you started treatment for your medical conditiQn. 

You ar~ enrolled In a Medi-Cal Managed Care Plan (Plan). Your 
· doctor works with the same Plan. You can still go to your doctor. 
You do not need a medfcal exemption to see your doctor. If you 
have any questions, plea~e call your Plan's member services 

· department. 

PLEASE READ the rest of t):lls letter. The letter has Information about your rlgh~ to appeal, and tells 
you how to r;1ppeal. · 

MU_!30EXMM_ENG2_021S 
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What do I do now7 
1. IF YOU WANT TO AP.PEAb; You can appeal the denial~ You must appeal within. 90 days from. the date of 

this letter. To find out how to ask for a hearing for your appeal, see Your State Hearin.g Rights enclosed 
with this letter. 

lfyou are not In a plan, you w!II stay In Regular Medi-Cal until your appeal Is heard. You wlll continue to 
get your medlcaJ care through Regular Medi-Cal. · · 

If you are already tn a health plan, you will stay in the plan until your appeal Is heard, and you wfll 
continue to get your medical care ftom your plan. . . 

2. ·IF YOU DO NOT WANi YO APPEAL: If you do not appeai, you will be enrolled in a Medi-cal Managed 
Care Plan. If you are in a Medi-Cal Managed CarJ! Plan, you will continue to get your medical ·care frpm 
your plan. 

• If you are not In a Medi-Cal Managed Care Plan, you wlll need to choose one. A· Choice Form Is 
encl~sed, It will give you Information about the plans yolJ can choose to enroll In and t99II you . 
how 1011.g yo.,. have to choose your plan, If you do not choose a plan, one wlll be chosen for 
you. If you ha~e questions, call Health Care Optlo11s (HCO) at ~-800-430-4263 for help.· 

• If you are in a Medi-Cal Managed Care Plan you like, you can stay in your plan. You do not hav~ to do 
anything. Yo.u will get yol.fr medical c~re through your plan. . 

1t If. you want to still see your Regular Medl:-Cal doctors, you may get Continuity of Care from your 
plan. Thi~ means that you may still be able to ~ your Regular Medi-Cal doctor for up to ] 2 months. . 
Continuity of Care is a way for you to see your doctor who does not work with a Plan, however, you 
must f)ave visited your doctor within the last year. Your Plan will reach out to your doctor,. but your· 
doc;tor must agree to work with your Plan for you to get Continuity of Care. You do not have to do 
anything, your Plan will reach out to yo·ur doctor. 

9 If you have an appointment with your doctor, call.your health plan provider. Tell them your 
doctor is not in their network, and you do not wan.t to m.lss your next appointment. Also tell them 
yoµ need "Continuity of Care" right away. If you have any problems, call the Ombudsman's Office 
at 1-888-452·8609: · 

e You can change your Medi-Cal Managed Care Plan. You can ask to change to another plan in your 
county at any time. 

What if I do not agree with this denial? 

YOUR STATE Hl:ARING RIGHTS: You can appeal the decision and ask for a State Hearing. The two forms 
. enclosed with this Jetter can heip you. 

1. ''Your State Hearing Rights"form tells yqu about your State Hearing rights. 
I 

2. "State Hea·rlng Request" form tells you how to ask for a State Hearing. · . 
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Your State Heari~g Rights 
What Are the Time Limit$ to Ask for a State Hearing? 

• You.only have 90 days to ask.for a'hearlng, 

• The 90 days start the day after this notice was mailed. 

• · You may stlll ask for a hearing after 90 days If: 

• You have a good reason why you did not ask for one on time. 

• This notice did not tell you why your request was denied. 

• The notice was not in the language you told DHCS that you wanted to receive information In. 

Can I Still See My Regular Medi-Cal Doctors While I Wait for My Hearing? 

Yes, if you app~al within 90 days and are not In a plan. You will continue to see your Regular Medi-Cal 
doctpr untl~ a hearing decision ls made. · · 

Can I Ask for a Quick Hearing to Go Back to Regular Medi-Cal? 
Yes. It Is called an "expedited" hearing. If you have any. urgent health care issues, you can ask for this while 
you wait f<;>r your hearing, and the .c.,utcorne of your hearing. You need to write "expedited" on the hearing · 
request. You can also c~II t~e Ombudsf!lan's office to ask to moye back to Regular ,ytedi-Cal while you wait, 
The toll free number is 1-888-45~-8!509. 

To Get Help: 
You do not h~ve Jo attend the hearing alone. You may bring someone with you. You can bring a friend, a 
relative, a lawyer, or anyone you choose. Yot:t may get free legal help at your local legal aid office. 

