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SUBJECT: QUESTIONS AND ANSWERS - MEDI-CAL INTERCOUNTY
TRANSFERS
(Reference: All County Welfare Directors Letter No. 03-12)

The purpose of this All County Welfare Directors Letter (ACWDL) is to provide
clarification to the new Intercounty Transfer (ICT) procedures outlined in ACWDL

No. 03-12, dated February 21, 2003. ACWDL No. 03-12 instructed counties that they
must coordinate with each other to transfer a beneficiary’s Medi-Cal case from one
county to another with no interruption in benefits, reapplication, and no redetermination
based solely on the change of county residence.

The following questions and answers are in response to questions about the ICT
process:

Completion of ICT

Q. Define completion of an ICT?

A An ICT is completed when the Receiving County has the case active in its county
system with the correct county address and code on Medi-Cal Eligibility Data
System (MEDS).

Example of an Eligibility Review After the ICT

Q. Provide examples of the type of changes that would justify an eligibility

review. Would the eligibility review be after the transfer is completed or
during the ICT process?
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The Receiving County shall conduct an eligibility review after the ICT is
completed only if the county learns of a change other than the change of county
residence. The Receiving County shall not conduct an eligibility review based
solely on a change of residence. Some examples of change in circumstances, in
addition to the move, that would justify an eligibility review after the ICT is
compleled are as follows:

¢ Adding additional family member(s) to the Medi-Cal Family Budget Unit
(MFBU) that may result in Sneede income and property computation.

o New MFBU composition could result in change of aid category, ineligibility or
reduced benefits for some members of the household.

o New income or property information could change eligibility of MFBU
members.

Reasons For Not Initiating an ICT

Q.

A

What are some exceptions to the ICT procedures when counties are not
required to complete an ICT?

The counties must initiate an ICT in all cases where the beneficiary moves from
one county to another, except for the following instances when the beneficiary
reports loss of California residency; sends written request to the county to
discontinue Medi-Cal benefits; is incarcerated or ineligible due to institutional
status; or the beneficiary is dead.

Does a beneficiary have a choice not to have his/her case transferred to
another county?

Under general circumstances, the county of responsibility is where the
beneficiary is residing and the case should be transferred when the beneficiary
moves from one county to another.

The Department made a county of responsibility policy exception in 1996 for the
Long Term Care (LTC) applicant/beneficiary who is mentally incompetent to
handle his/her affairs and has a family member or representative acting on
hisfher behalf. The counties were instructed to accept, process, and staff these
out-of-county cases to accommodate these family representatives.

The policy exception for these LTC cases is still in effect. Counties shall afford
the family member/representative the flexibility of working with a local Medi-Cal
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office. If the family member/representative requests that the case remain in
his/her county of residence, counties shall be flexible and continue with this
policy.

Notice of Action

Q.

Is the Sending County required to send a ten-day notice of action to
discontinue the county case record if the Receiving County has already
picked up the beneficiary’s Medi-Cal record on MEDS prior to the end of the
30-day ICT period?

No. An ICT is a transfer of county responsibility with no interruption of benefits.
Medi-Cal Benefits are not discontinued when the beneficiary reports a change of
county residence. The Sending County shall send the beneficiary an ICT
Informing Notice (MC 358 S) to inform him/her of the ICT. The Receiving
County, upon completion of the ICT, shall send a Receiving County ICT Notice
(MC 359R) to inform the beneficiary on the completion of the ICT. The MC 359R
shall include the beneficiary’s new county case number, worker name and
telephone number in his/her new county of residence.

Annual Redetermination (RV)

Q.

Which County has the responsibility for completing the Annual RV when
the heneficiary reports a change in county residence and the Annual RV is
due?

The Department has made a policy decision to make the Receiving County
responsible for the Annual RV when the Annual RV is initiated, due or overdue
during the ICT transition period. The beneficiary must comply with federal and
State law on Annual RV. The change of county address does not exempt the
beneficiary from complying with the Annual RV requirements.

The Sending County, upon notification of the move, must promptly change the
address and county code information on MEDS and initiate an ICT to the
Receiving County to facilitate the beneficiary's access to health care in the new
county of residence.

If the Sending County has already started the Annual RV process, any
information received/reported during the ICT period shall be forwarded to the
Receiving County for review and follow-up, unless the Sending County has facts
clearly demonstrating that the individual or MFBU cannot be eligible for Medi-Cal.
See the Q and A below.
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Q. Can the Sending County terminate Medi-Cal and rescind the ICT if the
beneficiary is ineligible based on information reported at the Annual RV
process during the ICT?

A. Generally, the Receiving County will be the county responsible for completing the
Annual RV if the Annual RV is due or overdue during the ICT period. The
Receiving County will review the reported change after the ICT is completed.
Therefore, the Sending County can ONLY terminate Medi-Cal for a beneficiary or
MFBU and rescind the ICT if the Sending County has facts clearly demonstrating
that the individual or MFBU cannot be eligible for Medi-Cal.

The Sending County must document the facts causing the eligibility termination
in the beneficiary’s case file and provide a ten-day notice to beneficiary
specifying the basis for the termination. If the Sending County takes action to
terminate a beneficiary during the ICT, the Sending County shall notify the
Receiving County of action(s} taken.

Q. When an individual applies in the new county of residence (Receiving
Counly) or contacts either county about his/her Medi-Cal case and the
MEDS record shows the individual was terminated from Medi-Cal for failure
to provide information for the Annual RV, what action(s) should the
Receiving County take?

A. If the individual applies within 30 days of the termination action or contacts either
county about hisfher Medi-Cal benefits, the Receiving County shall not require
the individual to complete a new application. The Receiving County shall inform
the individual of the Medi-Cal termination reason and explain that he/she should
provide the Receiving County with the information requested and complete the
Annual RV process. The individual shall be informed that reapplication in the
new county of residence is not necessary. The Receiving County shall allow the
individual to complete an MC 210RV and notify the Sending County to rescind
fhe fermination and initiate an ICT. The Receiving County shall process the
Annual RV when the ICT is completed.

If the individual applies at or contacts the Receiving County after 30 days of the
termination of his/her Medi-Cal benefits, the Receiving County may require the
individual to complete a new application, unless, the individual can demonstrate
good cause for failure to complete the Annual RV under Title 22, Code of
Regulations, Section 50175 (c). If the beneficiary has good cause, the Receiving
County shall allow the individual to complete an MC 210 RV and contact the
Sending County to rescind the termination and initiate an ICT. The Receiving
County shall complete the Annual RV, after ICT is completed.
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When the individual has already completed an application in the new
county (Receiving County) of residence, during the eligibility review
process and the Receiving County discovers the individual has been
terminated from Medi-Cal within 30 days for failure to complete the Annual
RV in the Sending County, what should the counties do?

The Receiving County shall not deny the application, but continue to process the
completed application and use that completed application for the Annual RV.
The Receiving County shall contact the Sending County, not the beneficiary, for
any documentation that he/she has already provided to the Sending County.
The Sending County, upon notification from the Receiving County, shall restore
the case and initiate an ICT. The Receiving County will complete the Annual RV
review after the ICT is completed.

Can the Receiving County reject an ICT when the case has an overdue
Annual RV?

No. The Receiving County cannot reject an ICT for an overdue Annual RV if the
individual is now residing in that county. The Receiving County can ONLY reject
the transfer when the ICT packet is sent to the wrong county of responsibility.

Mid-Year Status Report (MSR)

Q.

Q.

Can the Sending County terminate Medi-Cal and rescind the ICT if the
beneficiary is ineligible based on information reported on the MSR during
the ICT process?

Yes. The Sending County can ONLY terminate Medi-Cal and rescind the ICT if
the county has facts clearly demonstrating that the individual or MFBU cannot be
eligible for Medi-Cal. The Sending County must document the facts causing the
eligibility termination in the beneficiary's case file and provide a ten-day notice to
beneficiary specifying the basis for the termination.

Counties are reminded that, when a beneficiary reports a change of
circumstances during the ICT, and the change would require the county to
compleie an eligibility review using the SB 87 process, the Receiving County will
be responsible for the eligibility review after the ICT is completed.

