COVERED Assisting Medi-Cal Eligible Consumers FAQ
Certified Enrollers

Confused about the Medtal enrollment process? Review frequently asked quesaaods
glossary terms tainderstand the basics and learn how to seek help for difficult scenarios.

We Want Your Input

Covered California’"s Outreach and Sales team
the near future with questions that are not addressed in this FAQ. After reviewing this FAQ,
please submit any further questions tutreachandSales@covered.ca.gov
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FREQUENTLY ASKEDSJUBNS (FAQ)

How do | help consumetisat are determined pending eligible, conditionally eligible or
eligible forMedi-Calat initial applicatiofd

For consumers determined pending eligible, conditionally eligible, or eligible for-Gddi
please allow fofive business days before contacting the county.

Eligible Determination:

Consumers with arligible determination status will be automatically enrolled in M&al.

Inform consumers determineéligible for Medi-Cal that they can expect to receive a Welcome
to Medi-Cal packetwithin 10 dayshat may include a Benefits Identification Card (BIC),
sometimes ef err ed tCalodBl @” “®lerdd. Consumers can
services as soon as they are determimdidible.

Conditionally Eligible Determination:

Consumers with aonditionally eligibledetermination will be enrolled in MedCal.Inform
consumers determinedonditionally eligiblefor MediCal that they can expect to receive a
notice from their local county social services office requesting additional information.
Consumers magontact their local county social services offioeexpedite a MediCal
application.

Conditionally eligible is usually due to discrepancies thighreported citizenship or
immigration status, or the social security number provided or not provided. If the consumer
fails to provide the necessary information they maydoenpletely denied and in some
instancesmoved to a restricted scope Medal program.

Pending Eligible Determination:

A pending eligibledetermination indicatepotential discrepancies (such as income limits,
current incarceration, or deceased) that may delay coverd@ensumers with pending
eligible determination will not be enrolled in Medral, but will be contacted by tHecal
county social servicasfice to resolve the eligibility result.

Once the consumer provides the required information, the county will determine the correct
eligibility. If the consumer fails to provide information, they will be denied MEdi coverage.
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What happens when a current Covered California consumer becomes nevAZMedi
eligible?

Consumers will be placed in pending eligible status for NGadiand will b@laced in &arry

Forward Status (CFS) while their case is being reviewed by a county eligibility worker. Te CF
will maintain their Covered California plan selection and any APTC eligibility during this review
period. Consumers should continue to pagithpremiums to ensure there is no gap in
coverageCovered California will send a notice of CFS to the consumer and the consumer will
need to keep a look out for letters from the coungs the county may need additional
information to complete thedeterminationOnce t he consumer’ s final e
has been made by the county, the county eligibility worker will lift the CFS and either@aédi
eligibility will begin or the APTC eligibility will be updated.

Can | obtain informationda2 dzi 2 NJ YI 1 S OKI y 3 &al appliatidn orO2 y & dz
case?

Yes Certified Enrollersnay obtain informatioror make changes tCalcase consu
by contactinghe local county social services offitéoweverthe Certified Enrollemust be

designated as aAuthorized Representative (A&iyectly with the local county social services

office.

To become an AR for Me@ial cases, the a complete an AR form such agvkie30§ and

submit it to the local county social services office. The consumer must provide their consent to
the county office. The AR appointment is effective until the applican#fierary cancels or
modifies the AR appointment.

For more information on the role of a Me@ial Authorized Representative, see Welfare &
Institutions Code section 14014 An individual can be assigned as an Authorized
Representative as long as thastomer would like to keep them as an AR on the case.

What if a consumer requests two or more Authorized Representatives?
Consumers can have multiple ARs at the same time. A new AR can be added to ti&aMedi
case by going through the same process oetliin the question above.

What if a MediCal eligible consumer is having trouble accessing services?

The Department of Health Care Services ma®mbudsmaroffice whichis a person in a
government agency to whom people can go to make complaingxplain problems with the
programs or policies of the agency.