You can get more Information about your hearing rights or how to get free legal aid by calling the State 
·numbers below: · · · 

Department of Health Care Services Office 
of the Ombudsman: 
Call toll free: 1-888-452-8609 

How to Ask for a State Hearing 
FIii out the State Hearing Request and send to: 

Callfornla Department of Soclal Services 
State Hearings Division 
Call toll free: 1-800-743-8525 
If you are deaf and use TDD/ITV call: 1-800~952-8349 

P.O. Box 944243, MS 9-17-37 
Sacramento, CA 94244-2430 • 
Fax: 1-916-651-S210 or 1-91~651-2789 
(Attention: State Hearing Support) 

You may also call the number below to ask for a 
hearing. They can teH you where you can get legal 
help near you. 

Phone: 1-800·743-8525 
TDD/TTY: 1-800-952-8349 
Note:You cannot send an e-mail to ask for a hearing. 

Dttaer Information 

Hearing File: If yo~ ask for a hearing, the State 
Hearing Office wlll start a file. Yeu have the right 
to see this fife. 

For Help or More Information 

If you need this letter In another language or 
altern~te format, such as large print, audio, or Braille; 
or if you need help with this le~er, please call: 

Health Care Options 
Phone: 1-800-43D-4263 
TIY: 1-800-430-7077 
Monday - Friday, 8 am - 5 pm 

MU_E30EXMM...ENG4..021S 
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· · State ~earing Request 
I am requesting a State Hearing because of an actlon taken by the 

Department of Health Care Services 
Name: _________________________________ _ 

Address: _______________ ?Ip code: ____________ _ 

Phone=-------------=====~=~====-----------

Social Security Number or Mecti-Cal ID number:--------------....------­
<Your hearJng may be delayed If this number Is not provided) 

I do not agree with: 
~. Determination of lr.t~llgfbllfty for Medical Exempt~on Request (MER)· 

Here ls why 
Note: If possible, attach a copy of the Notice of Action letter to this forn,. If you need to provide more 
Information, please use the space below: 

Uf yc,u need more space., plea~e lfse another pfece of paper, Make a copy for your records) 

If you do not want to go to the hearing alone, you can bring a ·friend or someope with you. 

· Check any box,es) that apply to you: 

D I want the person named belew to represent me. He/She can view my medical records related to this 
hearing, come to the hearing, and speak for me, · 
Name: ________________ Phone: ____________ _ 

I • 
Address: _____________________________ _ 

D I need a free interpreter (a relatfve orfrlend cannot lnterpretforyou at a hearing). 

My language or dialect-is: _________ _,,_ ______________ _ 

D I would like a telephone hearing. 
D ! want to attend the hearing and I need the following_ADA ·accommodations 

{e.g., wheelchair accessible, large print), · 

D Urgent. I need a quick decision and cannot watt 90 days. Please exp.lain below: 

MySlgnature _________________ oate: ____________ _ 
After you complete this form1 make a copy for your records. 

.MU_E30EXMM.,.ENG5_021S 
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Tracking I Denial Reason 
Code 
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J 

L 

M 

You are enroiied in a·Medi-Cai Managed Care 
Plan (Plan). You were in the Plan when you 
started treatment for your medical condition. 

Your treating doctor works with a Medi-Cal 
. Managed Care Plan {Plan). lfyou still wantto go 

to your doctor, you need to change Plans. You 
will need to dis-enroll from the Plan you are in 
now1 and enroD into your doctor's Plan. Fill out 
the Ctiolce Fonn that came wJtl, this ~. Send 
it to Healt'1· Care Options (Hqc)) in the enclosed 
postage-paid MVelope. Make sure you enroll In 
th~ s.ame Plan your doctor works with. If ycu are 
not sure, call your doctor's offl~ .and ask what · 
Plan yoµ ,hould enroll in. . 

You have an open case with California Children's 
Services (CCS). :rhey wlll gfve you tho care you . 
need for your ccs medical condition. You will 
get all your other health care frQm Medl--Cal.You 
need to be a member of a Medi-Cal Managed 
tare Plan (Plan) to getthese·services, unless . 
one· of your treating doctors does not work with 
either Plan. lf your doctor does not work with a 

. Plan, you cah ask fer a Medical Exemptlora. Your 
doctor must fill out the Form and send ft to us. 
The Form must be sent In before you have been . 
in a Plan for SD.days. 

Your doctor sent in a second Exemption Form. 
We could not use U,e forms. The forms are 
either not all flUed out. or the writing ls too hard to 
read. We wDI need more Information to revieW 
your request for an exemption. You can re.. 
submit your request. Call your doctor's office. · 
Ask them to send In new forms that are all filled 
out and can be read. 

