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NOTE: DHCS proposed new sections are written as follows:
SEC. XX. Section 123456 of the Applicable Code is addediamended to read:

NOTE: For sections repealed and re-enacted, amendments to re-enacted statute shown
as amendments to existing law and not SB 28 (se h 36

The people of the State of California do enact as follows:

Section XXXXX is added to the Welfare and Institutions Code to read:

XXXXX. (a) The Legislature declares that the Patient Protection and Affordable
Care Act (Public L aw 111-148), as amended by the federal Health Care and Education
Reconciliation Act of 2010 (Public Law 111- 152_) equires:; :n expansmn of California's
Medi-Cal program to currently eligible populatit
simplifications and allows for an expansio

rograms. The
;,-form will have a

health care coverage. Itis
Sral health care reform on
propriate.
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SEC. XX. Section 11026 of the Welfare and Institutions Code is amended to read:

11026. (a) Notwithstanding any other provision of law, the State Department of
Social Services and the State Department of Health Care Services shall annually inform
the Franchise Tax Board of the names. and social security numbers of all applicants or
recipients of public social services or public assistance programs. The Franchise Tax
Board upon recelpt of that mformat;on shall furnish to the departments the followmg

including branch code numbers, if applicabl
(3)The dollar amount and type of unea
numbers.
(b) The Franchise Tax Board shall return ior
departments after completing the exchange oi’-rn { rma
{b)(c) This section shall be imE T
Budget Act.

SEC. XX. Section 140

by federal law.
(b) The assistance

e

| :a manner that is accessible to
e limited English proficiency.
ncing with Section 11340) of Part 1 of

Division é Code,- the department, without taking any further
regulatory ‘mret, or make specific this section by means of
all-county Iette Jan or prowder bulletins, or similar instructions until the

time regulations are:a ereafter, the department shall adopt regulations in
accordance with the requi ts of Chapter 3.5 (commencing with Section 11340) of
Part 1 of Division 3 of I the Government Code. Beginning six months after the
. effective date of this sectién, the department shall provide a status report to the
Legislature on a semiannual basis until regulations have been adopted.

(d) This section shall be implemented only if and to the extent that federal financial
participation is available and any necessary federal approvals have been obtained.

(e) This section shall become operative on January 1, 2014.

e e
I R B LB i e/ e e e T e ——
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ederal financial participation is available pursuant to an
t, the department shall-exercise its option under Section
(A) (i) (X Vi) of the federal Social Security Act (42 U.S.C.

; 96a(a)(10)(A) (i) (X V) to extend Medi-Cal benéefits to
independent foster care adolescents, as defined in Section49056A{1) 71905(w)(1) of the
federal Social Security Act (42 U.S.C. Sec.43968d0w{H} 1396(w)(1)).

(b) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, and if the state plan amendment
described in subdivision (a) is approved by the federal Health Care Financing
Administration, the department may implement subdivision (a) without taking any
regulatory action and by means of all-county letters or similar instructions. Thereafter,
the department shall adopt regulations in accordance with the requirements of Chapter
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3.5 (commencing with Section 11340) of Part 1 of Division 3 of Title 2 of the
Government Code.
(c) The department shall implement subdivision (a) on October 1, 2000, but only if,
and to the extent that, the department has obtained all necessary federal approvals.
(d) This section shall remain in effect only until January 1, 2014, and as of that date
"' is repealed, unless a later enacted sz‘atute that is enacted before January 1, 2014,
delefes or extends that date. .

coveraqe and W|thout

{2) The dep_artmg

: by means of all-county letters, plan letters,
milar instructions_until the time regulations are
ent shall adopt regulations in accordance with the

this section, the depaFt nt shall provide a status report to the Leqislattre on a
semiannual bas;s untll regul tlons have been adopted

(c) This section shall be implemented only if and to the extent that federal

financial participation is available and any necessary federal approvals have been
obtained.
{d) This sectlon shall become operative January 1 2014.
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SEC. 7. Section 14005.30 of the Welfare and Institutions Code is amended to read:

14005.30. (a) (1) To-the extent that federal financial participation is available, Medi-
Cal benefits under this chapter shall be provided to individuals eligible for services
under Section 1396u-1 of Title 42 of the United States Code, including any options
under Section 1396u-1(b)(2)(C) made available to and exercised by the state.

(2) The department shall exercise its option under Section 1396u-1(b}{2}(C) of Title
42 of the United States Code to adopt less restrictive i income and resource eligibility
standards and methodologies fo the extent necessaryt :allow all recipients of benefits
under Chapter 2 (commencing with Section 11200) t¢ igible for Medi-Cal under
paragraph {1).

(3) To the extent federal financial participatio
exercise its option under Section 1396u- 1(b) :
authorizing the state to disregard all chan
-the next annual redetermlnatlon under Set

ole, the department shall

t shall implement
h.Insurance

Healthy Families Program englbl
implemented.
(b) To the extent that federal fi
exercise its option under Sectlon 139¢ 2.
T division (a) by establishing the
IIo'iNed to retain at the same
amount medlcally
family of one shall

recipients. 4 ,
(d) For purposes of ating income under this section during any calendar year,
increases in social security'benefit payments under Title 11 of the federal Social Security
Act (42 U.S.C. Sec. 401 and following) arising from cost-of-living adjustments shall be
disregarded commencing in the month that these social security benefit payments are
increased by the cost-of-living adjustment through the month before the month in which
a change in the federal poverty level requires the department to modify the income
disregard pursuant to subdivision (¢} and in which new income limits for the program
established by this section are adopted by the department.
(e) Subdivision (b) shall be applied retroactively to January 1, 1998.

- _ . . ____ ]
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(f) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department shall implement, without
taking regulatory action, subdivisions (a) and (b) of this section by means of an all
county letter or similar instruction. Thereafter, the department shall adopt regulations in
accordance with the requirements of Chapter 3.5 (commencing with Section 11340) of
Part 1 of Division 3 of Title 2 of the Government Code.

(g) This section shall remain in effect only until January 1, 2014, and as of rhat date
is repealed, unless a later enacted statute, that is enacted before January 1, 2014,
deletes or extends that date. .

14005.30. (a) (1) Fo-the-extent-th
Medi-Cal benefits under this chapter shal
under Sectlon 1396u 1 of Title 42 of the
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{2) When determining eligibility under this section an applicant’s or
beneficiary’s income and resources shall be determined, counted and valued in
accordance with the requirements of Section 1396a(e){14) of Title 42 of the United
States Code as added by the federal Patient Protection and Affordable Care Act
(Public Law 111-148) and as amended by the federal Health Care and Education
Reconciliation Act of 2010 (Public Law 111-152) and any subsequent
amendments.

(3) Except as provided in paragraph (4}, the MAGI based income eligibility
standard applied under this section shall conform with the maintenance of effort

requirements of Section 1396a{dq) of Title 42 of the ‘"mied States Code as added
by the federal Patient Protection and Affordable ¢ -Act (Public Law 111-148)
and as amended bv the federal Health Care and “ation Reconciliation Act of

Section 1396a(qq) of Title 42 of the United

Patient Protection and Affordable Care At

by the federal Health Care and Educatlon Re
111-152) and any subsequent & <

income standard applied under
that is specified by th director, a

(D), tl%s allowed unc

ral medical ss'lstance percentage pavable to the State
>Ethe federal Social Security Act[42 U.S.C. Sec.

Care Act (Public Law 111:148) and amended by the federal Health Care and
Education Reconciliation Act of 2010 (Public Law 111-152) is not reduced or
eliminated. =

(C) The State re eral approval to include those individuals that are
made ineligible for M I benefits under paragraph {(4) in the population that
the State assesses to determine who is newly eligible under section 1905{y) of the
federal Social Security Act [42 U.S.C. Sec. 1396d(y}] as originally enacted by the
federal Patient Protection and Affordable Care Act (Public Law 111-148) and
amended by the federal Health Care and Education Reconciliation Act of 2010
(Public Law 111-152) and that all of the population has the capability to be found
newly eligible.

(DY{i) If the director, after consultation with the Department of Finance,
determines that the implementation of the MAGI based income standard
reduction would be financially advantageous to the state, the director shall give
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notice of the determination to the fiscal and policy committees of the Legislature
and to the Department of Finance. After giving notice, the reduction shall be

implemented on the date that the director executes a declaration stating. that the
department has determined, in consultation with the Department of Finance, that
if the reduction is implemented it would be financially advantageous to the state.

(ii} The director shall retain the declaration described in subparagraph (i), shall
provide a copy of the declaration to the Secretary of the State, the Secretary of
the Senate, the Chief Clerk of the Assembly, and the Legislative Counsel, and
shall post the declaration on the department’s Internet Web site.