What are the county’s and the nonexempt beneficiary’s responsibilities
when the MSR is due during the ICT?
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A. If the nonexempt beneficiary is required to submit an MSR when a change of
county residence is reported, and the Sending County has already sent the
beneficiary an MSR in the mail, the beneficiary has the responsibility to submit
the MSR. The Sending County shall not delay the ICT pending the receipt of the
MSR. The Sending County, during the ICT, continues to be the county of
responsibility of the case record and has the responsibility to ensure the
beneficiary completes and submits the MSR.

If the nonexempt beneficiary returns the MSR to the Sending County after the
ICT has already been initiated, the Sending County must forward the MSR to the
Receiving County for follow-up unless the beneficiary reports facts clearly
demonstrating that the beneficiary cannot be eligible for Medi-Cal, then the
Sending County may take action to terminate. Otherwise, the Receiving County,
after the ICT is completed, shall be responsible for the eligibility review on the
changes reported on the MSR using the MSR process as outlined in

ACWDL No. 03-41.

If the nonexempt beneficiary submits a complete MSR and reports a change in
county address on the MSR in addition to changes in household composition,
income or assets, the Sending County shall initiate an ICT and document the
changes on the MC 360 unless the beneficiary reports facts clearly
demonstrating that the beneficiary cannot be eligible for Medi-Cal. Again, if the
change reported by the beneficiary requires an eligibility review, the Receiving
County shall complete the review using the MSR process outlined in ACWDL
No. 03-41, after the ICT is completed.

Q. What action should the Sending County take when a nonexempt
beneficiary fails to submit an MSR?

A. If the nonexempt beneficiary fails to submit an MSR by the due date, the Sending
County may initiate action to discontinue benefits with a ten-day NOA if the
nonexempt beneficiary is the only member of the MFBU based on the
instructions in ACWDL No. 03-41. The Sending County shall not initiate an ICT
because the beneficiary will not be eligible for ongoing Medi-Cal.

If the MFBU contains exempt and nonexempt beneficiaries, the Sending County
shall initiate action to terminate benefits with a ten-day NOA for those non-
exempt members of the MFBU. The Sending County is still required to initiate an
ICT to the Receiving County for the exempt beneficiaries in the MFBU. The
Sending County must document the information regarding the nonreceipt of the
MSR on the MC 360 and identify those ineligible members of the MFBU.
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Which county is responsible for processing the incomplete MSR during the
ICT?

The Receiving County is responsible for processing the incomplete MSR
submitted by the beneficiary during the ICT. The Receiving County, after the
ICT, shall complete processing the MSR as outlined in ACWDL No. 03-41 for
incomplete MSR.

Counties shall note this policy instruction supercedes the instruction outlined in
ACWDL No. 04-06, Questions and Answers — Medi-Cal Midyear Status Report,
Question 24.

ICT Notification to the Receiving County

Q.

A.

A.

When does the 30 days notification start?

When a beneficiary reports a permanent change of county residence or reports
that he/she is living in another county for an indefinite period, the Sending County
must initiate an ICT within seven calendar days to the Receiving County. The

30 days county notification starts from the date the Sending County mailed or
sent via an electronic interface the ICT notification and packet to the Receiving
County.

Can the Sending County request the Receiving County to sign a receipt for
the ICT packet?

Yes. The ICT packet receipt is being developed with consuitation with counties.
Once the form is finalized, the Department will issue an All County Information
Notice 10 all counties. At the interim, counties may use the sample ICT Packet
Receipl (Attachment 1) attached to this letter until the form is released.

ACWNDL. No. 03-12 provides counties with a new ICT Notification form, MC
360. Interim Statewide Automated Welfare Systems (ISAWS) counties have
an ICT form available in the automated system. Can the automated ICT
Notification form be used in place of the new MC 3607

ISAWS Counties may use an automated form ONLY if the form contains all the
elements on the MC 360 with similar format. If counties deviate from the

MC 360, some Receiving Counties may not be able to recognize the ICT packets
sent to them.
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Are ISAWS counties required to use the MC 359-R? The Notice of Action
(NOA} that ISAWS generates in these cases would provide the same
information contained on the MC 359-R.

Courities may automate the MC 359-R NOA as long as it generates the same
tanguage and NOA number provided by the Department to ensure consistency in
the administration of the Medi-Cal program. Please reference ACWDL No. 03-12
for ICT NOA language.

Pending State Programs - Disability Adult Programs Division (SP-DAPD) Decision

Cases

Q.

Is the county required to transfer a case with a pending SP-DAPD
decision?

An ICT shall be initiated if the case has any MFBU members already on
Medi-Cal and one of the MFBU members has a pending SP-DAPD decision
(person alleges disability). After the Receiving County becomes the County of
Responsibility, the Receiving County shall use the SP-DAPD transmittal to inform
Stale Programs of the new county information so that communication with or
from State Programs will not be delayed.

An ICT shall not be initiated if the case consists of only the applicant whose
potential basis for eligibility is the allegation of disability because there is no
active Medi-Cal case. The case shall remain with the original {Sending) county
of application even when the applicant has reported that he/she has moved to
another county. The Sending County will keep the pending case until a decision
is received from the SP-DAPD in order to approve or deny Medi-Cal benefits.
The county shall notify SP-DAPD of the applicant’'s new county address.

Once the Sending County receives the SP-DAPD decision and the applicant is
approved for Medi-Cal, the Sending County shall transfer the case to the
appropriate County of Responsibility. If the applicant is determined not to be
disabled and there is no other linkage to Medi-Cal, the county shall deny the
application, send a denial notice and not be required to initiate an ICT as no
eligibility exists.

The Sending County initiates an ICT for a beneficiary who is alleging
disability and is in a Share-of-Cost (SOC) Aid Code. If SP-DAPD
determines that the beneficiary is disabled, the beneficiary is then entitled
to the Aged, Blind, or Disabled-Medically Needy (ABD-MN) deductions and
the county must reevaluate the case eligibility for prior month's budget,
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allow the appropriate ABD-MN deductions, and change the Aid Code and
SOC on MEDS. Which county is responsible for the prior month's budget
and MEDS changes?

The county responsible for recomputing the budget months in question will
depend on which county has the case responsibility for those months. For
example, the Sending County initiated an ICT for a beneficiary in March 2003
and the Receiving County picked up the ICT in May 2003. The SP-DAPD
determination is received and the beneficiary's disability onset day is
January 2003. The Sending County is responsible for January 2003 through
April 2003. The Receiving County is responsible starting May 2003.

The Receiving County, upon receipt of the disability determination from
SP-DAPD, shall send a copy of the decision to the Sending County's Disability
Liaison so that review for the budget months prior to the ICT can be completed.

Address Change Not Reported to the Sending County

Q.

A beneficiary appears at the Medi-Cal office in the new (Receiving) County
asking to apply for Medi-Cal when he/she already has an active case in the
old (Sending) county. What should the Receiving County do in this
situation or anytime when a beneficiary fails to report a move to the
Sending County?

ACWDL No. 03-12, Section I, F1 instructs the Receiving County not to ask the
beneficiary to complete a new application if the beneficiary reports that he/she is
receiving Medi-Cal in another California County. The Receiving County must
contact the Sending County and request the Sending County 1o initiate an ICT on
behalf of the beneficiary.

MEDS-Address and County Codes

Q.

What are the data elements for residence address on MEDS? For example,
a Welfare Client Data System (WCDS) county, reports all of the addresses
as residence addresses with data element codes of 310, 315, 320, 322, 325
and 326. If these are the same element codes that are referenced in the
ACWDL No. 03-12, is the county in compliance?

The MEDS edits determine whether the address is truly the residence by keying
on the data element number (DE#) for the second line of address. If the second
line of the address is reported on the transaction as DE# 0315, then the address
is treated as indeterminate (could be residence, could be mailing, could be both).
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If the second line of address is reported DE# 0360, then the address is treated as
a true residence address. Counties shall consult their MEDS Coordinators on
this issue as individual county systems may vary on data transmission.

Managed Care

Q.

Page 10, VII, A of ACWDL No. 03-12 states that, once a beneficiary becomes
a resident of the Receiving County, as a member of a Medi-Cal managed
care health plan in the Sending County, the beneficiary will not be able to
access routine medical care in the Receiving County without prior
authorization from the Managed Care plan in the Sending County. Does
emergency care include routine pregnancy-related doctor visits?