At this time, your treatl~g doctor Is not approved 
to provide Medi-Cal selVices. 

You are enrolled in a Medi-Cal Managed Care 
Plan (Plan). Your doctor worts with th, same 
Pran. You can still go to your doctor. You do not I 
need a medical exemption to see your doctor. lf 
you have any questions, please call your Plan's 
member services department ' 

Your health plan may allow you to continue 
seeing your current doctor for up to 12 months 
from your enroUment in managed care. Please 
contact your h~alth plan for more information. l 

·,, 

I 
I . I 
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You are-enrolled In a Medl-Cal Managed Care 
Plan (Plan). And you have been in the Plan for 

-x more than 90 days. You qannot file for a medical. 
exemption after you have been In a Plan for 
more than 90 davs. . 

You have an open California Children's ServJces 
(CCS) case. This means CCS will .give you 'the 
treatment you need for your medical condition. 
You are enrolled in a Medi-Cal Managed ·Care 
Plan-(Plan). Your treating doctor works for a 
different Plan. You need to be ln the same Plan 
as your doctor. You will need to dis-enroll from 

6 the Plan you are in now. And "then you need to . 
enooU into your doctor's Plan. Fill out the Choice 
Form that came with this letter. Send It to Health 
Care Options (HOO) In the enclosed postage-
paid envelope. Make sure you enroll Ii, the same 
Plan your dcsctorworks ~. If you·are not sure, 
can your doctor's office and ask what Plan y9u 
should enrol tn • 

.. 
You are belng evaluated for a kldney transplant 

. You are enrolled in~ Medi-Cal Managed care 
Plan (Plan}. And you have been tn the Plan for 
more than 90 days. ~o your Plan must send you 

A1 to ~n approved transplant center. Call your 
primary care doctor In your Plan. f.Bk your 
doctorfor a referral to a transplant center that 
works with your Plan. Then you car, be 
evaluated.for a kidney transplant· 

'. 
Your medlcal forms have been reviewed. You . 
have not been seen by an approved transplant . 

. center. You must go to a transplant center that 

A2 
works with your Medl..Cal Managed ·care Plan 
(Plan). Call your primary care doctor in your Plari. 
Ask your doctor for a referral to a transplant 
center that works with your Pltm, Then you can 
be evaluated for a kidney tansplar:lt. 

Your medic.al forms have been reviewed. You . 
sent in a Treatment Authorizatiqn Request (TAR) 
for an evaluation for a kidney 1ranspla(1l But 
yollr TAR was not approved before you, ~nrolled 
in your Medi-Cal Managed Care Plan (Plan)a 

AS You must go to a transplant center that works 
with your Plan. Call your primary care docter in 
your Plan. Ask your doctor for a referral to a 
transplant center that woJ:ks with your Plan. 
Then you can be evaluated for a kidr:tey 
transplant. 

J 
1 
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JYour ~ exemption request r,;.. a kidney 
transplant has been denied. You have not been 
( evaluated for a kidney transpiant You musi go 
to a transplant canter that works with your. Mec!l-
Cal Managad Care.Plan (Plan), Ca!I your 
primary care doctor In your Plan. ~k your 
doctor for a referral to a transplant center that 
works wit'1 your Plan. Then you can be 
)evaluated for a kidney trana~nt. 

Mecfical fonns from yoqr ctoctor have been 
revieWed. You had your kidney transplant. Your 
care after surgery Is now done. And you dQ not 
have any.current protslems. You are now . . 
medically stab[e. You can now get follow-up care 
from doctors who wori< with your Medi-Cal · 
Managed Care Plan. Follow-up care is care your 
transplant center says you should get This 
includes office visits, Jab tests, imaging, medicine 
refllls1 and other services • 

Medical forms from your doctor have b~n 
reviewed~ You asked for an exemption for 

. treatment for your cancer. You are now done 
wltb your cancer treatment. Md you do not have 
any cur~nt problerns. You can now get follow-up · 
care from doctors who work with your Medi.Cal 

. Managed Care Plan. FoOcw-up care is the care 
the doctor who treated your cancer says you 
should gel This. inoludes office visits, lab tests, 
Imaging, mecr101ne refills, and o1;her services • 

Medical forms from your doctor have been 
reviewed. Your neQrological disorder fs stabfe. 
And It Is likely to,stay th~t way. You can get your 
follow-up care from a doctor who works with the • 
Medi-cal Managed Cl!lre Plan. Follc,w.,up care ia 
tho care the doctor. who treated you says you 
should get Thts includes office visits, lab tests, 

. imaging, medicine refills, and other services. 

. . 