(6) As used in this section, “MAGI based income” méans income calculated
using the financial methodologies described in Set 1396a(e)(14) of Title 42 of
the United States Code as added by the federal:P¢ t Protection and Affordable
Care Act (Public Law 111 148) and as amend 3y the federal Health Care and

Code ghé department—shaJrl—tmplement without
] subdiwsren—(a)—and—{b)—e# shall |mglementI

this section, the department shall provide a status report to the Legislature on a
semiannual basis until‘requlations have been adopted.

(c) This section shall be implemented only if and to the extent that federal
financial participation is available and any necessary federal approvals have been
obtained.

(d) This section shall become operatlve January 1. 2014.

SEC. 9. Section 14005.31 of the Welfare and Institutions Code is amended to read:

_ _
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14005.31. (a) (1) Subject to paragraph (2), for any person whose eligibility for
benefits under Section 14005.30 has been determined with a concurrent determination
of eligibility for cash aid under Chapter 2 (commencing with Section 11200), loss of
eligibility or termination of cash aid under Chapter 2 (commencing with Section 11200)
shall not result in a loss of eligibility or termination of benefits under Section 14005.30
absent the existence of a factor that would result in loss of eligibility for benefits under
Section 14005.30 for a person whose eligibility under Section 14005.30 was determined
without a concurrent determination of eligibility for benefits under Chapter 2
(commencing with Section 11200).

(2) Notwithstanding paragraph (1), a person whose
terminated pursuant to that paragraph shall not have.h
the transfer procedures set forth in Section 14005, he redetermination procedures
set forth in Section 14005.37 and all due process‘tequirements have been met.

(b) The department, in consultation with thé ountles and: presentatlves of
consumers, managed care plans, and Medis
consumer-friendly notice to be used by the

bility would otherwise be
her eligibility terminated until

SUbd]VISIOH (a), that their benefit ;
be sent out at the same time as {f
include all of the following:

against any time i “cash a ﬁnder the CalWORKs

program.

iary does not need to fill out monthly
al but shall may—be reqwred to

{4) A statement des ‘the responSIblhty of the IVIedl Cal beneﬂmary to report to
the county, within 10 days; significant changes that may affect eliglblllty

(5) A telephone number to call for more information.

(6) A statement that the Medi-Cal beneficiary’s eligibility worker will not change, or, if
the case has been reassigned, the new worker's name, address, and telephone -
number, and the hours during which the county's eligibility workers can be contacted.

(c) This section shall be implemented on or before July 1, 2001, but only to the
extent that federal financial participation under Title XIX of the federal Social Securlty

Act (Fitle42-(42 U.S.C. Sec. 1396 and—fellewng)—et seq.) is available.
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ﬂ

(d) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department shall, without taking any
regulatory action, implement this section by means of all county letters or similar
instructions. Thereafter, the department shall adopt regulations in accordance with the
requirements of Chapter 3.5 (commencing with Section 11340) of Part 1 of Division 3 of
Title 2 of the Government Code. Comprehensive implementing instructions shall be
issued to the counties no later than March 1, 2001.

(e} This section shall remain in effect only until January 1, 2014, and as of that
date is repealed, unless a later enacted statute, that is enacted before January 1,
2014, deletes or extends that date.

mmencing with Sec‘uon
eligibility or termlnatlon of cash ald under Chap 2 | hencing witheSecti
ity enefits under Sectioh 14005.30

of eligibility for benefits under

¥ her eligibility terminated until
1005.32 or the redetermination procedures
Jprocess requirements have been met.
i unties and representatives of

‘sl providers, shall prepare a simple, clear,
o} by the countles to |nform Medi- Cal beneficiaries

(1} A statement tha
CalWORKs program ha

(2) A statement that continued receipt of Medi-Cal benefits will not be counted
against any time limits in existence for receipt of cash aid under the CalWORKs
program.

(3) {A) A statement that the Medi-Cal beneficiary does not need to fill out monthly
status reports in order to remain eligible for Medi-Cal, but shall may be required to
submit a-semiannual-statusrepert-and-annual reaffirmation forms. The notice shall
remind individuals whose cash aid ended under the CalWORKs program as a result of
not submitting a status report that he or she should review his or her circumstances to

Administration’s Proposed SB 28 Amendments 1-31-13 Page 10
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determine if changes have occurred that should be reported to the Medi-Cal eligibility
worker.

(4) A statement describing the responsibility of the Medi-Cal beneficiary to report to
the county, within 10 days, significant changes that may affect eligibility.

(5) A telephone number to call for more information.

(6) A statement that the Medi-Cal beneficiary's eligibility worker will not change, or, if
the case has been reassigned, the new worker's name, address, and telephone
number, and the hours durmg WhICh the county s ellg|blllty workers can be contacted.

further regulatory action, shall implement, |7 ‘

means of all-county letters, plan letters, plan or prowder bull‘“‘
instructions_until the time requlations are opted. Thereafter""“
adopt regulations in accordance with the r

pter pursuant to Section 14005.30, but is eligible
to other provisions of Iaw the county shall

: ) e transfer is complete

(2) The departme ; Ultation with the counties and representatives of
consumers, managed- ans, and Medi-Cal providers, shall prepare a simple, clear,
consumer-friendly noticeto be used by the counties, to inform beneficiaries that their
Medi-Cal benefits have been transferred pursuant to paragraph (1) and to inform them
about the program to which they have been transferred. To the extent feasible, the
notice shall be issued with the notice of discontinuance from cash aid, and shall include
all of the following:

(A) A statement that Medi-Cal benefits will continue under another program, even
though aid under Chapter 2 (commencing with Section 11200) has been terminated.

{B) The name of the program under which benefits will continue, and an explanation
of that program.

Lo ]
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(C) A statement that continued receipt of Medi-Cal benefits will not be counted
against any time limits in existence for receipt of cash aid under the CalWwWORKs
program.

(D)-£H) A statement that the Medi-Cal beneficiary does not need to fill out monthly
status reports in order to remain eligible for Medi-Cal, but shall may-be required to
submit a semiannual status report and annual reaffirmation forms. In addition, if the
person or persons to whom the notice is directed has been found eligible for transitional
Medi-Cal as described in Section 14005.8.44005-81; or 14005.85, the statement shall
explain the reporting requirements and duration of benefits. under those programs, and
shall further explain that, at the end of the duration of t benefits, a redetermination,
as provided for in Section 14005.37 shall be conducted {6 determine whether benefits
are available under any other provision of law. '

‘and telephone nlgmber, and the
ers can be contacted.

transitional medicai
U.S.C. Sec. 1396 s ) -

_ (¢) This sectio y'1, 2001, but only to the

extent that federal finanti i Title XIX of the federal Social Security
e 3-etf seq.) is available.

ng with Section 11340) of Part 1 of
department shall, without taking any
ans of all county letters. Thereafter, the

14005.32. (a}(1) If the county has evidence clearly demonstrating that a beneficiary
is not eligible for benefits under this chapter pursuant to Section 14005.30, but is eligible
for benefits under this chapter pursuant to other provisions of law, the county shall
transfer the individual to the corresponding Medi-Cal program in conformity with and

m
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subject to the requirements of Section 14012. Eligibility under Section 14005.30 shall
continue untit the transfer is complete.

(2) The department, in consultation with the counties and representatives of
consumers, managed care plans, and Medi-Cal providers, shall prepare a simple, clear,
consumer-friendly notice to be used by the counties, to inform beneficiaries that their
Medi-Cal benefits have been transferred pursuant to paragraph (1) and to inform them
about the program to which they have been transferred. To the extent feasible, the
notice shall be issued with the notice of dlscontmuance from cash aid, and shall include
all of the following:

(A) A statement that Medi-Cal benefits will continue
though aid under Chapter 2 {commencing with Secti

{B) The name of the program under which ben
of that program.

{C) A statement that continued receipt of
against any time limits in existence for rec
program.

ar another program, even
00) has been terminated.
ll.continue, and an explanation

1] s. In addition, ‘If ‘the person or ~
persons to whom the notice is dir Leligible for transitional Medl Cal

as descnbed |n Section 14005. 8

{d)_(b} Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of -
Division 3 of Title 2 of the Government Code, the departmentshall, without taking any
- further regulatory action, implement, interpret, or make specific this section by means

of all-county letters, plan letters, plan or provider bulletins, or similar instructions
until the time regulations are adopted. Thereafter, the department shall adopt
regulations in accordance with the requirements of Chapter 3.5 (commencing with
Section 11340) of Part 1 of Division 3 of Title 2 of the Government Code.
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later—than—MaFeh—'l—zlJM— Beqlnnmg_x months after the effectlve date of thIS

section, the department shall provide a status report to the Legsslature on a
semiannual basis until requlations have been adopted.

