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Important notice about your Medi-Cal
Dear Medi-Cal Beneficiary,

Your Medi-Cal health coverage is now active again.

During the COVID-19 public health emergency, Medi-Cal must stay active for most
people. You will keep your Medi-Cal coverage until the public health emergency ends.
After it ends, the county will see if you still qualify for Medi-Cal. Your Medi-Cal will stay
active even longer if you still qualify.

Your Medi-Cal benefits were restored to what you had in March 2020. If you had free
Medi-Cal in March but got a share of cost later due to our mistake, then your free Medi-
Cal is active again. We fixed these mistakes back to April 2020. You should have no
gap in coverage.

If you had a share of cost or a premium in March 2020, it is the same.

You might not have to pay your Medi-Cal premiums during the public health
emergency

To get your premium waived (stopped for now), please call us:
e For children and pregnant women programs, call 1-800-880-5305.
e Forthe 250 Percent Working Disabled Program, call 1-916-445-9891 or
1-916-650- 0490 for Spanish.

Keep your Medi-Cal Benefits Identification Card (BIC)

You should keep using your BIC. If you never got or no longer have a BIC, or need a
temporary BIC, contact your eligibility worker. Ask to have one mailed to you. The BIC
has the information your provider needs to check your Medi-Cal eligibility. Take your
BIC with you to providers when you get care.



You have the right to appeal

If you think we made a mistake, you can appeal. To learn more about your rights and
how to appeal, read “Your Hearing Rights” included with this letter. During the public
health emergency, you have 210 days to ask for a hearing. The 210 days starts the day
after the date on this notice.

Medi-Cal may pay for your medical, dental, and other health care bills

If you paid medical, dental, or other health care bills since March 2020, Medi-Cal may
pay you back for those costs. You can file a refund claim to ask Medi-Cal to pay you
back.

To learn more or to file a refund claim, you must call or write to Medi-Cal:

e For Medical, Mental Health, Drug and Alcohol, and In-Home Supportive Services
Claims:
California Department of Health Care Services Beneficiary Services
P.O. Box 138008
Sacramento, CA 95813-8008

Phone: 1-916-403-2007 (TDD: 1-916-635-6491)

e For Dental Claims:
Medi-Cal Dental Beneficiary Services
P.O. Box 526026
Sacramento, CA 95852-6026

Phone: 1-916-403-2007 (TDD: 1-916-635-6491)

If you get In-Home Supportive Services (IHSS)

If Medi-Cal gave you a share of cost starting any time from April 1 to now, you may no
longer have a share of cost. If your share of cost was subtracted from your IHSS
provider’'s check, please contact your county IHSS office. Tell them you no longer have
a share of cost. You can ask them to pay your provider for the share of cost that was
removed from their check.

What to do now

Since we have fixed your Medi-Cal benefits, you have been re-enrolled into the
managed care plan in your county. If you have questions about your health care plan or
about covered services, or you need a new member card, call you plan’s member



services phone number. Your health care plan will send you a new member card for
free. This card is different from your BIC.

Questions?

If you have questions or need help, please contact your local county office. If you need
help in a language other than English, see the attached list of numbers to call for
language assistance services. Services include an interpreter to help you understand
this letter.

Some county offices are temporarily closed to the public for in-person services. You can
still contact your county by phone, mail, or email. You can find your local county office
information on the county listing that came with this letter.

Thank you,
Department of Health Care Services



State of California—Health and Human Services Agency

SHARE-OF-COST MEDI-CAL
PROVIDER LETTER

Provider name and address

Department of Health Care Services

-

L

Notice date:

(COUNTY STAMP)

-

Case name:

Case number:

EW name:

|

EW number:

EW address:

EW telephone number:

, was determined eligible for Medi-Cal with a share of

Beneficiary’s name

cost that has been changed for the following months:

Beneficiary’s Social Security number

Month/Year

Original SOC

Revised SOC

Month/Year

Original SOC

Revised SOC

The California Code of Regulations, Title 22, Section 51471.1, requires providers to cooperate with the Department of
Health Care Services in making reimbursements to the beneficiaries for Medi-Cal program underpayments. The Welfare
and Institutions Code, Section 14019.3 and the regulations further require that the provider accept an underpay-
ment adjustment from the Medi-Cal program for such beneficiaries and reimburse such beneficiaries the full amount
of that adjustment, up to the actual amount received in payment from the beneficiary for medical services in question.