1

Med1cat forms from your aoctor have oeen · 1 
reviewed. Your renal disease Is chronic. But 
vour condition is stable. You now need routine 

• dialysis. You can get routine dialysis from the I 
MediaCal Managed Care Plan (Plan). The PJan . 

· should he1p make sure tbere is no break in your 
dia.~is. Call your primary care doctor In your 
Plan. Ask your doctor to schedule your dialysis. 
Yc,u Will go to a dialy!iiS center that works 'Vllith • 
your Plan. 

. · I 
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Medical fomis from your doctor h·ave been . 
reviewed. Your pregnancy is ,table. You wm· 
need normal pre-natal care. You can get this 
care In a MediNCal Managed Care Plan (Plan). 
Under state law, you can sttll see YQUr current 
doctor If your doctor agrees to work with your 
Plai:n. You can also get this care from the same 
type of doctor _who is In the Plan's network. 

The form from your doctor has been reviewed. ft 
does not have a diagnosis code. So you tan get 
your pre-nat91 care In a Medi-Cal Managed Care 
Plan (Plan). Under state law, Y?U can still see 
your current doctor if your doctor agrees to work 
with your. Plan. You can also get this care from 
'the same fy'pe of doctor who is in the Plan's . 
network. 

The form from your doctor has been reviewed. 
Your pregnancy may.have a problem or be high 
risk. But you do not have any current medical 
instablfJty. This means ycu can get your pre-
natal care in a Medi-Cal Managed Care Plan 
(Plan). Under~ law, you can still see your 
doctor if your doctor agrees to work with your 
Plan. You can also get this care from the ~e 
type of doctor who ~ In the Plar,'s networlc. · 

Y.ou are enrolled 1n a Medl-Cal Managed Care 
Plan (Plan). You started your pre-natal care with 
a doctor wno works·with your Plan. You cm, still 
get ~ from a doctor who works with Y.O.ur Plan. . .... ' 

Your medical exemption is denied. The same . 
doctor sent in this request before: Jtwas afso 
dented. You are enrolled in a Medi-Cal Managed 
Care Plan (Plan). You can get'your pre-natal 
care from the same type of doctor who Is In the 

· Plan's network. If you started your pre-natal care 
before you enrplled In a Pl,n, you can still see 
your current doctqr If your doctor agrees to work 
with the Plan • 
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!The medical forms from your doctor have been I 
• ,reviewed. Your condltlon ls stc\ble. It should stay 

that way with the drugs you are now taking. You I 
can ge!)'0111"follaw-up care from a dcclcrwhc I 

• works with your Medi.cal Managed Care Plan 
(Plan). Follow-up care locludes~fflce vls)fs. lab 

B5 tests, 'imaging. medicine tefills, and other I 
services. Your Plan doctor should tell you what , 
follow~upcare you need. YourPlan dcctorwiD 
also refer you to the type of specialist you may 
need. You have the right to receive the same 

• care and treatr.nent that you we~ getting before 
you were enrolled In the Plan. 

Your medlcal exemptlon request for surgery has 
been denfed. You sent In a Treatment 
Authorization Requesi (i~) for you to hays 

86 surgery. But the TAR was also denied. call your 
. primary care doctor In ycLlr Medi.Cal' Managed 

Care Plan {Pl!!fl). Ask your Plan doctor for an 
evaluati~n to see _If you need the surgery • 

. Medical fonns from your doctor have been 
reviewed. Your surgery is complete. Your.care 
after surgery Is now done. And you do not have 
any current problems. You are now medically 

B7 
stable. You can get follow-up care from a doctor 
who works with your Medi-Cal Managed Care 

: Plan. Follow..up care Js the car,e your surgeon 
· says you should get This includes office visits,: 
lab teats, imaging, medicine refiHs, and other 
services. 

. Medical forms from your doctor have been 
reviewed. You do.not have a complex or chronic 
medical conaition. You only go to the docfDr for 
normal wellness-care. Wellness care Includes · 

B8 
.. yearly check-ups and screenings, You can get 

your wellness care from a doctor who works wlth 
the Medi-Cal Managed care Plan (Plan). Your 
Plan doctor should tell you wh~ follow-up care . 
you need. Your Plan tioctorwlll aJso referyou to 
a.specialist 1f you need one. 