Emergency care does not include routine pregnancy-related doctor visits. If a
pregnant woman needs routine pregnancy care during the ICT period, she shall
be directed to call the Ombudsman's office toll-free at (888) 452-8609 for
assistance with authorization or disenroliment from a health plan based on the
new county address showing on MEDS. The pregnant woman may also call
Health Care Options (HCO) toll-free at (800) 430-4263 and request a medical
exemption, based on pregnancy, which allows the pregnant woman (who may be
in a mandatory aid code) to disenroll from a health plan and receive benefits
under fee-for-service (FFS) in the new county of residence with a provider of her
choice.

Managed Care-County Code Change

Q.

Page 11, VI, C of ACWDL No. 03-12, the example states that “MEDS will
automatically disenroll the beneficiary from the Sending County’s County
Organized Health System (COHS) plan based on the new residence county
“code”. Does this mean that the Sending County should have changed the
Residence Code on MEDS?

Yes. Counties were instructed to enter the beneficiary's new residence address
and county code on MEDS as soon as the new address is reported in order to
facilitate the beneficiary’s access to health care in the new county of residence.
The instructions are on page 9, Section V of the ACWDL, New Residence
County Code on MEDS. Counties must complete this MEDS process regardless
of the county's Medi-Cal delivery system (FFS, COHS, Geographic Managed
Care (GMC) or Two-plan) because some providers will not provide services if the
beneficiary's eligibility information from the point-of-service device shows the
beneficiary is a resident of another county. MEDS completes address updates
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daily. Any problems associated with the new county address shall be directed to
the Sending County caseworker.

When a beneficiary moves from one county to another county, and the
beneficiary is getting Medi-Cal under one of the mandatory enroliment aid
codes, what will happen to this beneficiary when the county enters the new
or temporary residence address and county code? Give examples of FFS
to COHS, FFS to two-plans, COHS, GMC and two-plan to FFS.

If the new residence county is a COHS, the beneficiary will be automatically
enrolled into the new county’'s COHS by MEDS at the next MEDS Renewal.

If the new residence county is non-COHS and the beneficiary is already enrolled
in a health care plan (HCP) in his/her county, the beneficiary will receive FFS
eligibility at the next MEDS Renewal; MEDS will place the HCP in hold status
(status code 59). After two consecutive months on HCP hold, the beneficiary is
automatically disenrolled from the HCP by MEDS.

If the beneficiary was FFS or COHS and the new county is one of the counties
servicaed by HCO, the beneficiary will be sent an enroliment packet by HCO and
has 30 days to enroll in a plan or the beneficiary will be defaulted into one of the
HCPs of the new county.

A Managed Care Transition from Sending County to Receiving County Chart is
attached to this ACWDL for reference. (Attachment 2)

Managed Care-Temporary County Change

Q.

Will the beneficiary be required to enroll into a managed HCP in the
temporary residence county if he/she is in one of the mandatory aid codes?
Will this result in disenroliment from a HCP in the county where he/she
maintains a permanent home and enroliment into a HCP in the temporary
residence county?

If the beneficiary is aided under one of the mandatory aid codes, the beneficiary
may be required to enroll in one of the HCPs offered in the new county of
residence, unless he/she qualifies for a medical exemption for continuity of care.
MEDS, at renewal, reads the change as a new address only and is unable to
determine whether the address change is temporary or permanent.

Can a beneficiary get an exemption from enroliment into a HCP based on
temporary residency?
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No. There is no exemption for temporary residence. HCO can disenroll a
beneficiary from the home county's HCP if MEDS is showing the updated
temporary address. HCO will disenroll the beneficiary effective the first day of
the month in which the request was made. The disenroliment into FFS should
last untll after the enroliment process, at least 60 days.

If the disenrollment request is made after MEDS renewal, but before the first of
the new month, HCO will disenroli the beneficiary effective the first day of the
month in which the request was made and the upcoming month as well.
Because the address in MEDS has been changed, an enrollment packet will be
sent to the beneficiary in the new county. This will start the enroliment process
again.

The home county's HCP can request a temporary exemption for 60 days based
on the beneficiary's moving to a new location.

if the beneficiary is residing temporarily in another county that is not a
managed care county, will the beneficiary be disenrolled from his/her home
county’s managed HCP and put into FFS temporarily until returning home?

Yes. MEDS will disenroil the beneficiary based on the address change at the
next MEDS renewal and the beneficiary will go into FFS. If the beneficiary
returns to the home county within two months, and the county changes the
address and county code in MEDS, the beneficiary will be automatically
reenrolled in the old plan by MEDS at the next MEDS renewal.

As long as the county updates the temporary address and residence county code
in MEDS, MEDS will place the beneficiary's HCP in hold status at the next MEDS
renewal. Being in hold status will provide the beneficiary with FFS Medi-Cal.
After two months on hold, MEDS will automatically disenroll the beneficiary from
the HCP. If the county fails to update the address and residence county code in
MEDS, the beneficiary will continue to be in the home county's HCP.

Continuous Eligibility for Children (CEC)

Q.

If a CEC period began in the Sending County, does the Receiving County
pick up where the Sending County left off and set the CEC period for
review after a total of 12 months or does the Receiving County begin a new
CEC period with the first month of eligibility in the Receiving County?

The CEC period shall not change for the child when the case is transferred from
one county to another. The CEC period does not change for change of county
residence during the CEC period. The CEC period is 12-months from the Annual
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RV, which requires the completion of the MC 210 RV and a full eligibility review
for the MFBU.

Change of Child Custody

Q. A child was on Medi-Cal with a parent/caretaker. The child moved out of
county due to a change in custodial parent/caretaker. Should an ICT be
initiated for the child?

A, Yes. The Sending County shall initiate an ICT for the child and the ICT packet
shall include information on the child only. The Sending County shall not delay
the ICT. If the new custodial parent or caretaker applies for Medi-Cal in the
child’s new county of residence (Receiving County) and the child is on Medi-Cal
in the Sending County, the Receiving County should contact the Sending County
to initiate an ICT for the child.

After completion of the ICT, the Receiving County shall complete an eligibility
review of the child based on his/her new living arrangement with the new
custodial parent or caretaker. If, after the ICT, the eligibility review results in a
SOC for the child, and the child did not have a SOC before the ICT, the
Receiving County shall continue the child in CEC for the remainder of his/her
12-month CEC period.

Foster Care
Q. Are counties required to initiate ICT for 4M cases?

A Yes. ACWDL No. 00-61, page 3 under Application and Redeterminations,
question No. 1 states that 4M, Former Foster Care Children (FFCC) cases are no
longer in the Foster Care program. They are in the Medi-Cal program and will be
subject to the procedures in ACWDL No. 03-12.

ACWDL. No. 00-61, question No. 4, under Application and Redeterminations,
slates that 4M FFCC cases are required to have RVs, but it may consist of
slatus/address updates and verifications of desire to continue eligibility only
because 4M FFCC cases are not subject to income and resource tests and are in
their own family budget unit, regardless of who they live with. Therefore, an ICT
is required if the beneficiary moves from one county to another.

Counties shall reference ACWDLs No. 00-41 and 00-61 for more information
regarding former foster care cases.
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Change in Household Composition or Deprivation

Q.

When a2 beneficiary reports change in circumstances such as county
residence and household composition that would affect ongoing eligibility,
such as a woman and children moving to return to the father of the
children, which County is responsible for the ongoing eligibility
determination?

The Sending County, the county where the mother was residing, shall transfer
the case with the mother and children and annotate the information that the
family composition will change upon moving to the new county, along with other
available information with the ICT packet. The Receiving County shall complete
the ICT with the mother and children. The Receiving County, after the ICT, shall
complete an eligibility review using the SB 87 guidelines described in

ACWDL No. 01-36.

Property/Resources

Q.

The Sending County's determination has a Certificate of Deposit (CD)
account as exempt property that should have been counted in the property
reserve. Does the Receiving County accept the ICT, and put the family on
Medi-Cal, and then initiate the spend-down process up to the
discontinuance action for over property limits?

Yes, the new ICT process treats ICT cases the same as the continuing cases.
Since this is an administrative error that requires corrective action, the
beneficiary is allowed 30 days to spend-down before a ten-day NOA for a
discontinuance action is sent. This is based on Title 22, CCR, Sections 50182
and 50119(a). The Receiving County must explain the spend-down provisions
and the appropriate limits to the beneficiary and provide him/her with 30-days to
spend-down and provide the necessary verification if he/she has not done so
already.