You must do one of the following if the beneficiary paid or obligated to pay an original share of cost (SOC) amount to you.

If you...

And the share of cost...

Then you...

billed Medi-Cal for the
balance of the charges,

has been reduced or is
now zero,

may bill the program for the difference between the original share
of cost and the adjusted share of cost.
Submit a Claims Inquiry Form (CIF) with this MC 1054 attached.

Note: Do not submit a new claim. It will be considered a
duplicate claim and payment will be denied.

did not bill Medi-Cal
because the charges
equaled or were less
than the original SOC,

has been reduced,

may bill the program if the services you rendered now exceed the
adjusted SOC.

Submit a claim with the adjusted SOC amount in the “Patient’s
Share of Cost” field, and attach this MC 1054.

is now zero,

may bill the program for the services you rendered.
Submit a claim with a zero (0) in the “Patient’s Share of Cost” field,
and attach this MC 1054 form.

Once the CIF is approved and payment is received, you are required to reimburse the beneficiary any share of cost paid
for the services, or eliminate/adjust the outstanding share of cost obligated for the services billed.

MC 1054 (06/07)



YOUR HEARING RIGHTS

You have the right to ask for a hearing if you disagree with
any county action. You have only 90 days to ask for a
hearing. The 90 days started the day after the county gave or
mailed you this notice. If you have good cause as to why
you were not able to file for a hearing within the 90 days, you
may still file for a hearing. If you provide good cause, a
hearing may still be scheduled.

If you ask for a hearing before an action on Cash Aid,

Medi-Cal, CalFresh, or Child Care takes place:

*  Your Cash Aid or Medi-Cal will stay the same while you wait for a
hearing.

*  Your Child Care Services may stay the same while you wait for a
hearing.

*  Your CalFresh benefits will stay the same until the hearing or the
end of your certification period, whichever is earlier.

If the hearing decision says we are right, you will owe us for any
extra Cash Aid, CalFresh or Child Care Services you got. To let
us lower or stop your benefits before the hearing, check below:

Yes, lower or stop: [] Cash Aid [] CalFresh
L] Child Care

While You Wait for a Hearing Decision for:
Welfare to Work:
You do not have to take part in the activities.

You may receive child care payments for employment and for
activities approved by the county before this notice.

If we told you your other supportive services payments will stop, you
will not get any more payments, even if you go to your activity.

If we told you we will pay your other supportive services, they will be
paid in the amount and in the way we told you in this notice.

* To get those supportive services, you must go to the activity the
county told you to attend.

e If the amount of supportive services the county pays while you
wait for a hearing decision is not enough to allow you to
participate, you can stop going to the activity.

Cal-Learn:

*  You cannot participate in the Cal-Learn Program if we told you
we cannot serve you.

e We will only pay for Cal-Learn supportive services for an
approved activity.

OTHER INFORMATION

Medi-Cal Managed Care Plan Members: The action on this notice may stop
you from getting services from your managed care health plan. You may wish
to contact your health plan membership services if you have questions.

Child and/or Medical Support: The local child support agency will help
collect support at no cost even if you are not on cash aid. If they now collect
support for you, they will keep doing so unless you tell them in writing to stop.
They will send you current support money collected but will keep past due
money collected that is owed to the county.

Family Planning: Your welfare office will give you information when you ask
for it.