Medical fOrms from ~ur doctor have been 
reviewed. Your complex or chronic medical 

rondltion(s) are now siabia. ¥pu can naw enroll 
In a Medi-Cal Managed Care Plan (Pian). You 
can get follow-up care from a doctor who works 

B9 with your Plan. Follow-up care ts care the doctor 
who treated you says you should get. Thfs 
Includes office visits. lab tests, Imaging, medicine 
refills, and otherservlcea. [This code will only be 
used with the non-enumerated complex 
conditionsl 

I 
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!Your medical exemption request has been 
denied. The same doctor sent in one or more of 

C1 these requests for the same diagnosis. They 
we~ also denied. There has been no major 
change in your health status slnce the last.• 
denlal(s). 
Medical forms sent In by your doctor are more 
than (sfX} 6 month~ oJd. We asked your doctor 
for more recent Information. Your dQctor has 
failed to give us more recent forms. The medical 

C2 forms we have do not show that you are 
medically unstable. This means you can get · 
your care in a Medi..CSI Managed Care Plan. 
[rhts code must be coupled wfth another denial · 
code.l . 
Your doctor sent in medical forms for an 
exemption request. The diagnosis code on the 
forms "did not relate to the reason oi:i the request. 

C3 But we stlll reviewed all tfte forms. Your 
condition Is now medically stable. This means 
you can get your care in a Medi-Cal Managed 
Care Plan. [This code must be coupled with 
another denial code.1 

.. Your started ycur prena1al care with a doctorwho 
works with a Medi-Cal Managed Care Plan 
{Plan). If yoLI still wa~ 10 go to your doctor, you . 
need to change Plans •. Y~u wlll need to dis-enroll 

· from the Plan you are In now, and enroll into your 
C4 doctor's Plan. Fill out the Choice Form that came 

wtth this letter. Send it to Health Care Options 
(HCO) 1ft the e..nclosed postage-paid envelope. 
Make sure you enroll In the same-Plan your 

.. doctor works with. If you ~ not sure, caK ypur 
doctors office and ask what Plan you ·sh.ould 
enroll in. 
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Coun Le . al Services · Information 
Statewide Advocacy 

Alameda 

I 
I I Health Consumer Center: Alameda 1-855-693-12851 Bay Area Legal Aid 

Contra Costa Bai Area Le~l Aid {BALA} 
Telephone: (510) 233-9954 • Address:1025 McDonald Avenue, Richmond, CA 94801 

Health Consumer Center: Contra Costa 1-855-693-7285, Bay Area Legal Aid 

Fresno Central California Leal Services (CCLS) 
Telephone: (559) 570-1200 •Address: 2115 Kem Street, Suite 1, Fresno, CA 9.3721 

Kem Greater Bakersfield Legl A§si§tance {OBLA} 
Telephone: (661) 325-5943 •Addr~: 615 California Avenue~ B~field, CA 93304 

Health Consumer Alliance: Kern 661-321-3982 Greater Bakersfield Legal Aid 

Kings Central ~ifomia Legal Se~ices (CCLS} 
Telephone: (559) 733-8770 • Address: 208 West Main Street, Suite U-1, Visalia, CA 

I 93291 

Health Consumer Alliance: Kings 1-800·675-8001 Cenn-at. California Legal Services 

Los Angeles Legal Aid Foundation of Los Angeles ~AFLA) 
Telephone: (213) 640-3883 or (800) 399-4529 • Address: 5228 Whittier Blvd, 
Los Angeles, CA 90022 

Los Angeles I&Dl Aid ~ociett Orang§ Count~ Cgmmunitx Leal S~rvices - CQm:gtQn Office 
Telephone 310-638-55.24 • Address: 725 W. Rosecrans Avenue, Compton, CA 90222 

Los Angeles Neighbo1:bood Legal Services of Los An~ies Counl! 
Telephone: (818) 485-0913 • Address: 13327 Van Nuys Blvd, Pacoima, CA 91331 

Health Consumer Center: Los Angeles 1-800-896-3202 NLSLAC 

Madera California Rural Legal Assistance <CRLA) 
Telephone: (559) 674-5671 • Address: 126 North B. Street, Madera, cA 93638 

I Health Consumer Alliance: Madera 1-800-67S-8001 Central California Legal Services 

Riverside Inland Counties Legal Services (ICLS} 

1 

I 
Telephone: (951) 368-2555 • Address: 1040 Iowa Ave., Suite 109, Riverside, CA 92507 

Health Consumer Alliance: Riverside 1-877-734-3258 Legal Aid Society of San Diego 
I 

Sacramento Legal Services for Northern California <LSNC) 
Telephone: (916) SSl-2150 • Address: 512 12th street, Sacramento, CA 95814 

Health Consumer Alliance: Sacramento 1-888-354-4474 LSNC 

I 
I 
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San Bernardino 

San Diego 

San Francisco 

San Joaquin 

Santa Clara 

Stanislaus 

Tulare 

,,,.-°'\ 
( . I --.. ~ n 

' I ·. _/ 

------------

Inland Counges Lesral Services (ICLS} 
Telephone: (909) 884-8615• Address: 715 N. Arrowhead Avenue, Suite '113, San 
Bernardino, CA 92401 