- {c)} This section shall be implemented only if and to the extent that federal
financial participation is available and any necessary federal approvals have been
obtained.- :

(d) This section shall become effective January 1, 2014.

SEC XX, Sectlon 14005.36 of the Welfare and Insti ut]:f”s s Co.de is amended to

telephone numbers, and other necessary
assist with timely submission of the annu

implementing this subdivision, a £
organizations, provided that con

systems ﬂ?éd to inform plans of the[r
| beneficiary contact information shall be
nge of address |nformat|on and

e im plemented—en-epbefeFe-July—’l—ZGM—but—emy to the

cipation under Title XIX of the federal Social Security
_and-following et seq.) is available.

(e) Notwithstandin pter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the:Government Code, the department shall, without taking any
regulatory action, implement this section by means of all county letters or similar
instructions. Thereafter, the department shall adopt regulations in accordance with the
requirements of Chapter 3.5 (commencing with Section 11340) of Part 1 of Division 3 of
Title 2 of the Government Code. Gemprehensive-implementing-instrustions-shall-be
issued-to the counties-no-later-than-Mareh-1-2001-

(f) This section shall remain in effect only until January 1. 2014, and as of that date
is repealed, unless a later enacted statute that is enacted before January 1, 2014,
deletes or extends that date.
e
Administration’s Proposed SB 28 Amendments 1-31-13 Page 14
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14005.36. (a) The county shall undertake outreach efforts to beneficiaries receiving
benefits under this chapter, in order to maintain the most up-to-date home addresses,
telephone numbers, and other necessary contact information, and to encourage and
assist with timely submission of the annual reaffirmation form, and, when applicable,
transitional Medi-Cal program reporting forms and to facilitate the Medi-Cal
redetermination process when one is required as provi n Section 1400537 14012.
In implementing this subdivision, a county may collabgrate with community-based

~ organizations, provided that confidentiality is protec

report updated beneficiary contact informati
(c) The department and each county A@ I
contact mformatlon recelved from managa !

f address information, and

limited to the beneficiary's telep il
eficiary to attempt to verify that the

change of name. The county may
mformatlon it receives from the pla

, .i?"are adopted. Thereafter, the department shall
e with the requirements of Chapter 3.5 (commencing with
Vis ion 3 of Title 2 of the Govemment Code.
¢ e-issued-to-the counties ho
eqlnnlnq six months after the effective date of this

section, the departmentshall provide a status report fo the Leglslature on a
semiannual basis until requlations have been adopted.

(f} This section shall become effective January 1, 2014.

SEC. 11. Section 14005.37 of the Welfare and Institutions Code is amended to read:

14005.37. (a) Except as provided in Section 14005.39, whenever a county receives
information about changes in a beneficiary’s circumstances that may affect eligibility for
Medi-Cal benefits, the county shall promptly redetermine eligibility. The procedures for
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redetermining Medi-Cal eligibility described in this section shall apply to all Medi-Cal
beneficiaries.

(b} Loss of eligibility for cash aid under that program shall not resuit in a
redetermination under this section unless the reason for the loss of eligibility is one that
would result in the need for a redetermination for a person whose eligibility for Medi-Cal
under Section 14005.30 was determined without a concurrent determination of eligibility
for cash aid under the CalWORKSs program.

(c) A loss of contact, as evidenced by the return of mail marked in such a way as to
indicate that it could not be delivered to the intended recipient or that there was no
fonNarding address, shall require a prompt redeterminati ccording to the procedures
set forth in this section. :

(d) Except as otherwise prowded in this sections Mz
during the redetermination process described in, this IS’
eligibility shall not be terminated under this segtién until the €at

fStratir

Cal eligibility shall continue

eligible for Medi-Cal under any basis and M
leISIOi‘l have been met. )

Tiuswe a county shall make every
ounty that is relevant to the
éficiary. Sources for these
VORKSs, and CalFresh case
amliyjznembers which are open
”Ie “other sources of relevant

reasonable effort to gather informa
beneficiary’ s Medi-Cal eligibility pri

files of the beneﬂcla
or were closed withi

h the beneficiary by telephone in
- collaboration with commumty-based

! igibility
hall highlig : e mformétlon needed to complete the eligibility
e county shall not request information or documentation that has been
iciary, that is not absolutely hecessary to complete the
not subject to change. The form shall be accompanied
by a simple, clear, consi riendly cover letter, which shall explain why the form is
necessary, the fact that not necessary to be receiving CalWORKs benefits to be
receiving Medi-Cal benefits, the fact that receipt of Medi-Cal benefits does not count
toward any time limits imposed by the CalWORKs program, the various bases for Medi-
Cal eligibility, including disability, and the fact that even persons who are employed can
receive Medi-Cal benefits. The cover letter shall include a telephone number to call.in
order to obtain more information. The form and the cover letter shall be developed by
the department in consultation with the counties and representatives of consumers,
managed care plans, and Medi-Cal prowders A Medi-Cal beneficiary shall have no less
than 20 days from the date the form is mailed pursuant to this subdivision to respond.

eligibility. determination
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Except as provided in subdivision (h), failure to respond prior to the end of this 20-day
period shall not impact his or her Medi-Cal eligibility.

(h) If the purpose for a redetermination under this section is a loss of contact with the

~Medi-Cal beneficiary, as evidenced by the return of mail marked in such a way as to
indicate that it could not be delivered to the intended recipient or that there was no
forwarding address, a return of the form described in subdivision (g) marked as
undeliverable shall result in an immediate notice of action terminating Medi-Cal
eligibility.

(i} If, within 20 days of the date of mailing of a form to
pursuant to subdivision (g), a beneficiary does not submil
county, the county shall send the beneficiary a writte
her ellglblllty shall be terminated 10 days from the

Medi-Cal beneficiary
completed form to the

e of action stating that his or
%‘the notice and the reasons for

the 10-day penod
(i) If, within 20 days of the date of mailing
pursuant to subdivision (g), the beneficiar
attempt to contact the beneficiary by telepho
information. If the beneficiary does not supply
within 10 days from the date theoi
incomplete form, a 10-day notice
(k) If, within 30 days of termina
subdivision (h), (i), or (j
eligibility shall be det

éﬁciary in rega}*cliffb the
i-Cal eligiblllty shall be sent.
=ofi C|ary s eligibility pursuant to

be rescinded.
(1) If the information:
redeterminati

f he county pursuant to the
e), (g), and (m) does not indicate a

counties and representatives of consumers,
di-Cal providers, develop a timeframe for

sed upon disability, including ex parte review,
bed in subdivision (g), timeframes for responding to
itional information, and the forms and procedures to be
s shall be as consumer-friendly as possible for people
with disabilities. The tif ie shall provide a reasonable and adequate opportunity for
the Medi-Cal beneficia btain and submit medical records and other information
needed to establish eligibility for Medi-Cal based upon disability.

(n) This section shall be implemented on or before July 1, 2001, but only to the
extent that federal financial participation under Title XIX of the federal Social Security
Act {Fitle-42-(42 U.S.C. Sec. 1396 andfollowing-et seq.) is available.

{0) Notwithstanding Chapter 3.5 {commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department shall, without taking any
regulatory action, implement this section by means of all county letters or similar
instructions. Thereafter, the department shall adopt regulations in accordance with the

used. The forms anc{
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requirements of Chapter 3.5 (commencing with Section 11340) of Part 1 of Division 3 of
Title 2 of the Government Code. Comprehensive implementing instructions shall be
issued to the counties no later than March 1, 2001.

(p) This section shall remain in effect only until January 1, 2014, and as of that date
is repealed, unless a fater enacted statute, that is enacted before January 1, 2014,
deletes or extends that date. :
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read

14005. 38 (a) To the extent feasible, th
form required by subdivision (g) of Sectlo:
(b) This section shall remain in effect only:t
is repealed, unless a later enacted statute, tha
deletes or extends that date.

ath or change of state
without a redetermination under

ation in the beneficiary's file, along with a written
ould not result in a finding of Medi Cal e[igibility

3emented on or before July 1, 2001, but only o the
extent that federal fin ticipation under Title XIX of the federal Social Security
Act (Title 42 U.S.C. Sex 6 and following) is available.

(d) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department shall, without taking any
regulatory action, implement this section by means of all county letters or similar
instructions. Thereafter, the department shall adopt regulations in accordance with the
requirements of Chapter 3.5 (commencing with Section 11340} of Part 1 of Division 3 of
Title 2 of the Government Code. Comprehensive implementing instructions shall be
issued to the counties no later than March 1, 2001.
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(e) This section shall remain in effect only until January 1, 2014, -and as of that date'
is repealed, unless a later enacted statute, that is enacted before January 1, 2014,
deletes or extends that date.