Does the Sending County take action to discontinue a Medi-Cal case when
changes in circumstances occur that are not related to the transfer? For
example: The beneficiary called and reported a $50,000 inheritance that
puts him/her over the property limits. Should the case be discontinued, or
should an ICT be sent to the Receiving County and have the property
change listed on the MC 3607

Unless the beneficiary requests the county to discontinue benefits, the Sending
County must initiate the ICT and annotate on the MC 360 the property notification
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timeline for the Receiving County. In addition to mailing an ICT notice to the
beneficiary, the Sending County must explain the spend-down provisions,
provide information on spend-down options, and the appropriate property limit.
Since the change is reported timely and not an administrative error, the
Receiving County must allow the beneficiary 20 days to provide verification of
spend-down in accordance with SB 87.

Four-Month Continuing and Transitional Medi-Cal (TMC) Cases

Q.

A.

Should ICT be initiated for the four-month continuing cases?

Yes. The four-month continuing cases shall be treated like any Medi-Cal case.
The Sending County must initiate an ICT to the Receiving County when the
beneficiary moves from one county to another during the four-month continuing
pericd. At the end of the four-month continuing period, the Receiving County
must redetermine the beneficiary’s eligibility for other Medi-Cal programs.

When a TMC beneficiary fails to turn in a TMC status report, the TMC case
turns into 38 Edwards case and requires SB 87 time frames. Which would
take precedence, ICT or SB 877

't depends whether the change of residence has already been reported when the
TMC status report is not returned. If the move has been reported, the Sending
County must not delay the ICT while waiting for a status report. If the report is
not returned and the ICT is already in process, the redetermination of eligibility
under other Medi-Cal programs shall be completed by the Receiving County after
the ICT.

All beneficiaries receiving TMC are required to complete a TMC status report to
continue TMC benefits. If the beneficiary fails to send in a TMC status report,
TMC benefits may be terminated. Therefore, if the move has not been reported
and the beneficiary fails to send in a TMC status report, TMC benefits may be
terminaled. Before terminating the beneficiary from TMC benefits, the County is
required to review his/her eligibility under all other Medi-Cal programs, following
the SB B7 procedures as outlined in ACWDL No. 01-36.

California Work Opportunity and Responsibility to Kids (CalWORKs) Program
Status Report Discontinued Cases

Q.

When a CalWORKs case is discontinued in the Sending County for an
incomplete CalWORKSs Status Report, such as reported property change,
and no verification is provided, the CalWORKs caseworker must do an
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SB 87 ex parte review to determine continued Medi-Cal eligibility and the
appropriate Medi-Cal program the client qualifies for. The discontinued
CalWORKs case is automatically converted by MEDS to aid code 38 after
MEDS renewal for the following month. Can the Sending County initiate an
ICT on aid code 38 cases or should the Sending County complete an

ex parte and set them up for whatever appropriate Medi-Cal program the
client qualifies for, prior to initiating an ICT?

The Sending County must initiate an ICT on aid code 38 cases without delay.
When a CalWORKSs case is discontinued because the beneficiary submits an
incomplete status report that has enough information to reflect a change in
circumstances affecting Section 1931(b) Medi-Cal Only eligibility, the Sending
County shall ensure the case is transitioned into aid code 38 pending a Medi-Cal
Only eligibility review. After the ICT is completed, the Receiving County shall
complete a Medi-Cal Only eligibility review based on the reported change using
the SB 87 process.

Companion Cases

Q.

A.

A.

What are companion cases?

Companion cases are cases in which some members of the MFBU (for
CalWORKSs, it is called the assistance unit) receive both CalWORKs and
Medi-Cal benefits, while other members receive Medi-Cal only. Examples of
these types of cases include timed-out adults, sanctioned individuals, and
undocumented adults.

Are two separate ICTs required for the companion cases?

Only one ICT is required if the Sending County administers the companion case
in one CalWORKSs case file with both cash assistance and Medi-Cal only
members. The Sending County CalWORKs caseworker is not required to set up
a separate Medi-Cal case only for the purpose of completing an ICT for the entire
family. Counties must ensure that CalWORKSs ICT requirements such as
reapplication and face-to-face interview are not imposed on the Medi-Cal only
beneficiaries.

The Sending County, when initiating the ICT for the companion case, must
complete both the CW 215 and MC 360 ICT forms and include all documentation
necessary for the Receiving County to complete the CalWORKSs and Medi-Cal
ICT. A check box will be added to the CW 215 to alert the Receiving County that
a separate Medi-Cal ICT may be required if the Receiving County administers
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these cases through separate program workers. The Sending County should
also note on the MC 360, the “Receiving County follow-up” section, that there is a
CalWORKSs ICT for other family members. Again, this process will alert the
Receiving County that both a CaWORKSs and a Medi-Cal ICT must be completed
for the family.

Two separate ICTs are required if the Sending County administers the
companion cases separately with different program workers. Each caseworker
shall only be responsible for his/her case and initiate the ICT to the Receiving
County. The caseworker shall note the companion case information on the

MC 360 or CW 215 form to alert the Receiving County that other family members
are under a separate ICT case. The Receiving County, upon receipt of the
companion ICT case, must take appropriate action or referral to complete the
ICTs according to the Receiving County's program directives.

Reference: California Department of Social Services (CDSS), ACWDL
NO. 04-14, Continuation of Medi-Cal Benefits in CalWORKs Intercounty Transfer
Cases.

Counties must work together to ensure continuous CalWORKs and Medi-Cal
benefits are provided to families during the ICT period. Medi-Cal beneficiaries
are not required to comply with CalWORKSs ICT rules that are more restrictive
than the Medi-Cal ICT rules, such as a face-to-face interview or completing
additional paperwork. The ICT may not be delayed or stopped for Medi-Cal
benefits if the beneficiary does not meet the CalWORKSs ICT requirements.

CalWORKs ICT Discontinued Cases

Q.

What does the county do with CalWORKSs ICT discontinued cases when the
cash aid is not being picked up in the Receiving County?

The Medi-Cal program does not have the same CalWORKs ICT rules.

Therefore, when CalWORKSs ICT is not being picked up in the Receiving County,
a Medi-Cal ICT must still be processed in the Receiving County. To facilitate and
standardize the process for the continuation of Medi-Cal benefits, CDSS has
developed the CalWORKSs Intercounty Transfer Continuation Request for
Additional Documents form (CW 215A), (attachment 3) to be used by the
Receiving County to notify the Sending County that the CalWQORKs cash aid
case will not be picked up in the Receiving County and to request additional
documentation needed to determine the family's continued Medi-Cal eligibiiity.
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The Sending County must provide the requested information to the Receiving
County caseworker listed on the CW 215A within ten calendar days. The
Receiving County must not delay processing the Medi-Cal ICT while waiting for
additional information from the Sending County because the receipt of benefits is
not contingent upon the transfer of case documents from one county to another.
The Receiving County’s CalWORKs program shall immediately transfer the
existing case record to the Medi-Cal program.

The Sending County’s ICT packet must contain information necessary for the
Receiving County's Medi-Cal program to initiate an active Medi-Cal case for the
beneficiary. If additional information is needed, the Receiving County should first
contact the Sending County before contacting the beneficiary. If the Sending
County is unable to locate documents or verifications, the Sending County must
annotate the missing documentation or verification on the MC 360 for the
Receiving County to follow-up with the beneficiary at the next Annual RV. The
Annual RV due date for Medi-Cal is the same date established under CalWORKSs
before the case was discontinued.

Reference: CDSS ACWDL NO. 04-14, Continuation of Medi-Cal Benefits in
CalWORKSs Intercounty Transfer Cases.

Retroactive Request

Q.

Which county should process a retroactive Medi-Cal request after the
Sending County has initiated the ICT?

If the beneficiary requests retroactive Medi-Cal during the ICT period, the
Sending County should complete the retroactive request since the case is still
open ai the Sending County.

if the: beneficiary requests retroactive Medi-Cal after the ICT has been
completed, the retroactive Medi-Cal request shall be processed as follows:

e Retroactive benefits request for the months that the beneficiary was on
Medi-Cal in the Sending County:

The Sending County shall complete the eligibility review for those months
because budget recalculation is necessary to correctly issue benefits. The
Receiving County shall contact the Sending County's Medi-Cal Policy Liaison
regarding the retroactive request.
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o Retroactive benefits request for the months prior to the application month and
no Medi-Cal was provided to the beneficiary for those months in the Sending
County:

The Receiving County shall be responsible for processing the retroactive
request because it is now the county of responsibility for the case. The
Receiving County can contact the beneficiary directly for any information
necessary to compute the budget in order to issue benefits for those months.