Hearing File: If you ask for a hearing, the State Hearing Division will set up a
file. You have the right to see this file before your hearing and to get a copy of
the county's written position on your case at least two days before the hearing.
The state may give your hearing file to the Welfare Department and the U.S.
Departments of Health and Human Services and Agriculture. (W&l Code
Sections 10850 and 10950.)

NA BACK 9 (ACA/MEDI-CAL) (11/16) - REQUIRED FORM - NO SUBSTITUTE PERMITTED

TO ASK FOR A HEARING:

Fill out this page.

e Make a copy of the front and back of this page for your records.
If you ask, your worker will get you a copy of this page.

e Send or take this page to:

California Department of Social Services
State Hearings Division, ACAB

744 P Street, MS 9-17-97

Sacramento, CA 95814

OR Fax to: 1-916-651-2789
e Call toll free: 1-855-795-0634 or for hearing or speech impaired

who use TDD, 1-800-952-8349.

To Get Help: You can ask about your hearing rights or for a legal
aid referral at the toll-free state phone numbers listed above. You
may get free legal help at your local legal aid or welfare rights office.

If you do not want to go to the hearing alone, you can bring a
friend or someone with you.

HEARING REQUEST

| want a hearing due to an action by the Welfare Department
of County about my:

[] Cash Aid [J calFresh L] Medi-Cal
L1 Other (list)

Here's Why:

LJ If you need more space, check here and add a page.

L1 1 need the state to provide me with an interpreter at no cost to me.
(A relative or friend cannot interpret for you at the hearing.)

My language or dialect is:

NAME OF PERSON WHOSE BENEFITS WERE DENIED, CHANGED OR STOPPED

BIRTH DATE PHONE NUMBER

STREET ADDRESS

CITY STATE ZIP CODE

SIGNATURE DATE

NAME OF PERSON COMPLETING THIS FORM PHONE NUMBER

[J 1 want the person named below to represent me at this
hearing. | give my permission for this person to see my
records or go to the hearing for me. (This person can be a
friend or relative but cannot interpret for you.)

NAME PHONE NUMBER

STREET ADDRESS

CITY STATE ZIP CODE




State of California
Health and Human

Services Agency

A - L Counties

Alameda County (01)
(510) 383-8523
(888) 999-4772

Alpine County (02)
(530) 694-2235 Ext. 231

Amador County (03)
(209) 223-6550

Butte County (04)
(530) 538-7711
(877) 410-8803

Calaveras County (05)
(209) 754-6448

Colusa County (06)
(530) 458-0250

Contra Costa County (07)
Currently Enrolled

(866) 663-3225
New Application
(800) 709-8348

Del Norte County (08)
(707) 464-3191

El Dorado County (09)
(530) 642-7300

Fresno County (10)
Automated Assistance

(559) 600-1377
Call Center
(855) 832-8082

Glenn County (11)
(530) 934-6514

Humboldt County (12)
(877) 410-8809

County Social Services Agencies

If the information on this list has changed, you may verify the
information in the phone directory under the county government listings.

Imperial County (13)
(760) 337-6800

Inyo County (14)
(760) 872-1394

Kern County (15)
Currently Enrolled

(877) 410-8812

New Application
(661) 631-6807

Kings County (16)
(877)410-8813

Lake County (17)
(707) 995-4200

Lassen County (18)
(530) 251-8152

Los Angeles County (19)

Customer Service Center
(866) 613-3777
(877) 597-4777

M - O Counties

Madera County (20)
(559) 675-2300

Marin County (21)
(415) 473-3400

Mariposa County (22)
(209) 966-2000
(800) 549-6741

Mendocino County (23)
Fort Bragg Office

(707) 962-1000

Toll-Free in Mendocino
(877) 327-1677

Mendocino County (23)
(continued)