14005.39. (a) If a county has facts clearly demonstrating that a Medi-Cal beneficiary
cannot be eligible for Medi-Cal due to an event, such as death or change of state
residency, Medi-Cal benefits shall be termlnated without: determination under
Section 1400537 14012.

(b) Whenever Med| Cal ellglblllty is termlnated,

termination of Medi-Cal eligibility shall be s ) ,
{c} This section shall be |mp[emented or-p e anly if and to
IX of the federal Bocial

further regulatory ¢
means of all- count

section,
semiannu
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ded to the Welfare and Institutions Code, to read:

- 14005.63. (a) Imenci A person who wishes to apply for a
state health subsidy program, as defined in subdl\nsmn (a) of Section 15926, shall he
allowed to file an application on his or her own behalf or on behalf of his or her family.
Subject to the requirements of Section 14014.5, an The-individual also has the right
to be accompanied, assisted, and represented in the application and renewal process
by an individual or organization of his or her own choice. If the individual for any reason
is unable to apply or renew on his or her own behalf, any of the following persons may
file-the-applicationfor-the-applicant assist in the application process or during a
renewal of eligibility:

(1) The individual’'s guardian, conservator, or executor.

(2) A public agency representative.
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(3) The individual's Iegal counsel, relative, friend, or other spokesperson of his or her
choice.

-(b) A person who wishes to challenge a decision concerning his or her eligibility for
or receipt of benefits from a state health subsidy program has the right to represent
himself or herself or use legal counsel, a relative, a friend, or othet spokesperson of his
or her choice_subject to the requirements of Section 14014.5.

{c) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department, without taking any -
further requiatory action, shall implement, interpret, or make specific this section
by means of all-county letters, plan letters, plan or provider bulletins, or similar-
instructions until the time requlations are adopted. Thereafter, the department
shall. adopt requlatlons in accordance with the. qu1rements of Ch_pter 3.5

Government Code. Beginning six months

the department shall provide a status rep

basis until requlations have been adopt
{d) This section shall be implemente
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(a)(1) Effectlve Januarv 1 2014 and not mthstanqu anv other provision of

law, when determining eligibility for Medi-Cal benefits an applicant’s or
beneficiary’s income and resources shall be determined, counted and valued in
accordance with the requirements of Section 1396a{e}{14) of Title 42 of the United
States Code as added by the federal Patient Protection and Affordable Care Act
(Public Law 111-148) and as amended by the federal:Health Care and Education
Reconciliation Act of 2010 (Public Law 111-152) a y subsequent
amendments.
(2) The financial methodologies descrlbed T
the United States Code as added by the feder
Care Act (Public Law 111-148) and as a
Education Reconciliation Act of 2010 (
amendments shal! not apply to individual
435.603(j), who include, but are not limited

_ ection:1396a(e)(14) of Title 42 of
ral Patient Protection and Affordable
ed by the fedetral.Health Care and

c Law 111 152) _any subsequent

(D) lndividuals
the purpose of beir

ity qroﬁ“ﬁﬁor which meeting a level-
der which Ionq-term care serwces

an under Sectlon 1315 or 1396n of Title 42 of
n:services as described in Section 1396d{a}{7)

assistance under Section 396a{a)(10)(E) of Title 42 of the United States Code, but
only for purposes of detérmining eligibility for such assistance. -

(F) Individuals who are being evaluated for coverage as medically needy under
Subparts D and | of Part 435 of Subchapter C of Chapter IV of Title 42 of the Code
of Federal Regulations, but only for the purposes of determining eligibility on
such basis.:

{b) The department shall include mdmduals under the age of 19 years of age,
or in case of fulltime students, under the age of 21 years of age, in the household
for purposes of determining eligibility under Section 1396a(e)(14) of Title 42 of the
United States Code as added by the federal Patient Protection and Affordable
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Care Act (Public Law 111-148) and as amended by the federal Health Care and
Education Reconciliation Act of 2010 (Publlc Law 111-152) and any subsequent
amendments as provided in 42 C.F.R. section 435.603(f)(3).

(c) Notwithstanding Chapter 3.5 {commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department, without taking any
further regulatory action, shall implement, interpret, or make specific this section
by means of all-county letters, plan letters, plan or provider bulleting, or similar
instructions until the time requlations are adopted. Thereafter, the department
shall adopt requlatlons in accordance wnth the reguwements of Chapter 3.5

sctive date of this section,
islature on a semiannual

the department shall provide a status report to-t
basis until requlations have been adopted. _ -
(d} This section shall be implemented o

county su bject to th
state residency is n

ations shall require that
3 both of the following.-

icense or California Identification Card
Motor Vehicles in the applicant's name.
s registration in the app!icant's name.

(H) Evidence of registr: én to vote in this state.

(2) The applicant de s, under penalty of perjury, that all of the followmg apply:
(A) The applicant does not own or lease a principal residence outside this state.

(B) The app]icant is not receiving public assistance outside this state. As used in this
subdivision, “public assistance” does not include unemployment insurance benefits.

(b) A denial of a determination of residency may be appealed in the same manner as
any other denial of eligibility. The Administrative Law Judge shall receive any proof of
residency offered by the applicant and may inquire into any facts relevant to the
question of residency. A determination of residency shall not be granted unless a

- . . ______
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preponderance of the credible evidence supports the applicant's intent to reside in this
state including without a fixed address.

(c) This section shall remain in effect only until January 1, 2014 and as of that date
is repealed, unless a later enacted statute, that is enacted before January 1, 2014,
deletes or extends that date. '

- intent, and is not re§|dlng in an institutio|
the individual does both of the followin
(1) The applieant individual provides o
(A) A recent California rent or
individual’s name.

‘s state and does not have a fixed address and
o ocuments identified in paragraphs (A) through (H).

(Jy A gleci:_a__r_a_ltionﬂbf% e individual under penalty of perjury that states that he
or she has entered the state with a job commitment or is seeking employment in
the state and cannot provide any of the documents identified in paragraphs (A}
through (H).

(2) The applieant individual declares, under penalty of perjury, that all of the
following apply:

(A) The applieant individual does not own or lease a principal residence outside
this state.
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(B) The applieant individual is not receiving public assistance outside this state. As
used in this subdivision, “public assistance” does not include unemployment insurance
benefits.

{b) If the individual is 21 years or age or older, is mcapable of indicating intent
and is not residing in an institution, state residency is established when the
parent, legal guardian of the individual, or any other person with knowledge
declares, under penalty of perjury, that the individual is residing in this state.

(c) If the individual is 21 years of age or older, is residing in an institution and
became incapable of indicating intent before reaching 21 years of age, state
residency is established: _

(1) When the parent applying for Medi-Cal on the individual's behalf (A}
declares under penaltv of perjury that the indiv !s-parents reside in separate

behalf estabhshes in accorc_lg_nc_w
she or they, as the case may be

wemenis ‘0 thls section that he or she
plelduaI wasg placed in the institution.
for Medi-Cal on the individual's

provides a docu
institutionalized i
rights have been te] | a
requirements of this'section that he or she is a resident of this state.

(7) When the individual or party applying for Medi-Cal on the individual's
behalf {A) provides a document from the institution that demonstrates that the
individual is institutionalized in this state, and (B} declares under penalty of
perjury that the individual has been abandoned by his or her parents and does
not have a legal guardian, and {(C) establishes that he or she is a resident of this
state in accordance with the requirements of this section.

(d) Except where another state has placed the individual in the institution, if
the individual is 21 years of age or older, is residing in an institution and became
incapable of indicating intent on or after reaching 21 years of age, state residency
m
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is established when the person filing the application on the individual’s_behalf
provides a document from the institution that demonstrates that the individual is
institutionalized in this state.

(e) If the individual is 21 vears of age or older, is capable of indicating intent,
and is residing in an institution, state residency is established when the
Individual {A) provides a document from the institution that demonstrates that the
individual is institutionalized in this state, and (B) declares under penalty of
perjury that he or she intends to reside in this state.