Health Consumer Alliance: San Bernardino 1-877-734-3258 Legal Aid Society of San 
Diego 

Legal Aid Society {LAS) 
Telephone: (877) 534-2524 •Address: 110 South Euclid Avenue, San Diego, CA 92114 

Health Consumer Alliance: San Diego 1-877-734-3258 Legal Aid Society of San Diego 

Bay Area Legal Aid <BALA) 
Telephone: (415) 982-1300 • Address: 50 Fell Street, San Francisco, CA 94102 

Health Consumer Center: San Francisco 1-855-693-7285 BALA 

California Rural Legal Assistance (CRLA} 
Telephone: (209) 946-0605 • Address: 242 N. Sutter, Stockton, CA 95202 

Health Consumer Alliance: San Joaquin 1-888-354-4474 Legal Services of Northern 
California 

Communitx Legal Services INC (CLS) 
Telephone: (408) 283-3700 •Address: P.O. Box 1840, San Jose, CA 95109-1840 

Health Consumer Center: Sa~ta Clara l-SSS-693-7285, Bay Area Legal Aid 

California Rural Legal Assistance {CRLA) 
Telephone: (209) 577-3811 • Address: 1020 1sm Street, Suite 11, Modesto, CA 95~54 

Health Consumer Center: Stanislaus 1-800-675-8001 Central California Legal Services 

~entral Califomig Legal Servic~ 1 ·1nc. {CCLS) 
Telephone: (559) 733-8770 (800) 350-3654 • Address: 208 W. Main Street, Suite U-1, 
Visalia, CA 93291 

Health Consumer Alliance: Tulare 1-800-675-8001 Central California Legal Services 
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Tracking Denial Reason 
. 

Code 

You are enrolled in a M~di-Cal Managed Care 
D Plan (Plan). You were in the Plan when you 

started treatment. for your medical condition. 

Your treating doctor works with a Medi-Cal 
. Managed Care Plan (Plan). If you s~U want to go 

to your doctor, you need to change Plans. You 
will need to dis-enron from the Plan you are in 

E 
now, and enroll into your doctor's Plan. Fifi out 
the Ctiofce Fenn that came with this letter. Send 
it to Health· care Options (HqO) In the enclosed 
postage-paid t:lnvelope. Make sure you enroll In 
th~ a.ame Plan your doctor works wHh. If you are 
not sure, call your doctor's offi°' .and ask what · 
Plan yoµ ,hould enroll In. 

You have an open case with California Children's 
Services (CCS). They wtu give you the care you . 
need for your ccs medical condition. You wlD 
get all your other health care frQm Medl..ca[. You 

.. need to be a member of a Medl..Cal Managed 

F 
Ca~ Plan (Plan) to get these· services. unless · 
one of your treatlng doctors does not work with 
either Plan. If your doctot does not work with a 

·~ 

. Plan, you cah ask for a Medk:a\ Exemptlof\. Your 
doctor must fill out the Form and send It to us. 

' 
The Fonn must be sent in before ~u have been 
in a Plan for 90 days. . . 

Your doctor sent in a second Exemption Form. 
We could not use the forms. The forms are 
eit~er not all filled out. or the writing is too hard to 

I 
read. We will need more Information to review 
your request for an exemption. You can re-
submit your request-Call your doctor's office. 
Ask them to sEind Jn new forms that are aff filled 
out and can be read. 

J 
At this time. your treat1i:1s doctor is not approved 
to orovlde Medi-Cal services. 

You are enrolled In a Medi-Cal Managed Care . Plan (Plan). Your doctor works with th~ same 

L 
Plan. You can still go to your doctor. You do not 
need a medlcal exemption to see your doctor. If 
you have any questions, please can your Plan's 
member services department 

.,. 

Yc;,ur health plan may allow you to continue 

M 
seeing your current doctor for up to 12 months 
from your enrollment in managed care~ Please 
contact your h;Slth plan for more information. 
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IYou are-enrolled in a Medi-Gal Managed Care j I Plan (Plan). And you have been in the Pian for 

I 
more than 90 days. You qannot file for a medical. 
exemption after you have been In a Pl;m for 
more than 90 davs. . . 