In-Home Supportive Services (IHSS)-Linked Medi-Cal Cases

Q.

A

Are the ICT procedures for IHSS-linked Medi-Cal cases different from the
regular Medi-Cal only cases?

Yes, IHSS ICT procedures are different from regular Medi-Cal only cases, but
ICT procedures for the Medi-Cal part of the case are not. IHSS is administered
by CDSS. When an IHSS beneficiary moves out of the county, a new IHSS
evaluation is necessary in the new county because the beneficiary's living
situation may have changed. SB 87 requires the Sending County to continue
Medi-Cal when cash aid is terminated unless the county determines the
beneficiary is no longer eligible for Medi-Cal benefits. Therefore, the Sending
County must complete a Medi-Cal evaluation and complete an ICT even when
IHSS is discontinued.

Craig vs. Bonta

Q.

A.

What should the county do when the Craig individual moved to another
county?

The Sending County shall notify the Receiving County with the MC 360. A
MEDSE printout or an ICT packet is not necessary because the Sending County
has no actual case files for the individual beneficiary. The Sending County must
complele the EW 12 transaction to MEDS to transfer the individual from one
county to another and remove the individual off the Sending County's list. On the
following month, the individual will show up on the Receiving County's list and the
Receiving County can look up the information on the MEDS screens.

Homeless

Q.

A homeless beneficiary has no address in the county he/she declared as
the county of residence, but has a Post Office (P.0.) box in another county.
Should an ICT be initiated to the county where his/her P.O. box is?
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An ICT is not necessary if the beneficiary declares that he/she maintains a P.O.
box in another county for mail pickup and delivery. The homeless beneficiary
can declare his/her intent to reside in a particular county and have a mailing
address, such as a P.O. box, in another county. If the homeless beneficiary
moves to another county or requests the case be transferred to another county,
an ICT shall be initiated for him/her.

Incomplete Packet and/or Incorrect ICT Notification

Q.

The Receiving County received an ICT from the Sending County with the
ICT packet completed according to the old procedures and not using the
new process as instructed in ACWDL No. 03-12. How should the Receiving
County handle this ICT?

The Receiving County must accept the ICT and contact the Sending County for
additional documentation to complete the transfer. The Receiving County
cannot reject an ICT based on an incomplete ICT packet or incorrect paperwork
from the Sending County or incorrect ICT procedures used by the Sending
County. The Receiving County must not delay processing the ICT, but instead
work with the Sending County to complete the ICT. See ACWDL No. 03-12,
page 7, Section IV,

ICT Coordinator

What are the responsibilities of the ICT Coordinator?

The role of the ICT Coordinator is to assist the county eligibility staff as well as
State or community agency staff with problems associated with the ICT issues
that cannot be resolved by the caseworker. Each county shall instruct its
caseworkers that the ICT Coordinator should be contacted only when issues
cannot be resolved between counties at the caseworker/supervisory level. In
addition, caseworkers should not tell beneficiaries to contact the ICT Coordinator
directly or list the Receiving County’s ICT Coordinator's name on the ICT notice
as the contact person during the ICT period. If the beneficiary has questions
regarding the ICT, he/she shall contact the Sending County caseworker because
the Sending County retains case responsibility until the ICT is completed.

Counties are reminded that working together will ensure continuous Medi-Cal benefits
are provided to beneficiaries during the transition from county to county or program to
program. An updated ICT Coordinators list is attached to this ACWDL. If you have any
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questions regarding the ICT process, please contact Ms. Alice Mak at (916) 552-9514
or via email at amak@dhs.ca.gov. If you have questions or issues regarding a
beneficiary’s access to health care coverage or emergency disenroliment during the ICT

period, please address them to the Medi-Cal Managed Care, Office of the Ombudsman,
at (888) 452-8609.

Original signed by

Beth Fife, Chief
Medi-Cal Eligibility Branch

Enclosures



State of California—-Heallth and Human Services Department of Health Services

MEDI-CAL INTERCOUNTY TRANSFER PACKET RECEIPT

TO:

(Receiving County)

FROM:

(Sending County)

SENDING COUNTY: Complete this information and attach to the ICT packet.
> Enclose a self-addressed return envelope.

Case name:

SSN and/or CIN:

Worker name/Worker code: /

Worker phone number (including area code):

E-Mail address:

RECEIVING COUNTY: Complete this information.
» Use the enclosed envelope to return to Sending County when the ICT packet
has been received/assigned.

ICT packet was received on . It has been assigned to:
(date)
Worker name/Worker code: /

Worker phone number (including area code):

E-mail address:

MC 360 R (04/04)

Aftachment 1
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STATE OF CALIFORNIA - HCALTH AND HUMAM SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

CalWORKs INTERCOUNTY TRANSFER CONTINUATION
REQUEST FOR ADDITIONAL DOCUMENTS

Instructions: The CalWORKSs Intercounty Transfer will not be picked up in the receiving county. A
Medi-Cal referral must be completed for this case. Please provide copies of the documents indicated
below to the worker in the receiving county within ten calendar days.

: RECEIVING COUNTY INFORMATION y
L’ ; . ’ !
RECEIVING COUNTY DATE REQUESTED

WORKER NAME WORKER NUMBER

COUNTY ADDRESS (MUMBER, STREET) CITY ZIP CODE

COUNTY PHONE NUMBER FAX NUMBER E-MAIL ADDRESS
{ ) { )

o l CASE NAME/BENEFICIARY INFORMATION
.CASE MNAME SENDING COUNTY CASE NUMBER

CLIENT ADDRESS (MUMBER, STREET) CITY ZIP CODE
CLIENT PHONE NUMEER DATE MOVED
({ ) .

DOﬁJMENTS REQUESTED FOR MEDI-CAL REFERRAL PACKET

- -— — A e —

[0 sStatement of Facts and Applicable Supplements O Other Health Coverage Information (DHS 6155)
[ Social Security Card(s) O Proof of Alien Status for:

(0 Identifications (CDL, elc.)

O Income Verifications O Family Support Information (CW 2.1s)

3 Primary Wage Earner: 3 Property Verifications

J Pregnancy Verification for: O Incapacity Verification for

[0 Completed MC 360"

[0 Other {list): ___

SENDING COUNTY | WORKER NAME

PHONE NUMBER : FAX NUMBER DATE SENT

( ) ( )

CW 215A (M04) RELQUIRED FORM - HO SUBSTITUTE PERMITTED



Inter-County Transfer (ICT) Coordinators List

1 AIPAMEDA
s Centraf Index . Cene re e e e o e e e e o e o (910) 268-2981
CalWorks
o RobynSCOIl . ... . Lo e s e e e e e e e e e e . (910) 259-3883
. .. (510) 259-3880

Alameda County, Social Services Agency Workforce and Benel'lls Administrahion Department,
24100 Amador St , 6™ Floor, Hayward, CA 94544

Medi-Cal
o JOYCR COOPEM. ccves v cevvee vvmer semmrcreenns e e e e - . .{510) 258-3882
FAX .. . . . {510) 259-3880

Alameda Counly Soclal Sennces Agency. Workforce and Benel‘rts Adrministration Department,
24100 Amador St.. 8" Floor, Hayward, CA 94544
Welfare to Work
e Carol K Martnez ....... ... [ e s .. .(510) 259-3891
FAX rarerrerena . . (510) 259-3880
Alameda Counly Somal Sennces Agency Workforoe and Beneflls Admuinistration Department,
24100 Amador St., 6" Floor, Hayward, CA 94544

Foster Care
e Janet Shavers . . . .. (510) 777-2408
Alameda (,o.lnly. Soclal Serwces Agency. Fosler Care Sechon J330 P O. Box 12881, Oakland, CA 94604-2881

" - FALIRINE
CalWORKs/Medi-Cal'Foster Care
. Regina Bntschg.. .. ..... . .. ceee e - timwmee ae e e ee e =« - . (530) 694-2235
Welfare to Work
s Joanne Morelio, eerrnen e s e e e b e e e e . {530)694-2235