(f} If the individual is under 21 years of age, is marri
his or her parents, is capable of indicating intent, a 0
institution, state residency is established in accor

ied or emancipated from

with subdivision (a}.
vlivinq in an institution, and

state in accordance with the r%
(C) When the person with whi

')-declares under penalty
-and (ii) establishes that

\dministrative Law Judge shall receive any proof of
individual and may inquire into any facts relevant to
rmination of residency shall not be granted unless a

the question of res
preponderance of

14007.15.
{i} Notwithstanding Chapter 3.5 {commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department, without taking any
further regulatory action, shall implement, interpret, or make specific this section
by means of all-county letters, plan letters, plan or provider bulletins, or similar
instructions until the time regulations are adopted. Thereafter, the department
shall adopt requlations in accordance with the requirements of Chapter 3.5
(commencing with Section 11340) of Part 1 of Division 3 of Title 2 of the
Government Code. Beginning six months after the effective date of this section,
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the department shall provide a status report to the Legislature on a semiannual
basis until requlations have been adopted.

(k) This section shall be implemented only if and to the extent that federal
financial participation is available and any necessary federal approvals have been
obtained. '

(1} This section shall become operative on January 1, 2014.

' SEC. XX. Section 14007.15 is added to the Welfare and Institutions C'oge. to read:

ividual is a resident of this
ding in an institution and is

14007.15 (a} Except as provided in subdivision (f).
state if he or she is 21 years of age or older and is n
living in the state and any of the followinq applv

have a fixed address.
(2) The individual has entered this stat:

_ that is 21 years:of age or older
and is residing in an institution and- indicating intentbefore '
reaching 21 vears of age is a resi ___V_Of the following applv
(1) The individual s parents resl’

der this sectlon
jardian has been

dian if parental rights have been
is section at the time the individual was

A %tate and the Darent(s} or legal guardian
ted, aDDWq for Med-Cal on the individual's behalf

her parent(s), dt Al
Med-Cal application:on the indl
section.

(c) Except as pro bdivision (f} and except where another state has placed
the individual in the instifiition, an individual is a resident of this state if he or she is 21
years of age or older and is institutionalized in this state and became 1ncapable of
indicating intent on or after reaching 21 vears of age.

{d) Except as provided in subdivision (f), an individual is a resident of this state if he
or she is 21 years of age or older and is institutionalized in this state and intends to
reside in this state.

(e} Except as provided in subdivision (f), an mdnwdual that is under 21 years of age
is a resident of this state if:

idual’s behalf is a resident of this state under this

P
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1) The individual is not residing in an institution, is capable of indicating intent, is

married or is emancipated from his or her parent(s), is living in this state, and:

(A) intends to reside in this state, including individuals who do not have a fixed
address; or

(B) has entered this state with a job commitment or is seeking emD’Iovment in this
state, regardless of whether he or she is currently employed.

(2) The individual is not described in paragraph (1) and is not living in an institution,
and any of the following apply:

{A) The individual resides in this state, including W|thou1 a flxed address.
B) The individual resides with his or her parent(s) o aretaker relative(s) who is a
resident of this state under this section.

- (3) The individual is mstltutlonalized is not marr
following apply:

{A) The individual's parent(s), or legal guarc
terminated, was a resident of this state ung
institution.

emancipated, and any of the

the individual about another state’s Medicaid
wailability of health care services and facilities in

locate an institution in another state will not constitute a
capable of indicating intent and independently decides

dividual leaves the facility in which he or she was placed by
ate of residence is the state where the individual is

(3) When a compete
this state, that individual
physically located.

{4) If this state initiates a placement in another state because it lacks an appropriate
facility to provide services to the individual, the individual is a resident of this state.

(i) For the purposes of this section and section 14007.1, the following definitions
apply: '

(1) Institution has the same meaning as defined in Section 435.1010 of Title 42 of
the Code of Federal Regulations. For the purposes of determining residency under

S ———
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subdivision (h), the term also includes licensed foster care homes providing food,
shelter and supportive services to one or more persons unrelated to the proprietor.

(2) An individual is considered to be incapable of indicating intent if the individual is
any of the following:

(A) Determined to have an 1.Q. of 49 or less or to have a mental age of 7 or less
based upon tests administered by a properly licensed mental health or developmental
disabilities professional.

(B) Found to be incapable of indicating intent based on medical documentation

provided by a physician, psycholoqist, or other person licensed by the state in the field
of mental health or developmental disabilities. '

Division 3 of Title 2 of the Government Code, the :epart:m‘ wrthout taking anv further
Jake specifi¢ is section by means of

(b) If a recipientwl arvices are terminated pursuant to subdivision (a) reapplies
for services, servic: & restored provided all other eligibility criteria are met if this
individual can prove b following:

(1) His or her permanent residence is in this state.

(2) That residence has not been established in any other state which can be
considered to be of a permanent nature.

(¢) This section shall remain in effect only until Januar\/ 1, 2014, and as of that date
is repealed, unless a later enacted statute, that is enacted before January 1, 2014,
deletes or extends that date.
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14007.6. (a) A recipient who maintains a .residence outside of this state for a period
of at least two months shall not be eligible for services under this chapter where the

- county has made inquiry of the recipient pursuant to Section 11100, and where the

recipient has not responded to this inquiry by clearly showing that he or she has (1) not
established residence elsewhere; and (2) been prevented by illness or other good
cause from returning fo this state.

(b) If a recipient whose services are terminated pursuant to subdivision (a) reapplies
for services, services shall be restored provided all other-gligibility criteria are met i and
this individual_is considered a resident under section:14007.1 can-prove-both-of-the

: \ Iy if and tothe extent that federal
financial participation:is ila d ecessary federal approvals have been
obtained.

e) Th
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requirement for beneficiaries to file
department’s procedures to ens
of any change En Circumstance t

: reports. To the extent
ildren under 19 years of age shall be

exempt from the semiannual status report reqmrement
_ department may exempt other groups from the
semiannual status rep rement as necessary for simplicity of administration.

(e) When a beneficiary has completed, signed, and filed a semiannual status report
that indicated a change rcumstance, eligibility shall be redetermined. '

(f) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department shall implement this
section by means of all-county letters or similar instructions without taking regulatory
action. Thereafter, the department shall adopt regulations in accordance with the
requirements of Chapter 3.5 (commencing with Section 11340) of Part 1 of Division 3 of
Title 2 of the Government Code.

(g) This section shall be implemented only if and to the extent federal financial
participation is available.
b ——
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(h) This section shall remain in effect only until January 1, 2014, and as of that date
is repealed, unless a later enacted statute, that is enacted before January 1, 2014,
deletes or extends that date.

SEC. 19. Section 14011.17 of the Welfare and Institutions Code is amended to read:

14011.17. The following persons shall be exempt from the semiannual reporting

requirements described in Section 14011.16:
~ (a) Pregnant women whose eligibility is based on pregnancy. -

(b) Beneficiaries receiving Medi-Cal through Aid for Adoption of Children Program.

(c) Beneficiaries who have a public guardian.

(d) Medically indigent children who are not livin
have a public agency assuming their financial

(e) Individuals receiving minor consent s¢

(f) Beneficiaries in the Breast and Cervi

(g) Beneficiaries who are CalWORKs e
children are CaIWORKs rec:plents

a.parent or relative and who

is repealed, unless a later enac
deletes or extends that date.

etermlnatlons of ellqlbllltv for Med- Cal beneflclarles

department shall p
as follows:

(1) For beneficiari hose income eligibility is determined under Sectlon
1396a(e)(14) of Title 42 of the United States Code as added by the federal Patient
Protection and Affordable Care Act (Public Law 111-148) and as amended by the
federal Health Care and Education Reconciliation Act of 2010 (Public Law 111--
152) and any subsequent amendments, every 12 months unless the department
obtains information of a change of circumstances that may affect eligibility.

(2) For beneficiaries whose income eligibility is not determined under Section
1396a(e)(14) of Title 42 of the United States Code as added by the federal Patient
‘Protection and Affordable Care Act (Public Law 111-148) and as amended by the
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. federal Health Care and Education Reconciliation Act of 2010 (Public Law 111-
152} and any subsequent amendments, at least every 12 months.
(b)(1) Redeterminations pursuant to subdivision (a} shall be based upon
- reliable information contained in the beneficiaries’ file or other information,
including more recent information, available to the department.

(2) If, based upon the information obtained pursuant to paragraph (1) of this
subdivision the department makes a determination of continued eligibility, the
beneficiary shall be notified of the eligibility determination and what information it
is based upon except as provided in subparagraph (B) of paragraph (2) of
subdivision {g). The notice shall require the beneﬁc@’ﬁi‘"ﬁ&to inform the department
if any of the information contained in the notice isfinaccurate and and shal[ inform the

(3)(A) For redeterminations subject t
department is_unab unable to determine cont

2 obtalned and that
epartment to determine
by a notice requiring the

(n the renewal form, and

= rm is sent to the
days, the department

flt;. in accordance with the

beneflciarv If the be
shall terminate his:

d Ilglbllitv based ap gghe information obtained pursuant to
2) of this® sg}bdlwsmn“ﬁynd |dentif|es any addltzonal

benefits in accordance with'the requirements of this section. _

(4) The department shall consider blindness as continuing until the reviewing
physician determines that the beneficiary has improved beyond the applicable
definition of blindness when conducting redeterminations.