~ 
lvou have an open Califomla Children's ServJces 
(CCS) case. This means CCS wJll.give you·the 

atrnent you need for your medical condition. 
You are enrolled in a Medi-Ca(Managed Care 

. Plan (Plan). Your treating docf:or works for a 
different Plan. You need to be in the same Plan 
as your doctor. You will need to di~nroll from 

6 the Plan you are In now. And then you need to 
enr.oll Into your doctor's Plan. Fill out the Choice 
Form that came with this letter. Send It to Health 
Care Options (HCC) in the enclosed postage­
paid envelope. Make sure ~u enroll io the same 
Plan your ddctorworks with. Jfyou·are natsure, 
call your doctor's office and ask what Plan Y9U 
should enroll in. 

I• 0 

You are being evaluated fora kidneytransplant 
You are enrolled In a Mecfl-Cat Managed Care 
Plan (Plan). And you have been In the Plan for 
more than 90 days.· ~o your Plan must send you 
to ~n approved transplant center. Call your 
primary care doctor In your Plan. Ask your 
doctor for a referral to a transplant center that 
works with your Plan, Then you can be · . 
evaluated.for a kidDey transplant· 

Your medical forms have been reviewed. You . 
have not been seen by an approved transplant 

· center. You must go to a transplant center that · 
· works with your Medi-Cal Managed·Care Plan 
(Plan). Call your primary care doctor in your Plan. 
Ask your doctor for a referral to a transplant 
center that works with your P~n. Then you can 
be evaluated for a kidney transplai,t. 

Your medical fonns ha;e been reviewed. You 
sent in a Treatment Authorization Request (fAR) 
for an evaluation for a kidney-transplant. But 
yet.Ir TAR was not approved before you j3nrolfec:I 
In your Medi-Cal Managed Care Plan (Plan)a 
You must go fc a transplant center that works 
with your Plan. Call your primary care docter in 
your Plan. Ask your doctor for a referral to a 
transplant center that worj(s with your Plan. 
Then you can be evaluated for a kidney 
transplant. · 
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Statewide Advocacy 

Alameda 

I Contra Costa 

Fresno 

Kern 

Kings 

Los Angeles 

Los Angeles 

Los Angeles 

Madera 

I 
Riverside 

Sacramento 

0 n ..,, 

· Legal Services Information 
Disability Rights California 
Telephone: (800)776-5746 TIY (800)719~5798 I 
Bay Area Legal: 
Telephone (510) 663-4744 e Address: 1735 Telegraph Ave, Oakland, CA 94612 

I Health Consumer Center: Alameda 1-855-693-728S. Bay Area Legal Aid 

I Bay Area Legal Aid CBALA} · 
I Telephone: (510) 233-9954 • Address:1025 McDonald Avenue, Richmond, CA 94801 

Health Consumer Center: Contra Costa 1-SSS-693-7285, Bay Area Legal Aid 

Central ~lifomia l&pl Services {CCLS) 
Telephone: (559) 570-1200 •Address: 2115 Kern Street, Suite 1, Fresno, CA 93721 

Greater Bakersfield Legal Assistanc~ {GBLA) 
Telephone: (661) 325-S943 •Address: 61S California Avenue, Bakersfield, CA93304 

Health Consumer Alliance: Kem 661-321-3982 Greater Bakersfield Legal Aid 

Central California Legl Services (CCLS) 
Telephone: (559) 733-8770 • Address: 208 West Main Street, Suite U-1. Visalia. CA 
93291 

Health Consumer Alliance: Kings 1-800-675-8001 Central California Legal Services 

Legal Aid Foundation of Lgs Ag.geles <LAFLA} 
Telephone: (213) 640-3883 or (800) 399-4529 • Address: 5228 Whittier Blvd, 
Los Angeles, CA 90022 

Legal Aid ~Q,im! Orange Coun~ Communi!X Legal Services - ComRton Office 
Telephone 310-638-5524 e Address: 725 W. Rosecrans Avenue, Compton, CA 90222 

~ighborhood Legal S§llic~ of 1&1 Au.mes C1:uu1tt 
Telephone: (818) 485-0913 • Address: 13327 Van Nuys Blvd, Pacoima, CA 91331 

Health Consumer Center. Los Angeles 1-800-896-3202 NLSLAC 

Califgmia Rural Legal Asu;nnce (CRLA) 
Telephone: (559) 674-5671 • Address: 126 North B. Street, Madera, CA 93638 

I Health Consumer Alliance:. Madera 1-800-675-8001 Central California Legal Services 

Inlmd ~unn,1 ~,gal Semg~1 !I~S} 
Telephone: (951) 368-2555 • Address: 1040 Iowa Ave., Suite 109, Riverside, CA 92507 

Health Consumer Alliance: Riverside 1-877-734-3258 Legal Aid Society of San Diego 

Legl Services fQr Northern California (LSNC) 
Telephone: (916) 551-2150 • Address: 512 12th street, Sacramento, CA 95814 