Ukiah Office

(707) 463-7700

Toll-Free in Mendocino

(877)327-1711

Merced County (24)
(209) 385-3000

Modoc County (25)
(530) 233-6501

Mono County (26)
North County Office
(760) 932-5600

South County Office
(760) 924-1770

Monterey County (27)
(866) 323-1953

Napa County (28)
(800) 464-4214
(707) 253-4511

Nevada County (29)
(888) 809-1340
(530) 265-1340

Orange County (30)
Automated Assistance
(949) 389-8456
(714) 541-4895
Currently Enrolled
(800) 281-9799

New Application
(855) 478-5386

ED_0003793_ENG1_0717



State of California

P - R Counties

Placer County
Human Services (31)
(888) 385-5160

From outside of the County

(916) 784-6000

Plumas County (32)
(530) 283-6350

Riverside County (33)
Call Center — Customer Service
(800) 274-2050

S Counties

Sacramento County (34)
(916) 874-3100
(209) 744-0499

San Benito County (35)
(831) 636-4180

San Bernardino County (36)
(877) 410-8829

San Diego County (37)
(866) 262-9881

San Francisco

City and County (38)
(415) 558-4700
(855) 355-5757

San Joaquin County (39)
(209) 468-1000

San Luis Obispo County (40)
(805) 781-1600

San Mateo County (41)
(800) 223-8383

Santa Barbara County (42)
Access Cal Win:
(866) 404-4007

Santa Clara County (43)
Benefits Assistance Center
(408) 758-3800
(408) 758-4600

Automated Assistance
(877) 962-3633

Santa Cruz County (44)
Benefit Call Center
(888) 421-8080

Shasta County (45)
(877) 652-0731

Sierra County (46)
Loyalton
(530) 993-6721

Downieville
(530) 289-3711

Siskiyou County (47)
(530) 841-2700

Solano County (48)
Benefit Action Center
(800) 400-6001

Fairfield
(707) 784-8050

Vacaville
(707) 469-4500

Vallejo
(707) 553-5000

Sonoma County (49)
(877) 699-6868

Stanislaus County (50)
(877) 652-0734

Sutter County (51)
(877) 652-0735

Health and Human Services Agency County Social Services Agencies continued

T - Y Counties

Tehama County (52)
(530) 527-1911

Trinity County (53)
(800) 851-5658
(530) 623-1265

Tulare County (54)
(800) 540-6880

Tuolumne County (55)
(209) 533-5711
For Mailed Application
(209) 533-5725

Ventura County (56)
(888) 472-4463
(805) 477-5100

Yolo County (57)
(855) 278-1594

Yuba County (58)
(877) 652-0739

ED_0003793_ENG2_0717



STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

NOTICE OF LANGUAGE SERVICES

English: Your eligibility for public benefits could be affected by information contained in this letter. Your
response may be required by a certain date. If you need additional help with this information, you can call your
county worker. You have the right to ask for help in your own language. There is no cost for this help.

Spanish: Su elegibilidad para recibir beneficios publicos podria ser afectada por la informacién contenida en
esta carta. Su respuesta podria ser requerida antes de cierta fecha. Si necesita ayuda adicional con esta
informacion, llame a su trabajador del condado. Tiene el derecho a pedir ayuda en su propio idioma. No hay
ningun costo para esta ayuda.

&) a3 e g )5 J sl U glae oy 06 a8 A0l 1l sda 830 ) 51 e slaally Aol Wi 3l e Jgeaall cliai S5 S8 Arabic
Baclisal) s2a Jilie 415 2 55 Y clindy saclisall (s 8 (3al) @bl obiabalia 3 Calll (g pasey Juai¥) cliSad ccla slaall 028 agdl 4dLa) 520 lise

Armenian: Uju bwdwynd ywpniwwlynn inbnbynipjniuubpp Ywpnn by wgnb yEunwywu
uwywuwnubp unwuwnt 26p hpwywunipjwu ypw: &Ep wwwnwupuwup Yupnn Eywhwueydb) dhuyl
npnwh wduwphyp: Epb Qg wju nbntynipinwubph Abn uwJws [pwgnighy oqunipiniu k£