(5) The department shall consider disability as continuing until the review
team determines that the beneficiary no longer meets the applicable definition of
disahility when conducting redeterminations.

(c) Any information obtained by the department pursuant to subdivision (b)
shall be verified by the department in accord with section 14013. ‘

e —— e o ]
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{d) In the case of all redeterminations under this section, the department shall
only request information that is needed to redetermine eligibility.

{e) If an individual submits the renewal form pursuant to subdivision (b) or
provides additional information pursuant to subdivision {g) within 90 days after
the date of termination for failure to submit such form or the necessary
information, the department shall reconsider the individual’s eligibility in a timely
manner.

{f) Beneficiaries shall be required to report any change in circumstances that
may affect their eligibility within 10 calendar dar days following the date the chanqe
occurred,

{9)(1) The department shall promptly redetermine eligibility upon receipt of
information of a change in a beneficiary’s circu ices that may affect
eligibility. -

(2)(A} For redeterminations under thi
subdivision (a), the department shall lim

(C) A request for additional info M‘matr_'
requiring the beneflmary to prowd

rdab ms via a secure electronic interface.

{i) If there is a g ct with the Medi-Cal beneficiary, for example, as
evidenced by the return:of mail marked in such a way as to indicate that it could
not be delivered to the intended recipient or that there was no forwarding
address, the department shall make all reasonable efforts to identify the
beneficiary’s current address. If the department is unable to identify the current
address of the beneficiary, it shall terminate the beneficiary’'s eligibility in
accordance with the requirements of this section.

(k} If the eligibility determination and redetermination processes and
procedures required under the federal Patient Protection and Affordable Care Act
{Public Law 111-148) and the federal Health Care and Educatlon Reconciliation
Act of 2010 (Public Law 111-152) as originally enacted are no longer required, the
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department shall have the authority to reinstitute (1) the semiannual status
reporting requirements that were in place, and (2) some or all of the eligibility -
determination and redetermination processes and procedures that were in place,
on the date that the federal Patient Protection and Affordable Care Act {(Public
Law 111-148) was enacted to the extent allowed by federal law.

(1) This section shall be implemented only if and to the extent that federal
financial participation is available and any necessary federal approvals have been
obtained.

(m) The follomeshall apply to this section: N

(1) The requirements to provide information in s division {(b) and to report
changes in circumstances in subdivision (f) ma
modes of submission allowed in 42 C.F.R. sect
internet web site identified by the department;tel

- other commonly available electronic means as authorized:
1_) Forms required to be s:qned by a: beﬁflmaw pursuan ‘

the department
o this section must

“epartme_nt withoﬁ taking any
or make specific this sectio‘n

further requlatory action, shall
by means of all-county letters, pl: ters,. FOV
instructions until the time regulations are-adopted. Thereafter, the department
S e i urremﬁi‘ts of Chapter 3.5

iJanuary 1, 2014 and shall be
: necessary federal approvals have been

1 determ gwq whether an individual is eligible for Medi-Cal benefits,
‘ rify ceuracy of the below identified information provided as
a part of the application or redetermination process in conformity with this section.

{b} The department shall obtain information about an individual that is available from
other state and federal agencies and programs to the extent the department determines
that such information would be useful in determining an individual's eligibility for Medi-
Cal benefits or for potential eligibility for an insurance affordability program offered
under the California Health Benefit Exchange established pursuant to Section 100500 of
the Government Code. The information and agencies and programs shall mclude but
not be limited to, the following:

{1} Information related to wages, net earnings from self-employment, unearned
income and resources from:
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{A) The State Wage Information Collection Agency.

(B) The federal Internal Revenue Service.

(C) The federal Social Security Administration. _ _

(DY), The state agency administering the state’s unemployment compensation laws.

E) The stale administered supplementary payment program under section 1382e of

Title 42 of the United States Code.

(F) Any state program administered under a r.)lan approved under Titles [, X, XIV or
XV of the federal Social Security Act.

(2) Information related to eligibility or enrollment from:

(A) The Supplemental Nutrition Assistance Progra

(B} The CalWORKS program.

(C) The state's children health insurance prograi
Social Security Act.

(D) The California Health Benefit Excha
of the Government Code. '
(E) The electronic service established"

ar Title XXl of the federal

 department is reaso
individual if:
(A) Both _state that

:f %%ept the attestation of the individual regarding whether
she is pregnant unless the department has information that is not reasonably
compatible with such attestation.

(e)(1) If the information obtained by the department under subdivision {d)} is not
reasonably compatible with the information provided by or on behalf of the individual,
the department shall require that the individual provide additional information that
reasonably explains the discrepancy.

(2} For the purposes of this subdivision, information obtained by the department is
not reasonably compatible with information provided by or on behalf of an individual if
the department’s information would lead a reasonable person to believe that the
information provided by or on behalf of the individual is incorrect. :
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{f) The department shall develop, and update as it is modified, a verification plan
describing the verification policies and procedures adopted by the department to_verify
eligibility information. This verification plan shall conform to all federal requirements.

{g) Notwithstanding Chapter 3.5 {commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department, without taking any further
requlatory action, shall implement, interpret, or make specific this section by means of
all-county letters, plan letters, plan or provider bulletins, or similar instructions until the
time regulations are adopted. Thereafter, the department shall adopt requlations in
accordance with the requirements of Chapter 3.5 (commencing with Section 11340) of
Part 1 of Division 3 of Title 2 of the Government Code. Iéz ihning six months after the

participation is available and any necessar
(i) This section shall become operative

t individual privacy and the
“oqrams by restrlctlnq the

otlce.s and-other safequards to ensure
cants who appoint an authorized

isions of:Section 1902 of the Social Security Act
ctléfﬁ* 435 908.

ime for any reason by the public health sub3|dv
by submitting notice of cancellation to the appropriate
insurance affordability progrant in accordance with policies developed pursuant to

subdivision {b).

(2) Shall be effective
applicant or beneficiary.

(e) For purposes of this section the foliowmg definitions apply: :

(1) “Authorized Representative” means any individual(s) appointed in writing on a
form designated by the department, by a competent person that is an applicant for or
beneficiary of any public health subsidy program to accompany, assist or represent the
applicant in the application process or redetermination of eligibility process. :

(2) “Competent” means being able to act on one’s own behalf in business and
personal matters.
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(f) An authorized representative of a public health subsidy program applicant or
beneficiary who also is employed by or is a contractor for any type of health care
provider or facility shall fully disclose in writing to the applicant or beneficiary that the
authorized representative is employed bv or contracting with such a provider and of any
potential conflicts of interest. ‘

(g) All notices regarding the public health subsidy program application or _
redetermination shall be sent to the applicant or beneficiary. An applicant or beneficiary
of an insurance affordability program may fill out and submit a form, io be prescribed
pursuant to subdivision (b). requesting notices be sent to an authorized representative.
Upon receipt of the completed form, the insurance affordabmtv program shall send
copies of requested notices regarding the applicatio adetermination to the -
authorlzed representattve The request shall be am: panied by a completed

beneficiary requesting a state hearing re
authorized representative in that hearing

not compétent and that lack of
t been authorized by the applicant or
v's authorized representative. The

ficiary iS-not competent and has not appointed an
ant to this section or that appointment has expired, the
Réividual with knowledge about the beneficiary's

beneficiary.
(i) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of

Division 3 of Title 2 of the Government Code, the department, without taking any further’
regulatory action, shall implement, interpret, or make specific this section by means of
all-county letters, plan letters, plan or provider bulletins, or similar instructions until the
time regulations are adopted. Thereafter, the department shall adopt requlations in
accordance with the requirements of Chapter 3.5 (commencing with Secticn 11340) of
Part 1 of Division 3 of Title 2 of the Government Code. Beginning six months afier the
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effective date of this section, the department shall provide a status report to the
Legislature on a semiannual basis until requlations have been adopted.
(k) This section shall be implemented only if and to the extent that federal financial
participation is available and any necessary federal approvals have been obtained.
(1) This section shall be implemented on October 1, 2013 or when all necessary
federal approvals have been obtained, whichever is later.

SEC. XX. Section 14015.5 is added to the Welfare and Institutions Code to read:

law, the department shall
1q for potential Medi-Cal
form Medi-Cal eligibility

14015.5 (a) Notwithstanding any other provision of
retain or delegate the authority to perform initial screer
eligibility and shall retain or delegate the authority,
determinations as set forth in this section.

