AMENDED IN ASSEMBLY APRIL 5, 1999

CALIFORNIA LEGISLATURE—1999-2000 REGULAR SESSION

ASSEMBLY BILL No. 93

Introduced by Assembly Member Cedillo

December 10, 1998

An act to amend—Seetion—314012—of—and—te—add—Section
14005-25-toSections 14011, 14012, and 14051 of, to add Sections
14005.25, 14005.31, 14005.32, and 14012.5 to, and to repeal and
add Section 14006 pofthe Welfare and Institutions Code,
relating to health.

LEGISLATIVE COUNSEL'S DIGEST

AB 93, as amended, Cedillo. Medi-Cal eligibility.

Existing law provides for the Medi-Cal program,
administered by the State Department of Health Services,
under which qualified low-income persons are provided with
health care services.

This Dbill would eliminate various Medi-Cal eligibility
requirements, including certain resource requirements, a
requirement that a child be deprived of parental support
under the CalWORKs program, and a limitation on the hours
of employment. Because each county is required to make
eligibility determinations under the Medi-Cal program, the
bill would, by expanding eligibility under the Medi-Cal
program, constitute a state-mandated local program.

This bill would provide that, in accordance with authority
provided for wunder federal law, subject to applicable
share-of-cost requirements, any individual 19 years of age or
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younger who is determined to be eligible for Medi-Cal shall
remain eligible for those benefits for a period of no less than
12 months and any individual over 19 years of age determined
to be eligible for Medi-Cal who is enrolled in a Medi-Cal
managed care organization shall remain eligible for a period
of no less than 6 months.

Existing law provides that, except for those persons whose
eligibility for Medi-Cal benefits is based upon eligibility under
specified public social services programs, reaffirmation of
eligibility is required to be filed by a recipient on an annual
basis and at other times as required by the department.

This bill would eliminate the authority to require
reaffirmation of eligibility at other times except that a
recipient shall be required to report changes in income or
other circumstances that affect eligibility within 10 days of
their occurrence

This—bill—would—fequire —that, —to—the—extent —permitied- by

The California Constitution requires the state to reimburse
local agencies and school districts for certain costs mandated
by the state. Statutory provisions establish procedures for
making that reimbursement, including the creation of a State
Mandates Claims Fund to pay the costs of mandates that do
not exceed $1,000,000 statewide and other procedures for
claims whose statewide costs exceed $1,000,000.

This bill would provide that, if the Commission on State
Mandates determines that the bill contains costs mandated by
the state, reimbursement for those costs shall be made
pursuant to these statutory provisions.

Vote: majority. Appropriation: no. Fiscal committee: vyes.
State-mandated local program: yes

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

1 SECTION 1. Section 14005.25 is added to the Welfare
2 and Institutions Code, to read:

3 1400525 Fo—the—extent—permitted—by—federal—law,
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benefits—under—this—chapter,—have—a—312-moenth—perod of
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14005 25 In accordance with the authority granted
pursuant to Section 233 of Part 45 of the Code of Federal
Regulations and notwithstanding any other provision of
this chapter, the 100-hour limitation on hours of work
described in subdivision (b) of Section 11201 shall not
apply in determining Medi-Cal eligibility.

SEC. 2. Section 14005.31 is added to the Welfare and
Institutions Code, to read:

14005.31. (a) Pursuant to Section 4731 of the federal
Balanced Budget Act of 1997 (Public Law 105-33), any
individual who is 19 years of age or younger and who is
determined to be eligible to receive Medi-Cal benefits
under this chapter shall remain eligible for those benefits
for a period of no less than 12 months, subject to
applicable share-of-cost requirements.

(b) Pursuant to Section 4709 of the federal Balanced
Budget Act of 1997 (Public Law 105-33), any individual
over 19 years of age who is determined to be eligible to
receive Medi-Cal benefits under this chapter and s
enrolled with a Medi-Cal managed care organization shall
remain eligible for those benefits for a period of no less
than six months, subject to applicable share-of-cost
requirements.

SEC. 3. Section 14005.32 is added to the Welfare and
Institutions Code, to read:

14005.32. (a) To the extent permitted by federal law,
and subject to subdivision (c), a child under 19 years of
age who is enrolled in any of the programs listed in
subdivision (b) shall be eligible for either the Medi-Cal
program or the Healthy Families Program, depending
upon the income of the applicant.

(b) The programs to which subdivision (a) applies are
as follows:

(1) The Food Stamp Program, provided for pursuant
to Chapter 10 (commencing with Section 18900) of Part
6.
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(2) The California  Special Supplemental Food
Program for Women, Infants, and Children, provided for
pursuant to Article 2 (commencing with Section 123275)
of Chapter 1 of Part 2 of Division 106 of the Health and
Safety Code.

(3) The federal Head Start program, provided for
pursuant to Subchapter 2 (commencing with Section
9831) of Chapter 105 of Title 42 of the United States Code.

(4) The federal School Lunch programs, provided for
pursuant to Chapter 13 (commencing with Section 1751)
of Title 42 of the United States Code.