1 Assist memberwvith navigating through the MedCal Managed Care System
1 Help memberdind information in order to access appropriate mental health services
T Address concerns or grievances absetvices
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T Conducts impartial investigations of member complaints about managed care health
plans

T Helps members with urgent enrollment and disenrollment problems

T Offer information and referrals

Website:http://www.dhcs.ca.gov/services/Pages/Ombudsman.asp
Medi-Cal Managed Care

Phone: 1888452-8609
EmailMMCDOmbudsmanOffice@dhcs.ca.gov

Mental Health
Phone: 1800-896-4042
Email:MHOmbudsman@dhcs.ca.gov

How do | make changes or updates to Medl or Mixed Household ca8es
Generally, the county social services offieeesponsible foMedi-Cal and mixed household
case management.

't s | mpor t @avdred Caliform8envce CeanteiRepresentatives and Certified
Enrollers will nomake changes to cases with individuals that are Medli eligible, including
Mixed HouseholdsPlease note if Certified Enrollers do make changesctaban s u me r ’ s
application the changes will not be acceptagithe county and the application will revert back
to what was previously entered.

How do | help consumers Renew their MEdi coverage?

Medi-Cal coverage is renewed annually. There is no specific renewal season, this means that
Medi-Cal can renew casall year long. MedCal will attempt to electronically verify a
consumer’s information prior to sending a pac
electronically, the consumer will not get a renewal packet. If additional verification is needed

once the electronic verification is made, the consumer will receive a form or packet from the

county about their renewal. It is important that the consumer provides the Information

requested by the date indicated on the notice.

A Notice of Action (NOA) wilke sent to the consumer once a final eligibility determination has
been made. If a consumer experiences an issue during the renewal process, please contact the
county, Covered California Certified Enrollment Counselor Help &2&886-324-3147,
EnrollmentAssistanceSupport@covered.ca.gp®@mbudsman at (888) 452609 depending on the
need.
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If the consumer gets form or packetfrom the county about their renewalt isimportant that
they provide the information requested by the date indicated in the nothgents and

Certified Enroliment Counselors (CE€2®)uld be aware thaprior to sending dorm or packet
requesting information, the county will attempt to verifyformation electronically. If the
electronic verification is successful, the consumer will not be asked to provide any additional
information, sonot all consumers will get a renewal packet. However, they will receive a
Notice of ActionNOA)rom the county with the final eligibility determination.

While consumersAgents, and CE@ee able to report changatrough the Covered California

account they shouldollow-up directly with their county eligibility arker to verify that the
changegeported in the online application were processdicthe consumer is having trouble
reportingchanged, t °' s i mportant that they contadct the
these changedf the Agent or CEG an Authorized Representatiweth the county, they should

contact the local county social services office.

What is Soft Pause and how do | identify waeapplication is in Soft Pause?

Whenthere is a report of change in a MAGI M&Al eligible household that changes a

member ofthehouse o | d’ s e | i giCaltolCovergd Cdliforgiac oMiesduicaser ' s

may beplacedin Soft PauseDepartment of Health Care Services regulations require this

review to protect certain consumers who have been identified as Mealieligible, and when
changes are reported that affect the consumer

Soft Pause is applied to households with:
9 Children
1 Pregnant women
9 Parents/Caretaker relatives
1 Individuals aged 65 and older
1 Individuals that are blind or disabled

Soft Pause is intended teview eligibility foNon-MAGI MediCalprograms

When a case i s i n Shghitty irPGatiBERS wilt conénuectoreflect me r * s
Medi-Cal eligible despite changes made in CalHEER3gént or CE@ssisting the consumer

nor the consumerwill not be ableto completeCovered Californiplan selectioruntil the

review is complete anthe Covered California plan selection functionality is enabled by the

County Eligibility WorkeiThe consumeror their Medi-Cal Authorized Representatizan

contact the county and requesihe completion of eligibility updates and Soft Pause review
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If an Agent or CEC would like to confirm a consumer in Soft Pause, cGotaaed California
Certified Enrollment Counselor Help D&86-324-3147 or
EnrollmentAssistanceSupport@covered.ca.gov

How do kcomplete Covered Californitap selectionon a Mixed Householfithe case is
being reviewed by the courity

Consumer®r their MediCal Authorized Representatives must contact @aunty Eligibility
Workerandrequestthe completion of eligibility updates and Soft Pause reviewllow plan
selection functionality to be restorefhr Covered CA eligible individuals on the case.