(b)(1) The department hereby delegates
initial screening _and verification for _potenti
financial methodologies described in Sectior
States Code as added by the federal Patien

authority to conduct an
| benefits using the
 of the United

- AExchan*qe )
eligibility for Med
17396a(e)( 14) of Titl

apply to the Exchange or to the é g
required by federal law and reqgulat
shall be developed in ¢

~an appl atién submitted online or by
the applicant's eligibility for Medi-Cal
O w_ecl on-line, or through a written

e shall deter'*
ethodologi S

\by the federal Health Care and Education Reconciliation
c 152) and any subsequent amendments.
(3) Except as provi iragraphs (1) and (2), the county of residence shall be
responsible for eligib inations and ongoing case management for individuals
identified in paragraphs {1)Yand (2) as otherwise set forth in law. '

(c)(1) Notwithstanding any other provision of state law, the Exchange shall be
authorized to provide information regarding available Medi-Cal managed health care
plan selection options to applicants determined to be eligible for Medi-Cal benefits using
the financial methodologies described in Section 1396a(e)(14) of Title 42 of the United
States Code as added by the federal Patient Protection and Affordable Care Act (Public
Law 111-148) and as amended by the federal Health Care and Education Reconciliation
Act of 2010 (Public Law 111-152) and any subsequent amendments and to allow those
applicants to choose an available managed health care plan.
]
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(2) The Exchange shall track health plan selection and report to the department
pursuant to subdivision (b) of Section 14102.5.

(d) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department, without taking any further
regulafory action, shall implement, interpret, or make specific this section by means of
all-county letters, plan letters, plan or provider bulletins, or similar instructions until the
time requlations are adopted. Thereafter, the department shall adopt regulations in
accordance with the requirements of Chapter 3.5 {commencing with Section 11340) of
Part 1 of Division 3 of Title 2 of the Government Code. Beginning six months after the
effective date of this section, the department shall providé a-status report to the
Legislature on a semiannual basis until requlations h been adopted.

(e) As used in this section, "Exchange” means the |f0rn|a Health Benefit

SEC. XX. Section 14016.6 of the
read:

(B) The availabili d information resources to Medi-Cal managed heaith
care plan enroll i subdivision (f)

(2) (A) Marketing and i f
exhibits, to be provide ledi-Cal beneficiaries and applicants when choosmg
methods of receiving health care benefits.

(B) The department shall not be responsible for the costs of developlng material
required by subparagraph (A).

(C) (i) The department may prescribe the format and edit the informational materials
for factual aceuracy, objectivity and comprehensibility.

(ii) The department shall use the edited materials in informing beneficiaries and
applicants of their choices for receiving Medi-Cal benefits.

{b) Provision of information that is necessary to implement this program in a manner
that fairly and objectively explains to beneficiaries and applicants their choices for
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methods of receiving Medi-Cal benefits, including information prepared by the
department emphasizing the benefits and limitations to beneficiaries of enrolling in
managed health care plans and pilot projects as opposed to the fee-for-service system.

(c) Provision of information about providers who will provide services to Medi-Cal
beneficiaries. This may be information about provider referral services of a local
provider professional organization. The information shall be made available to Medi-Cal
beneficiaries and applicants at the same time the beneficiary or applicant is bezng '
informed of the options avaitable for receiving care.

(d) Training of specialized county employees to carry qut the program.

(e) Monitoring the implementation of the program i Jose county welfare offices
where choices are made available in order to assure.{ neficiaries and applicants

be carried out by a spemally tralned county or state em leyee or by

contractor paid by the department. | If a oounty S prepaid healt p[an or pilot
_program is offered, the responsibili ction shall be carried out either
by a specially trained state empl ent contractor paid by the
department.
(h) The department

repealed, unless a la
or extends

to provide information and assistance to enable Medi-

and successfully use the services of the Medi-Cal
managed care plan they-enroll. The program shall include, but not be limited
to, the following comp

(a) (1) Development
following:

(A) Their choices for receiving Medi-Cal benefits including the use of fee-for-service
sector managed health care plans, or pilot programs.

(B) The availability of staff and information resources to Medi-Cal managed health
care plan enrollees described in subdivision (f).

(2) (A) Marketing and informational materials including printed materials, films, and
-exhibits, to be provided to Medi-Cal beneficiaries and applicants when choosing
methods of receiving health care benefits.
S ———
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(B) The department shall not be respons;ble for the costs of developing material
required by subparagraph (A).

(C) (i) The department may prescribe the format and edit the informational materials
for factual accuracy, objectivity and comprehensibility.

(ii} The department shall use the edited materials in informing beneficiaries and
applicants of their choices for receiving Medi-Cal benefits,

(b) Provision of information that is necessary to implement this program in a manner
that fairly and objectively explains to beneficiaries and applicants their choices for
methods of receiving Medi-Cal benefits, including information prepared by the
department emphasizing the benefits and limitations to be gficiaries of enrolling in
managed health care plans and pilot projects as oppgsedto the fee-for-service system.

{c) Provision of information about providers whg rovide services to Medi-Cal
heneficiaries. This may be information about provids al.se
provider professional organization. The informa
beneficiaries and applicants at the same
informed of the optlons avallable for rece

{d) Training of
program,

(e} Monitoring the implement;
where choices are made availab S

available to Medi-Cal
yplicant is being

Section 100500 of ernment Code, shall have authority to authorize
specific persons or entities, including counties, to provide information to
beneficiaries concerning their health care options for receiving Medi-Cal benefits
and assistance with enrollment. This subsection shall apply in all geographic
areas designated by the Director, and shall take precedence over any conflicting
state statutes. This subsection shall be implemented in a manner consistent with
the federal law.

{h) Notwithstanding Chapter 3.5 (commencmg with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code, the department, without taking any
further requlatory action, shall implement, interpret, or make specific this section
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MI

by means of all-county letters, plan letters, plan or provider bulletins, or similar
instructions until the time regulations are adopted. Thereafter, the department
shall adopt regulations in accordance with the requirements of Chapter 3.5
- (commencing with Section 11340) of Part 1 of Division 3 of Title 2 of the
Government Code. Beginning six months after the effective date of this section,
the department shall provide a status report to the Legislature on a semiannual
basis until requlations have been adopted.

(i) This section shall become operative on January 1, 2014.

SEC. XX. Section 14055 is added to t_hé Welfare an | itutions Code to read:

14055 (a) “Caretaker relative” means a re]ativ ependent child by blood,

Health B
Code with

federal Patient Protectionand Affordable Care Act ( Public Law 111-148) and any
subseguent amendments to that Act. _
(b) This section shall become operative on January 1, 2014.

SEC. XX. Section 14102 is added to the Welfare and Institutions Code to read:

14102. (a) Notwithstanding any other provision of law and except as provided in (c),
all individuals that are 21 years of age or older that are otherwise eligible for or receiving
state only funded benefits through the following programs shall be ineligible for those
W
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benefits to the extent that he or she is eligible for and is not barred from enrolling in
because he or she is outside of an available enrollment period, coverage under an
insurance affordability program offered through the California Health Benefit Exchanqe
established pursuant to Section 100500 of the Government Code:

(1) The Genetically Handicapped Persons Program under Article 1 (commencing
with Section 125125) of Chapter 2 of Part 5 of Division 106 of the Health and Safety
Code.

(2) The AIDS Drug A35|3tance Program under Chapter 6 {(commencing with Section
120950) of Part 4 of Division 105 of the Health and Safety.Code

(3) The Breast and Cervical Cancer Treatment Prografmunder Article 1.5
{commencing with Section 104160) of Chapter 2 of P f Division 103 of the Health
and Safety Code.

(4) The Breast and Cervical Cancer Treatm
Section 14007.71.

(5) The Every Woman _Counts Progra
Program) under Article 1.3 {commencing
Division 103 of the Health and Safetv Code.

ogram_ under subdivision (b) of

sancer Screening
hapter 2 of Part 1 of

st and Cervi
Section 104150)

Section 104322) of Part 1 of DIVIE
(b) Notwithstanding any other’
individuals that are 21 vears of ag

: Twose sta‘te te only benefits to the extent
m enrolling in because he or she is

funded full scope ber
that he or she is ehq

] _2013 shall not be sublect to subdivision (a).
hbdivision {b) that are eligible for and enrolled to receive

(¢) Notwithstanding er 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Tifle 2 of t vernment Code, the department, without taking any further
regulatory action, shall implement, interpret, or make specific this section by means of
all-county letters, plan letters, plan or provider bulleting, or similar instructicns until the
time requlations are adopted. Thereafter, the department shall adopt requlations in
accordance with the reguirements of Chapter 3.5 (commencing with Sgaction 11340) of
Part 1 of Division 3 of Title 2 of the Government Code. Beginning six moriths after the
effective date of this section, the department shall provide a status report to the
Legislature on a semiannual basis until regulations have been adopted.