Health Consumer Alliance: Sacramento 1-888-354-4474 LSNC 
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San Bernardino 

San Diego 

San Francisco 

San Joaquin 

Santa Clara 

Stanislaus 

Tulare 

Inland Counties Legal Services (ICLS) 
Telephone: (909) 884-8615• Address: 715 N. Arrowhead Avenue, Suite 113, San 
Bernardino, CA 92401 

Health Consumer Alliance: San Bernardino 1-877-734-3258 Legal Aid Society of San 
Diego 

Legal Aid Societt <LAS) 
Telephone: (877) 534-2524 •Address: 110 South Euclid Avenue, San Diego, CA 92114 

Health Consumer Alliance: San Diego l-877-734-32S8 Legal Aid Society of San Diego 

B~ Area Legal Aid <BALA) 
Telephone: (415) 982-1300 •Address: SO Fell Street, San Francisco, CA 94102 

Health Consumer Center: San Francisco 1-855-693-7285 BALA 

c;Blifomia Rnial Legal Assistance (CRLA) 
Telephone: (209) 946-0605 • Address: 242 N. Sutter, Stockton, CA 95202 

Health Consumer Alliance: San Joaquin 1-888-3544474 Legal Services of Northern 
California 

CommunitI Leg!! Services INC (CLS) 
Telephone: (408) 283-3700 •Address: P.O. Box 1840, San Jose, CA 95109-1840 

Health Consumer Center: Santa Clara 1-8S5-693-728S, Bay Area Legal Aid 

California Rural Legal Assistance {CRLA) . 
Telephone: (209) 577-3811 • Address: 1020 15111 Street, Suite 111 Modesto, CA 95354 

Health Consumer Center: Stanislaus 1-800-675-8001 Central California Legal Services 

Central California Legal Services~ Inc. (CCLS) 
Telephone: (SS9) 733-8770 (800) 350-3654 • Address: 208 W. Main Street, Suite U-1, 
Visalia, CA 93291 

Health Consumer Alliance: Tulare 1-800-675-8001 Central California Legal Services 
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PROOF OF SERVICE 

2 I STATE OF CALIFORNIA 
COUNTY OF LOS ANGELES 

) 
) 

3 I 
4 

I am employed in the county aforesaid; I am over the age of eighteen years and not a party 
to the within entitled action; my business address is 5228 Whittier Boulevard, Los Angeles, 
California 90022. I 

I 
5 On May 26, 2015 served the foregoing document: I 
6 JOINT SETTLEMENT AGREEMENT; [PROPOSED] ORDER 
71 on all the interested parties in this action, by placing a true copy thereof, enclosed in a sealed 

envelope and mailing same at Los Angeles, California, addressed as follows: 

8 

9 

10 

111 
12 

13 I 
14 

15 

16 

17 

18 

19 11 

(X) 

( ) 

( ) 

Kamala D. Harris, Attorney General of California 
Leslie P. McElroy, Supervising Deputy Attorney General 

Janet E. Bums and S. Paul Bruguera 
Deputy Attorneys General 

300 South Spring Street, Suite 1702 
Los Angeles, California 90013 

BY MAIL: I am "readily familiar" with the firm's practice of collection and 
processing correspondence for mailing. Under that practice it would be deposited with 
the U.S. postal service on that same day with postage thereon fully prepaid at Los 
Angeles, California in the ordinary course of business. 

BY PERSONAL SERVICE: I caused such envelope(s) to be delivered by hand by 
Law In Motion to the office(s) of the addressee(s) marked with a***. (Said Proof of 
Service by Hand Delivery to be filed with the court.) 

BY E-MAIL OR FACSIMILE: I caused a copy of said document(s) to be transmitted 
by E-mail or Facsimile to the person listed on the Service List and that upon successful 
transmission I received conformation of said transmission . Absent a Service List, I 
emaileq, said document(s) to E-Mail/FAX address/number: ________ _ 

Executed on May 26, 2015 at Los Angeles, California. 

20 11/X/ STATE 
21 

I declare under penalty of perjury under the laws of the State of California that 
the foregoing is true and correct. 

22 (-' FEDERAL 

23 

24 

25 

I declare under penalty of perjury that the foregoing is true and correct, and that 
I am employed in the office of a member of the Bar of this Court at whose 
direction the service was made. ~ 

By: Or .' ·a · lix-Gualito 

26 11-------P-ro_o_f_o_f_S_erv-ic_e ___ J_o_in_t_S_e_ttl_e_m_e_n_t _A_gr_e_e_m_e_nt_; _[P_v_o_p_os_e_d_] _O_rd_e_r _____ _ 
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