Auplwynp, Ywpnn bp nhdb| Q6p Jupywopowuh wyhuwwmwlght: dnip hpwyniup nwabp Qbp
dwypbuh |Ggyny ogqunipiniu unnwuwnt: Uyn Swnwinipjniuu wudbwp k:

Cambodian: mswmmsmmmmsmmmﬂ UagH" i—i‘lGLﬂ‘iij MGttt anindwm sigrumstsl
AnuSHIs:I A ‘“Ii[l?ianﬁiﬁﬁjﬁnmmULnfa.ij‘“liﬁ‘“lﬂjnnﬂn"l LﬁﬁjS[UHnLni’MliﬁSfﬁU[SHffln
#hshnnmms ﬁnmUGimn[mﬁSijnmnmmts*Inmmsmijﬁmnﬂ i—inH‘lSﬁjG[ﬁjﬁjﬁSth’ﬂ
"“Iﬁfln[l?lﬂmtimﬁn"l "“Iil?inji:iSLij[S nms nigIs: vg

Chinese: G AIHAEF T AT RES Z RIS T AT & (S BRI © AT RERR AR HIHNEHIEIR - dRAEFE
FHBRLE S EM R - RS ATER BV TIEA G - AEREREREIERAR - HmERAUZEHE -

Gl U ) San 280 1A Ll caad Al Gl sz stie e DUl b sl (San (e see Ll e ) 653 0 ) Wi cusdla tFarsi
4 S 48 258 il 53 310 3 Ly 5 (5 IS IS00e L il 5 e e L o iy S R il ey 2l 44 25l e
Aol o Ll gl ol A e SaS cpl Al ) 2 gl 4l la s by
Hindi: $§ 99 # 13 3 STl & HIROT YT TTdSTToTeh ATHT T Tadr gofad g Thcll & | Tah Afaa fafy
TR 319 3cc¥ ST 3TIRTST &1 bl g1 AT 3T 5T SATTSRT & Toadt # FTaRed graar anfev ar 3msr
HTSET HTdehcll { Heh L | ITAHT 3T HTST H HGRICAT T AT et T DR §| S8 HGRICT oh [T IS Yook
STeT oTaTcT|

Hmong: Koj txoj kev pab los ntawm pej xeem cov kev pab cuam yuav cuam tshuam txog ghov muaj cai tau
txais kev pab. Tej zaum koj yuav tsum teb rov gab mus raw li hnub hais tseg. Yog koj tsis nkag siab cov ntaub
ntawv no hu rau tus neeg pab lis hauj lwm hauv koj lub zos. Koj muaj txoj cai thov kev pab ua yog hais koj hom
lus. Yuav tsis tau them nqgi dab tsi rau ghov kev pab no.

Japanese: HET-DAMMBHNEDZEERKIE. AXZBIZEFNIBERICICE > TEEEZRIZSINDATEEMEN
HUFET, AZELZHRECICEBZBSINDAREEAHY FT, NERICTBEAL TS S ITEMAREGIGE (. D
BEICKERICTEHMULELECESN, EBXEY—EXNCHRATEEFYS, COY—ERFEHTT,
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STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Lao: Guuzlmeoningosciiogegnan 8‘)02651)651)3’73U?U@ﬁﬂ§UD2D§QUM19535Uﬁ. 1IVDINRIIDY
mBLHLALWILILSYHNGHINLS. FrurwdeImMveILoBtTIETLZYLY, WIVFIWITVAAE
WNYIWUEI9I0cd209uld. tandSoliareanoivgosciiscivwageegnow. losticsea lunNIwe
0908089 D.