2 KIFG lo2dzi GKS LIKNJ} aSa AGaNBfSIFabeso | LILI AOL
LJ- dza SK ¢

Previously, the phrases “release my applicati
completion of county updates. However, these are inaccurate, and should not be used. The
term “soft pause” i s a mulestep procesadf evaldatng s e, and

eligibility forNon-MAGI MediCal A Covered California plan cannot be seledtmadhe
individuals in Soft Pausmtil the Soft Pauseeview is completed.

The best way to request action from the county is to aslefmyibility updates to be completed.
If a consumer is certain thahey donot want to be evaluated for N6MAGI MediCal,they can
communicate that request to the County Eligibility Worker.

How do | assist@onsumettransitioning from MedCal to @vered California?

The county wilsenda Notice of Action (NOA) no less than 10 days before the last day of Medi
Cal coverage. In addition, Covered California will send a notice (N@izhtingthey qualify

for Covered Californiand need to select a plamy the end of the monttand pay the premium

by the due daten order for coverage to begiif.the consumer has not yet selected an APTC
plan and paid their premium, it is important that they do so as soon as possible in order to
avoid a gap in coverage.

Loss of Med(Cal is considered the same as loss of Minimum of Essential Coverage (MEC).
Agents and CECs can use this loss of coverage as a Qualifying Life Event (QLE) for the Special
Enrollment Period (SEP).

How can the consume&ontact their county social services office?
Click herdor a contact list of county office phone numbers and addresses.
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GLOSSARY

SAWS

“ SAWS "’ Statewidda Autemated Welfare System that is used by the counties to determine
Medi-Cal program eligibility in California. This system supports the eligibility and benefit
determination, enrollment, and case maintenance functions at the county level fas theat e’ s
major health and human services programs, including Mzali

| Assisting Medi-Cal Eligible Consumers FAQ

The Covered California enrollment system, also known as CalHEERS, works in conjunction with
SAWS to transmit enrollment and eligibility information. When a consumer is determined

eligble for MediCal in Cal[HEERS, the determination is sent to the county and stored in SAWS.
The county will use this information to complete M&cial enroliment in SAWS. Conversely,

when a consumer is determined eligible for Covered California by the cdhetgligibility

information is transmitted to CalHEERS.

The counties are organized into consortia’s w
These are known as:

1 Glv
1 CalwIN
1 LEADEReplacement SysterhR$

Mixed Household

Mixed householdshaveat least one membeeligiblefor a Covered Californidealth Plan with
Premium Assistanc@dvancedPremium Tax Credit or APTED) at least one membagligible
for Medi-Cal(MAGI and/or noAiMAGI) For more information about Modified Adjusted Gross
Income (MAGI) MedCal and noftMAGI MediCal refer to the MedCal Advance Study Course
in Learning Management System (LMS).

MediCal Managed Care Plan

A MediCal Managed Care Plaantracts with speci€ doctors, clinics, specialists, pharmacies,

and hospitals. These provi de Sa@neehgblesmnsumerst he he
may be automatically enrolled into a Me@ial Managed Caifdan if they reside in adtinty

Organized Health System@@S) A COHS & local agency created by a county board of

supervisors to contract with the Medial program.
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Consumers in a COHS county will select a health care provider that participates in the COHS
Medi-Cal Managed Care Plan.

COHS Counties

Orange Santa Cruz Monterey
San Mateo Solano Napa
Yolo Santa Barbara Del Norte
Lake Humboldt Lassen
Marin Mendocino Merced
Modoc San Luis Obispo Shasta
Siskiyou Sonoma Trinity
Ventura

Medi-Cal beneficiariesho reside in norCOHS counties will receigeMediCal Managed Care
enrollment packefrom Health Care Optiondhe company that works fahe MediCal
Program to help consumers choose or change health plars).enroliment packet will allow
consumers tachoose a MedCal Managed Care Plan and select their providers.

Information about the plans available in each county can be found at:
http://www.dhcs.ca.gov/individuals/Paas/MMCDHealthPlanDaspx Forquestions about
enrollment into MediCal Managed Care plans, please contact Health Care Options at (800) 430
4263.

For questions about Medtal eligibility, contact the local county social services office, and for
guestionsabout MediCal Managed Care Plan expedited enrollments, contact the Kaali
Managed Care Office of the Ombudsnair(888) 4528609.
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