(c) In order for a person eligible for either the
Medi-Cal program or the Healthy Families Program
pursuant to subdivision (a) to complete the eligibility
process under this section, the applicant shall provide all
of the following to either the county welfare department
or the local entity administering the Healthy Families
Program:

(1) A self-declaration of the child's name and address.

(2) Proof of the childs immigration status for any child
who is a noncitizen.

(3) A self-declaration as to the child's income and
income deductions.

(4) A self-declaration as to the child's health insurance
status.

(5) A signature certifying that all information
provided pursuant to paragraphs (1) to (4), inclusive, is
correct.

(d) The state agency charged with the administration
of each of the programs listed in subdivision (b) shall
notify a child, or his or her parent or guardian, enrolled
in each program of the child’s potential eligibility for the
Medi-Cal program or the Healthy Families Program.

(e) When a child has been determined eligible for any
of the programs listed in subdivision (b), that program
shall forward the child's income information to the
county welfare department or the local entity
administering the Healthy Families Program, whichever
is appropriate. Upon receipt of this information, the
county welfare department or the local entity
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—5— AB 93

administering the Healthy Families Program shall seek
the information from the applicant required pursuant to
subdivision (c).

SEC. 4. Section 14006 of the Welfare and Institutions
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SEC. 5. Section 14006 is added to the Welfare and
Institutions Code, to read:

14006. Notwithstanding any other provision of law, no
noncash asset test shall be used in determining eligibility
for benefits under this chapter.

SEC. 6. Section 14011 of the Welfare and Institutions
Code is amended to read:

14011. (a) Each applicant who is not a recipient of aid
under the provisions of Chapter 2 (commencing with
Section 11200) or Chapter 3 (commencing with Section
12000) shall be required to file an affirmation setting forth
such facts about his annual income and other resources
and qualifications for eligibility as may be required by the
department. —Suach These statements shall be on forms
prescribed by the department.

(b) To the extent permitted by federal law, eligibility
for medical assistance for such applicants shall not be
granted until the applicant or designated representative
provides independent documentation verifying
statements of gross income by type and source; income
amounts withheld for taxes, health care benefits available
through employment, retirement, military service, work
related injuries or settlements from prior injurieand
employee retirement contributions,—and—ether—employee

: for
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(c) The verification requirements of subdivision (b)
apply to income, and income deductions—and—preperty
both of applicants for medical assistance (other than
applicants for public assistance) and to persons whose
income, income deductions,or expenses —er—property
heldings—must are required to be considered in
determining the applicant’s eligibility and share of cost.

(d) A determination of eligibility and share of cost may
be extended beyond otherwise prescribed time frames Iif,
in the county department’s judgment, and subject to
standards of the director, the applicant or designated
representative has good cause for failure to provide the
required verification and continues to make a good faith
effort to provide-suelthat verification.

(e) To the extent permitted by federal law, in addition
to the other verification requirements of this section, a
county department may require verification of any other
applicant statements, or conduct a full and complete
investigation of the statements, whenever a verification
or investigation is warranted in the judgment of the
county department.

() If documentation is unavailable, as defined In
regulations  promulgated by the department, the
applicant's signed statement as to the value or amount
shall be deemed to constitute verification.

SEC. 7. Section 14012 of the Welfare and Institutions
Code is amended to read:

14012. Reaffirmation shall be filed annuallyexcept
that a recipient shall be required to report changes in
income or other circumstances that affect eligibility
within 10 days of their occurrence.

SEC. 8. Section 14012.5 is added to the Welfare and
Institutions Code, to read:
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14012.5. The Medi-Cal application and eligibility
redetermination process may, at the option of an
applicant or recipient, be completed entirely by mail.

SEC. 9. Section 14051 of the Welfare and Institutions
Code is amended to read:

14051. (a) “Medically needy person” means an aged,
blind, or disabled person who meets the definition of
aged, blind, or disabled under the Supplemental Security
Income Program and whose income and resources are
insufficient to provide for the costs of health care or
coverage.

(b) “Medically needy family person” means a parent
or caretaker relative of—a—ehitd—whe—meets—the—deprivation
regutrerments—of—Ald—to—Famtes—with—DBependent
Childrer—or a child under 21 years of age or a pregnant
woman of any age with a confirmed pregnancy, exclusive
of those persons specified in subdivision (a), whose
income and resources are insufficient to provide for the
costs of health care or coverage.

(c) Included under this section are children in foster
care for whom public agencies are assuming financial
responsibility in whole or in part, or a person receiving aid
under Chapter 2.1 (commencing with Section 16115) of
Part 4.

SEC. 10. Notwithstanding Section 17610 of the
Government Code, if the Commission on State Mandates
determines that this act contains costs mandated by the
state, reimbursement to local agencies and school
districts for those costs shall be made pursuant to Part 7
(commencing with Section 17500) of Division 4 of Title
2 of the Government Code. If the statewide cost of the
claim for reimbursement does not exceed one million
dollars ($1,000,000), reimbursement shall be made from
the State Mandates Claims Fund.
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