Mien: Meih duqv zipv naaiv zeiv waa-fienx bun taux meih se wueic laaix benx zuqc ninh yaac haih maaih jau-
louc mingh ging-dongx taux meih nyei ze’buonc pui-zipv tengxx fu’'logc nyaanh aengx caux oix zuqc heuc meih
dau waac daaux ngaang bun nzuonx hingh gan hnoi-nyieqc ziangh hoc.. Se gorngv meih maiv bieqc hnyouv
taux naaiv deix waa-fienx jau-louc nor korh waac mingh buangh taux meih nyei kaau div gong-gorn zangc zoux
gong mienh. Meih corc maaih do-leiz ze’buonc tov heuc tengx faan benx meih nyei mienh fingz waac bun
muangx maiv zuqc cuotv haaix diuc jaa-zinh.

Punjabi: AG35 &3 B8 3T W3 YFrfe3 I Aae! J, for U39 feg arfHs Areardt © yarfaal fig HH 33ty
3% 33 A" T AgI3 J AT JI 79 3G oA AEadl © o8 J9 Y Hee ©f 7gd3 I, 3 IA wE fam
T TJIJ § IB I AR JI ITS Rl I R Hee BT w wifiarg J1 fig Hew He3 Ji

Russian: UHdopmauus, cogepxaliasaca B 3TOM NUCbME, MOXET NOBNUATbL Ha Balue npaso nony4yatb
rocygapctBeHHble nocobus. BosmoxHo, Bam Heobxogumo GyaeTt npefocTaBuTb OTBET 40 ONpeaeneHHomn
natbl. Ecnn Bam Hy)xHa gononHUTENbHaA NOMOLLb B CBA3M C 3TON UHpopmaumen, obpaTtutech K COTPYOHUKY
agMuHuCTpaumm okpyra. Y Bac ectb npaBo o6paTtnThCcs 3a NoMoLbo Ha Bawem poa HOM  s3blke. OTa
NMomoLLb OKasbiBaeTca GecnnaTHo.

Thai: ngiAnsaNTRYAzIFfURennalsylomizesniaigaesnuiinansenuainiigyalusanunaaiinmg
N1TAALIFTBIAIAZABININ I IUIAITNIULA WNAFEIN)TANTIARANTANAY ADIAINITD

AnsaUNEN#RIWNes Auldnsnazaarudisvaelag i maesans A1 1FAe N1 saaAN
TENRDATIN

Tagalog: Ang iyong pagiging karapat-dapat para sa mga pampublikong benepisyo ay maaaring makaapekto
sa impormasyong nilalaman ng liham na ito. Ang iyong tugon ay maaaring kailanganin sa pagsapit ng
partikular na petsa. Kung kailangan mo ng karagdagang tulong sa impormasyong ito, maaari mong tawagan
ang iyong manggagawa sa county. May karapatan kang humingi ng tulong sa sarili mong wika. Walang
gagastusin para sa tulong na ito.

Ukrainian: IHdopmauis, sky HagaHo UMM NMCTOM, MOXe BNAIMHYTU Ha Bawi ymMOBM oTNpMMaHHA 4onoMoru no
couianbHoMy 3abesneyveHH0. BoHa Takox Moxe BUMaraTu Bif Bac BigNoBigi He nisHilwe nesHOI gatn. Akwo Bu
notpebyeTe [oAaTKOBOI 4ONOMOrM BiAHOCHO HafaHoi iHGopMaLil, 3aTenedoHyTe npauiBHUKY MicLEeBOi
cnyx6u. Bu maete npaBo Ha 0TpMMaHHA 6e3KOLITOBHMX NOCNYr Nepeknagaya.

Vietnamese: Tinh dU diéu kién nhan cac phuc loi cong céng cla quy vi ¢é thé bi anh huwéng bdi thong tin co
trong thw nay. Chuang t6i c6 thé yéu cau quy vi hdi dap trwdc mot ngay cu thé. Néu quy vi can thém tro gidp
v&i théng tin nay, quy vi cé thé goi dén nhan vién tai quan hat ctia quy vi. Quy vi cé quyén yéu cau tre gilp
bang ngdn ngi¥ cGa quy vi. Quy vi khéng mét chi phi khi nhan sw tro gitp nay.
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