(d) This section shall become operative on January 1, 2014.
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SEC. XX. Section 14102.5 is added to the Welfare and Institutions Code to read:

14102.5. (a) The department shall, in collaboration, with the Exchange, develop and
prepare one or more reports to be issued on at least a quarterly basis for the purpose of
informing the California Health and Human Services Agency. the Exchange, the

‘leqislature and the public about the enrollment process for all health subsidy programs
and preparing reports that comply with the federal reporting reguirements that will, at a
minimum, include the following information:

(1) The number of applications received by the Medis

applicants.

Welfare Systems.
(3) The results of, and timeframes for, M
redeterminations.

develop these reports.u
from county and Staft
California Health Eligib

(d) Notwithstandi
Division 3 of Title 2
requlatory action, .shall: ent, interpret, or make specific this section by means of
all-county letters, plan letters, plan or provider bulletins, or similar instructions until the
time requlations are adopted. Thereafter, the department shall adopt regulations in
accordance with the reguirements of Chapter 3.5 {commencing with Section 11340) of
Part 1 of Division 3 of Title 2 of the Government Code. Beginning six months after the
effective date of this section, the department shall provide a status report to the
Legislature on a semiannual basis until regulations have been adopted.

" {e) This section shall become operative on January 1, 2014.

SEC. XX. Section 14103 is added to the Welfare and Institutioné Code to read:

.
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14103 (a) If any increased federal medical assistance percentage payable to the
state under the ACA is reduced or eliminated, or any mandatory Medicaid coverage
group under the ACA is made optional or eliminated, or if the use of modified adjusted
gross income under Section 1396a(e)(14) of Title 42 of the United States Code as
added by the ACA is no longer federally required to determine eligibility for Medi-Cal
benefits, the director shall consult with the Department of Finance about the fiscal
conseguences of any such change and thereafter the director shall cease
implementation of any provision in this Chapter or Chapter 8 implementing the ACA and

or Chapfer 8 pursuant fo this section becau
after that notice is sent, the identified provis
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(3) "State hea
1413(e) of the PP 2
(b) An individual shalkhave the option to apply for state health subsidy programs in

person, by mail, online, by felephone, or other commoniy available means.

() (1A smgle acceSS|bIe standardized paper, electronic, and telephone
application for state health subsidy programs shall be developed by the department in
consultation with MRMIB and the board governing the Exchange as part of the
stakeholder process described in subdivision (b) of Section 15925. The application shall
be used by all entities authorized to make an eligibility determlnatlon for any of the state
health subsidy programs and by their agents.

(2) The department may develop and require the use of supplemental forms to
collect additional information needed to determine eligibility on a basis other than
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]
the financial methodologies described in Section 1396a{e)(14) of Title 42 of the
United States Code as added by the federal Patient Protection and Affordable
Care Act (Public Law 111-148) and as amended by the federal Health Care and
Education Reconciliation Act of 2010 (Public Law 111-152} and any subsequent
amendments, as provided under 42 C.F.R. section 435.907(c}.

(3) Notwithstanding any other provision of law, the department or its designee
shall have the authority to electronically verify the information provided by the
applicant in the electronic application and electronically determine eligibility for
the Medi-Cal program if the applicant provides sufficient information in the
electronic application for an eligibility determinati 3 be completed without the
entry of additlonal mformation ‘

federal Secretary of Health and Human Servi
{3)(5) The application form shall, to the

(C) The form may require onli: it
enrollment processes for state hea
(D) The form may be used for,

appllcant under one
for the infant's birth;
applicable program:wii
infant.

olling the infant into the
& the application process for the

g the eligibility determination shall grant eligibility immediately
whenever possible and:wi e consent of the applicant in accordance with the state
and federal rules governing state health subsidy programs.

(f) (1) If the eligibility, enrollment, and retention system has the ability to prepopulate
an application form for insurance affordability programs with personal information from
available electronic databases, an applicant shall be given the option, with his or her
informed consent, to have the application form prepopulated. Before a prepopulated
renewal form or, if available, prepopulated application is submitted to the entity
authorized to make eligibility determinations, the individual shall be given the
opportunity to provide additional eligibility information and to correct any information
retrieved from a database. '
- e
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(2) All state health subsudy programs may shatl-accept self-attestation, instead of
requiring an individual to produce a document,-with-respectto-allinformation for age,
date of birth, family size, household income, state residence, pregnancy, and other
applicable criteria needed to determine the eligibility of an applicant or recipient, to the
extent permitted by state and federal law.

(3) An applicant or recipient shall have his or her information electronically verified in
the manner required by the PPACA and implementing federal regulations and guidance.

(4) Before an eligibility determination is made, the individual shall be given the
opportunity to provide additional eligibility information and.to correct information.

(5) The eligibility of an applicant shall not be delayed:beyond the timeliness
standards as provided ih 42 C.F.R. section 435.91 enied for any state health
subsidy program unless the applicant is given a re; 5le opportunity, of at least the
kind provided for under the Medi-Cal program pufsuant t6:Section 14007.5 and
paragraph (7) of subdivision (e) of Section 1. vedi i
any information provided by a verlfylng ent

provided benefits in accordance with the r
implemented in federal regulatlons and guidan
qualifies until a determination is
notices have been provided. Noth
presumptive eligibility if it is not othe
only to the extent permi ed by federa
(g) The ellglblllty, Y

: other commonlv available
SSIb|e to individuals with disabilities and

applicant and recipient of state health
m eligibility requwements and complies Wlth all

coverage and wit
information or

;U|red to prowde any forms, documents, or other
fon that is duplicative or otherwise unnecessary. The
individual shall be in sut how to obtain information about the status of his or
her application, renewa ansfer to another program at any time, and the information
shall be promptly provided-when requested.

(2) The application or case of an individual screened as not e[lglble for Medi-Cal on
‘the basis of Modified Adjusted Gross Income (MAGI) household income but who may
be eligible on the basis of being 65 years of age or older, or on the basis of blindness or
disability, shall be forwarded to the Medi-Cal program for an eligibility determination.
During the period this application or case is processed for a non-MAGI Medi-Cal
eligibility determination, if the applicant or recipient is otherwise eligible for a state
health subsidy program, he or she shall be determined eligible for that program.

Administration’s Proposed 5B 28 Amendments 1-31-13 _ Page 61



SB 28 (as introduced) -Administration’s Proposed Amendments
Version: 1-31-13

(3) Renewal procedures shall include all available methods for reporting renewal
information, including, but not limited to, face-to-face, telephone, and online renewal. -

(4) An applicant who is not eligible for a state health subsidy program for a reason
other than income eligibility, or for any reason in the case of applicants and recipients
residing in a county that offers a health coverage program for individuals with income
above the maximum allowed for the Exchange premium tax credits, shall be referred to
~ the county health coverage program in his or her county of residence.

(i) Notwithstanding subdivisions (e), (), and (j), before an online applicant who
appears to be eligible for the Exchange with a premium tax credit or reduction in cost
-sharing, or both, may be enrolled in the Exchange, bo the followmg shall oceur:

(1) The applicant shall be informed of the overpa £ penalties under the federal
~ Comprehensive 1099 Taxpayer Protectlon and Rep’ i of Exchange Subsidy

increases by a specified amount or more, ¢
current family size and current income, a
reporting of income increases throughout

(2) The applicant shall be informed of the:
essential health coverage.

determmmg income
status, and self-atte

suggestions regarding:the fi

stionality of the ellglblhty systems supportlng the
Exchange, including { vities of all entities providing eligibility screening to ensure
~ the correct eligibility rule d requirements are being used. This process shall include

consumers and their advocates, be conducted no less than quarterly, and include the
recording, review, and analysis of potential defects or enhancements of the eligibility
systems. The process shall also include regular updates on the work to analyze,
prioritize, and implement corrections to confirmed defects and proposed enhancements,
and to monitor screening.

(m) In designing and implementing the eligibility, enrollment, and retention system

the department, MRMIB, and the Exchange board shall ensure that all privacy and

]
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confidentiality rights under the PPACA and other federal and state laws are
incorporated and followed, including responses to security breaches.

(n) Except as otherwise specified, this section shall be operative on and after
January 1, 2014. ‘

mandated by the state, reimbursement to'l¢
costs shall be made pursuant to Part 7 (co
of Title 2 of the Government Cod
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