FAX ... . {530) 694-2252

Alplno County Departmenl of Somal Servn::es ?5AD|amond Valley Road Markleeville, CA 96120

]
CalWORKS/Medi-Cal
. BarbaraHale.. .. . oo . . . o e e e e e e e e e e e e e e e e e e . (209) 223-6621

FAX., . e e v v o e . e e e e e e - e - - (209) 223-6208
Welfaie to Work
o SleveBaber. .... oo v v v e i e o e e e {209) 223-6550
Foster Care
» General# . ... (209) 223-6550

An'lador County. Depart.rnenl or Soclal Sennoes 1003 Broadway. Jackson, CA 95642

4] BUITE’
CalWORKs
. MmiRogers .. .. ..... ..... . e e ke m e o s = a .- - . (530)538-3720
Medi-al
s Art Sanderson e e e e e e e e e e e . . . {530) 879-3528

Foster Carp
o ARSANUErSON . . . wcii e v vt e e e e s e e s e ——— .({530) 879-3528
Bunn County. Deparlrnenl of Employmenl and Social Services, P O Box 1649, Oroville, CA 95965

CalWORKs

e  Stephanio Kearny .. .c.ccvee oo v civseniens e s

. ..{209) 754-€812
.{209) 7544536

Medi-Cal

«  Deldeo Kittrell e e e e e e e e e e e < 1209) 754-6628
FAX . .. o it crene s e e e e e e et e e e . (209) 754-4536

Welfare to Work

v Mary AnMUS .. .oeevcrvsseriienie e e e e e s e e me .. -(209) 754-6424
FAX ... . .. i e e e e . e e e s - (209) 754-4536

Foster Care

«  Slephanie Kearmy . ... . . . e v . i et e e e a e e e e e (209) 754-6812

Calaveras Counly, Calaveras Works and Human Services, 509 E. Saint Charles Street, San Andreas, CA 95249

. i " —
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Inter-County Transfer (ICT) Coordinators List
_
CalWORKs

e  Nancy Montgomeny... ... .. s e vveeeeveee 2 s e Ve s .{530) 458-0265

Medi-Cal

o Alexandna ROOIMUEZ..ccices v vt v e sorvsersroms siens mvn se v =1 e e e e (900) 458-0262
FAX (o e cee 0 e e e e e e e e (530) 458-0492

Foster Care
*  Aexandra Rodnguez.... ... ..(530) 458-0262
Colusa Counly Deparlmenl of Human & Health Serwces P 0 Box 370, Coluga, CA 95932

CalWORKs/Medi-Cal

o KenyaTaylon ... ..o . . L e e e s = wans #(010) 262-7711
FAX | . . . i it e s s s e e o s e e m e e+ nowaew s (910) 262-8545

Fosler Care
¢« Linda (,nppm e e eae s e e e e e e e e e e emmenremenes - - - {9238) 335-7024
FAX .. i o o (- r-c) B x Ly [T

Contia Costa County, Employment & Human Services Depl , 40 Douglas Dave, Martnez, CA 94553

DEISNORTE

CalWORKs
DO 1 |1 7 3 - e e e« (707)464-3191x243

MedI-Cal/Foster Care
o CarmenChaver ... i v i st ae s m s e e e e e e« . (T07)464-3191X337

Weifaie to Work

e SallySmart.. ... ceei v or e v e f e e e e e e e 4 e (707) 464-3191
FAX .. ccoeeee e oo i s e A . e . (707) 4651783

Del Norte County, Depariment of Health & Social Serv., 880 Northcrest Dnive, Crescent City, CA 95531

ERDORADO,

E_
CalWORKs/Medi-Cal

8 JONA JONASON 1eorieeiirrmries wrres rr r e cmrore = m e e e e w e s e e =+« (930) 642-7203

Foster Carn
» Diana Foster. .. .. . . . e e e e en s e x ene e -« « - e . . (530) 642-7278

121 Dorado Counly, Department of Human Senvices, 3057 Briw Road, Piacerville, CA 95667

.04 - ERESN®
CalWORKS ICT — Ingoming

s Genevieve MOralBE. ... v vo v v v a s e e s e e s .-« .. .(559)456-7537
7 o (- 1= I &y 1.

CalWORKs ICT - Outgoing

® PElE MArlNEZ. .. ces ceeviee v e+ n en e e evrersssrren e e s e b perrenen evee oe e oo o o0 (000 4536537
N £+ 151 S X

Modi-Cal iCT - incoming
o JENNIe PREM i v o ve s nn cmiee e e e e - . - e (559) 456-7417

Medi-GCal iCT - Outgning
L -1 - - - e .(559) 453-3944

Welfaie to Work

=« Deborah Fagunde P

. (559) 453-6130
(559) 4534745

Foster Carn
s  Peter\WWorthley ... ... - (559) 453-6279
Fresno County Employmenl and Temporary Assnstance P.0. Box 1912, Fresno, CA 93750-0001

June 4, 2004 Page 2



Inter-County Transfer {ICT) Coordinators List

il _
CalWORKs/Medi-Cai
» BeckyHanson ... . ... .. ... .. ... (530) 934-6514
v Loreta KJBI .o 0 v e e e e e e e e e e e e e e e e e e e e (DO0) 934-6514
FAX .. e wre - (530) 934-6521
Welfare to Work
=  Robyn Zimmer .... ... .. . {530) 934-6510
Foster Care
* Loretta Ker. ........ . .... (530) 934-6514
Glenn Counly, Human Resources Agency. P 0 Box 611, Willows, CA 95988
CalWORKs
e BHLINN... . ... . e e e e i e e s e (707} 268-3442
Medi-Cal
»  MaryMcCulcheon. ... ... . oo ice e v e Ll L o e (707) 268-2785
FAX . o o i s svrnsmien 0 s e v s . {707) 445-6096
Foster Care
«  Marty Baker......... . . .. (707)476-4741
Humboldt County Department of Soclal Senm::es 929 Koster Street, Eureka, CA 95503
CalWWORKs
¢  Charles Fourong. .. . ... (760) 337-6837
Megi-Cal
« Carmen M Enclnas ..... ... .. (760) 337-7420
=  Dora Juslin . {760) 337-7429
FAX .{760) 370-0492
Foste: Carg
«  Claudia Camarena.. .(760) 337-6855
Impanat Counly, Department of Social Sennces 12095 S. 4™ Street, Sle. 105, EI Centro, CA 92243
INY.C,
s Shen Snyder. ... . e o v cmvmrir 8 e e e e e e e - ..(760) 872-1394
. . (760) 872-4950
Foste) Care
- BonneBrown . . . ... .. .. .. .{760) 872-0905
Inyo County, Dept. of Health & Human Semces 912 North Mam Street, Bishop, CA 93514
_ I ERH |
CalWORKs/Medi-Cal
Incoming ICT
¢«  Baverly Hughes .. ......... .. .(661) 631-6318
FAX .. ... .. . (661)631-6573
CalWORKs/Outgoing
« Liane Strong.. .. . (6G1) 631-6800
Medi-Cal/ Outgoing
o DeanaBard ... ... ... L e {661) 631-6484
FAX o o v i s eime s e e e e o (661) 631-6562
Foster Carg
+  Shelly Nisperos. .. ... .. ..-{661) 633-7108
Kern County. Department of Human Semces P 0 Box 511 Bakersﬁeld CA 93302
— e - ]

June 4, 2004

Page 3



Inter-County Transfer (ICT) Coordinators List
L5 - B INGS
CalWORKs/Medi-Cul

o Sandra Jackson-Bobo.... . v . v b e e e e e e e e . e e (559) 582-3211 x4280
FAX . e ieieie s 0 e et s rearerrresss s wr 5 e meeer ee re mssewees e . .. (559) 585-0346

Welfare to Work
o Clanbel NUMBZ....  ccve s et e v s o e sevnsrmsrrens sonnrs vn o on 1 seers soveneenne e = oo o+« (999) 582-3211 x4473

FAX. . s o i s s e e . v s e e om s - - ... (559) 585-8046
Foster Care
»  Luslie Roberts... .. ...... ..(559) 582-3241 x2215

Klngs Counly. Human Serwces Agency. 1200 Soulh Dnve Hanford, CA 93230

1174
CalWORKs/Medi-Cal

s PoggyAnderson . .. . . .. s e s s e e s e ae e wm s e o o (707) 995-4222
FAX(Ehgibdity).. . . .0 @ i o e s e e e e (707)995-4204

Foster Care
e JoBennett ... .. i s e e e e e e s (707) 995-4267
Lake County Departmant of Social Services, P.O Box 9000 Lower Lake, CA 95457
or
15975 Anderson Ranch Parkway, Lower Lake, CA 95457

CalWORKs
o GWBNMEEMS .. . e i - e e e e e e e e e e e e e s (530} 251-8152

Medi-Cal

s Mary PoIIey e e e e e e e e e (530)251-8182
=7 RPN (- 1) 91 - 11

Foster Care
¢« Joelene Pangale....... .. .. .... .. . .. {530) 251-8367
Lassen County Health & Human Sennces Dept P 0 Box 1359 720 Rlchmond Road, Susanville, CA 96130
198
e Caselnquiry. ... .. o - - . L Ll L s e (213) 639-6300
CalWORKs

s Sherm Chealham. .. vcceveee v o e v e o v e e s e e e e e e e e e e (002) 908-6354

Medi-Cal
«  Banny Liang .. weere enr ks e e eee eemmn s e e x e n e s e e e s . (562) 8908-3538
FAX . ... . . (562)908-0593
Los Angeles Count;. Department of Pubhc Socnal Serwces Attn ICT Unlt 12860 Crossroads Parkway South, City of Industry, CA 91746
Foster Care
¢ Jm COOPEr.... veeeer vrcaren e oo et e erenrrree v ve e s e v e e e e e o (020) 229-3641
- . e e e e {626) 332-8637

Foster Caro Mailing Address
Dept. of Children & Family Services, Revenue Enhancement-Special Oper. 800 South Bamanca Avenue
Covina, CA 91723, Attn: FC/AAP HOTLINE

_ MADERA
CalWORKs/Medi-Cal
o MaryStanley. .. . e s e e e e e e {559) 675-2448
e Margol SImons... . ... .. ... iee e e e e - . e e s (559) 675-2414
- (559) 675-7690

Weifare to Work

s Manon Brawley e sver v cn v a1 me e e ecremncncneiin s e s e = e = (000) 862-8367
FAX . . . i imieiimere 4 ok n e s b wa s e e s = = s« (000) B75-7083

Foster Care

*  DorothyHall.. ... . . . (559)675-2379
Madera Counly Depanment ot Soclal Serwces PO Box 569 Madera, CA 93639

[=——F - e e — e —————eer—
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24 lMARIN|

CalWORKs
e PatMcComack . .. ... .. ... . e e v . - (415) 473-3547

Medi-Cal

» PatMcComach.... ... . v e e e e e w o e o (3158) 473-3547
FAX © emrrr e e e e e e r wee e e e = e . . ..(415)473-3555

Foster Carg
s SandyLamKe .. ..cccis o er vees sees e e resersserreneees semeees (415) 499-7033
Mann County, Department of Health & Human Serv P 0 Box 4160 San Rafael, CA 94913

CalWORKs/Medi-Cal

. Backy Bradshaw . ... ......... e e e e e e . . {209) 966-3609
Fax . v e wameerme e e e e e e e {209) 966-5943

Welfare to Work

e DebbieSmith ... . s e e s . e e e e e e e .{209) 566-3609
FAX ot i s s s v o e e e e e e 0= (209) 966-5843

Foster Car:
o LaunaBrown .. ... ... . (209) 966-3609x208
Manposa caunty Depanmenl of Human Sennces P 0 Box 7 Mariposa, CA 95338

_ MENDOCING
CalWQRKs - Fort Bragg Office
s Jan Kurtyka... .. . coremeeeiinen o o . .- [ . . {707)962-1077

Medi-Cal

e Nancy NAUMENN. .o e s s se 0 mrmmsinns o s s s s o oo o (107) 463-7828
FAX. . o i tiis cevevsmimmi o sar s e wee - o e« o« e« e o - . (70T) 463-7859

Foster Care
. Robert Fiednckson... . ... (707)463-7948
Mencoe |no County Department of Socnal Serwces P 0 Box 8508 737 South State Street, Ukiah, CA 95482

2
CalWORKs
o  Shemrylopez ... s e . e e e e . - (209) 385-3000x5219

Medi-Cal

e VICKILOPES ... i civiriiimiiiii s e i e s e e e e e s . .{209) 385-3000x5491
Fax. .. e ke e e e e e e . .- (200) 383-6925

Foster Caro
¢ BeflySantillo. ... ... o e . ..{209) 385-3000x5264
Merced COunty Human Services Agency F' 0 Box 112 Meroed CA 95341-0112

MEDOE
CalWORKs/Medi-Cal

. PatWood . .. e e e e e e s

..... e e .. {530) 233-6504 x 504
v o0 (530)233-2136

Weifare to Work

* Diane Fogle ..... ..... . C e e s s e e . .{530) 233-6428
FAX..... ivis cimis oot i e e e e e . . ..(B30) 233-6240

Foste) Carn
e PatField. . ...« - e e e e e en(D30) 233-6505

Modoc County. Depariment of Social Services, 120 North Main Street, Alturas, CA 96101
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Inter-County Transfer (ICT) Coordinators List
CalWORKs

. Francie Avitla... .. ccccevvmiens n vveme s e v 0 e e e ar mmare e s . . {(800) 521-6678

Medi-Cal
o JULE TIMMEMMEN v ceee veee v v v v @ a0 = e mre o mn vmr won o m m e e e ow e e . (760)934-3411
FAX . et ot ot s e e e e e e e e e e e e e e e e e e e .. (760)924-5431

Welfare to Work

e  PhilHartz.. ... i e e o oL oL L i . {800) 521-6678
FAX o i scvvmisiinsie e s m e s e e s e e e e e e e - o .. o (760) 934-5142

Foster Care
. Michele Meichant. (760} 932-5608
Mono Counly, Departmenl of Socnal Serwces PO Box 2969 Mammolh Lakes, CA 93546

CalWQORKs
. Slar Howard.. ... .. ... . . e e e e . . ... (8B31)755-4406

FAX . ot i e e e s © e et e s e e e e e . . ...{B831) 755-8408
Medi-Caj
s  YvelleGrimes . .ivi i oo e e e mers e evseens e e e e e {001) 7554407

FAX e o e e - e e e e e e e e e e e - - o{831) T55-B408

Welfare to Work
s DignaJimenez .. oo v ch s 0 e e e e e e e e e . - AB31) 7554457

FAX v v vimvrree s s C i e e e s . . . . ...{831) 755-8408
Foster Care
o ManalPacheco. ........ ..... . .. ..(831) 755-4659

Monterey County, Depanment of Socnal Servnces 1000 Soulh Mam S:reel Ste 208, Salinas. CA 93201

&
CalWORKs

o JUdYBIEN o e e e a e e o e e e e e (FOT) 2534389

Medi-Cal/Foster Care:
¢ Darlena Washbuin... ... ... ... .. e e e e ke e e e e e e s . (707) 253-4468

FAX. . ... .. (707) 253-6095
Napa Coumy Heallh & Human Sennces Agency. 2261 Elm S'lreet Napa, CA 94559

CaliWORKs/Medi-Cal

e PamelaCamson. .o icii e ot e e s e n n e (930) 265-1629
FAX . e s i .. . . .. {530)265-7062

Foster Care
«  Danel Bach. . Cire e e e e mne e e e e o i e e e e {530) 265-1666
Nevada County Human Serwces Agency. Dept of Adult & Family Services, P O Box 1210, Nevada City, CA 95959

CalWORKsWellare to Work

¢ RuthDamel.... . . . oo v ce o f i it e s e e e e e e e ow ... (714)825-3280
FAX 1revv v oieie v wviie e e ee e e C e e e e e e mem e e e - .. (714)825-3275

Medl-Cal
* Reneleclar.. e e . . -{714) 541-7750

CaIWCiRKleelfare to WorkIMedi-CaI Mamng Addres
Orange Counlty, Social Services Agency, Special Services/ICT Desk, P O Box 251196, Santa Ana, CA 92799-5196

Foster Care
« DonnaRyan.... ...l f e ee eres e s s s .. (714) 704-8448
FAX s it it e e e e e a e e e e e owmn e wmea aaa . (114) T04-8757

Foster Care Mailing Address
Orange County, Children and Family Services, Attn® Donna Ryan, Building 131, P.O. Box 25169, Santa Ana, CA 92825-5169

T
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CalWORKs
e BrendaGrean.... ... ... . it Lt h s e e e e ... (916) 784-6034
FAX ... o o0 an h e e e .« . ... (916)784-6100
Medi-Cal
e Jane Chnstensen ... ... ... ... . .. e e e e . (530) 889-7195
FAX . i i s se s 0t i s e s e s s e e 4 s . (530) 889-6826
Fostet Care
¢+ Mary Szkotak.. . (530) 889-6776
Placer County. Departmenl of Heallh& Human Serwces 11519‘B Avenue, Auburn, CA 95603
RUUMAS,
CalWORKs/Welfare to Work
+ SusanRhodes...... ...... . Che s e e e - . . (530) 283-5276
Medi-Cal
o« VIrgIN EKONEN. .. oo oot v v vri v v s vmrmmrr e e e mae e e e e e e e e e (D30) 283-6441
P (o X 19) Joet X ST
Foster Carg
e«  Cara Singleton. . ........ . ..(530) 283-6476
Plurnas Counly Deparlmenl of Socaal Serwces 270 County Hospllal Road Room 207, Quincy, CA 95971
LalWORKsWeliare to Work
¢« CarolSpooner.... . ..coeee. .. ... e e v e e e e - - -« {909) 358-3369
Audrey Escarzaga ... . e e s me e e e e e s {909) 358-4070
Medi-Cal
¢« SusandeJonckhe@ra.... . ... .. . o o i w e nra s e e - - - - . - . . (909) 358-3992
Susan Jeffnes (909) 358-3042
O (2 [0 L I LT B 122 )
CalWORKs/Medi-Cal Mailing Address
Riverside County, Department of Public Social Services, 4260 Tequesquite Avenue, Riverside, CA 92501
Welfare to Work Mailing Address
Riverside County, Department of Public Social Services, 1020 lowa Avenue, Riverside, CA 92507
Foster Care
o SusanDuble.. . . e L i e e e e (9089) 358-3532
Foster Care Mailing Address
Riverside County, Foster Care ICT Coordinator, 10769 Hole Avenue, Riverside, CA 92503
133} SACRAMENTQ.
CalWORKs
o Eloweenlvey .. . cviciereeie v e i e e e e e e wa s o (916) B75-3579
Medi-Cal
«  Jennfer Sipo. e £+ ()R- T Y |
Foster Care
s Terry Inouye ‘e . {916} 875-0774
Sm.ramenlo Counly Department of Human Ass:stance PO Box 24-18 Sacramento, CA 95812
———— 4] _ —
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SANIBENITO,

CalWORKs

e PatEstrada ... et o L i e e -

Medi-Cal

. Alma Villasana. . ...

Foster Care

o  Diana Gutierrez. .. ... .. ... .. ..

Welfare to Work
«  Snen Pieper..

San l!emto County, Hea!lh & Human Sennces 1111 San Fellpe Road Ste 208, Hollister, CA 95023

...... .(831) 636-4180
PN (- < 3 ) 1 |- 81 ¢

. (831) 636-4180

.-(831) 636-4196

SANIBERNARDING

« CentralIndex. ... ... ccoeeee . .

CalWORKs

. Judy Varela....... . ....... .
. Karol Harnman.........

Medi-Cal

e Candice Karpinen . ... ....
e ElsaMller.........cc cveee oo

Foaster Care

e  Pans Brooks .....

{509) 386-9509

e e e e e e e e e e e e e e =« (909) 383-9705
br e e e mme e e e e e e et e e« (909) 383-8710

. . (909) 383-9859
. (909) 383-9660

{909) 383-9768

San Bernardino County. Human Services. Syslem Trans:tlonal Assnslanee Dept IC:I's 2194 North *E" Streel, San Bernardino, CA 92415-0080

SANIDIEGE

CalWORKs/Medi-Cal

. Barbara Silvia .

. (858) 514-6899
. (858) 514-6760

.San Dlego County Heauh & Human Serwces Agency. 4990 Vlewndge Avenue, San Diege, CA 92123

Foster Care

. Irene Flores . ...
Health 8 Human Sennces Agency. Famlly Resource Center, 5201 Rul‘f n Road Ste K, San Diego, CA 92123

.(B58) 495-5448

B

SANIGRANCISCO,

CalWORKs/Welfare 1o Work

» AnaVillalpando. . .........

Medi-Cal

s Mercy Gane..... .

Foster Carz
s  Barbara Price...

. ce - . v e s v s - (415) 557-5906
e e e v we e - (413) 857-6314

.. (415) 558-1927
(415) 558-1977

...{415) 557-5080

S1n -Franclsco County. Department of Human Ser\nces ‘PO Box 7988 San Francisco, CA 94120

39 N
CalWORKs/Med]-Cal

+  Robin Duclos {ICT Incoming) . {209) 468-1011
s  Robin Crowl (ICT Clulgomg) . {209) 468-1453

Fax . . .. {209) 468-1968
Foster Cam
o  Frank Hernandaz. .. cooiee v vn i v iiin iime e = e e e e e e e e e s ..{209) 468-2025

San Ioaqum County. Human Sennces Agency. P Q. Box 201055 Slockton, CA 95201-3006

408 ] SANIIUIS[OBISEE,
CalWORKs
s TrshAvery...... c coveeeee - . {805) 781-1970
Medi-Cal
»  Chrnistina Chow ... cvceeee cev o2 = . o {805) 781-1897

FAX . ... cveereens (805) 781-1846
Fostet Carg

= Chns Hagge .

...(805) 781-1896

San Lms Oblspo Counly Deparlrnent of Somal Serwces P 0 Box 81 19 San Luis Obispo, CA 93403-8119

June 4, 2004
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i
e Centrallndex ... cerever - b e e e . ..{650) 802-7500
CalWORKs
« lorenaGonzalez ...... ... .. ... e . . . . ... (650)802-7942

FAX | it i vimnr e e e ms m e e s v oae e s (650) 595-7576
Medi-Cal
e JoanHaseleu .. . s e e e e e e e e e e - e e ae - s ... (650) 802-7570

FAX .. (i o ve e C e et mmee e e e . v e oo (650) 595-7576
Foster Care
s llzene Brumns... ... ..(650) 599-3806

San Mateo County Human Sennces Agenc,/ 400 Harbor Blvd Bldg C. Belmont, CA 94002
SANTAIBARBARA

CalWORKs

¢« MatideUlnch . . ... . ... .. ;oo ii e e s v .eewm . ... (805)882-3684

Medi-Cal
o MySly BOMNET...ciiiceiiines e vt v vviins + mre s i s x v s me e e e e - (B00) 737-7056
FAX: . . .. rr e e e e e e e e . e s (B05) 737-7098

Welfate to Work
o KellyAmedondo. ... ccceee st s e e e e e e e e e .. (803)614-1378

Foster Caro {ICT)

o Jan SUHICKEN ... oo e v v v s e e e e . .(805) 737-7057
Santa Bamara Counly. Deparlment of Social berwces 1100W Laurel Ave., Lompoc, CA 93436

SANTACITARA
CalWORKs
. RtaCamvalhp . .. ... oL L L Lo Lo 4 e e . (408) 491-6700
Refugaes
o Candy Savin . o e e e s e e e e e e mm e e e e e e e e e e (208) 491-6700
Medi-Cal
o AlceTumey (NOtLTC). oo cvive o o e e s e - v e . (408) 401-6700
s« Janette Anastacio tLTC Only) vt e e e mee e e e e e e - (408) 491-6700

FAX ... .. o . i . {408) 975-4530

For CalWORKs, Refugees and Medl-cal ICTs
Santa Clara County, Social Services Agency, Assisiance Application Center. 1919 Senler Road, San Jose, CA 95112 Atin- ICT Clerk

Employment Services
. Rafaela Perez . .... . (408) 491-6700
Santa Clara Counly. Social Services Agency, 1888 Senter Road San Jose, CA 95112
Foster Care
e  Yvulanda Martinez . ... (408) 481-6700

Sania Clara Counly Somal Servnces Agency 373 W Jullan Srreet 5"‘ Floor, San Jose, CA 95112
SANTAICRUZ
CalWORKs

+»  Evelyn Hengeveld-Bidmon . . ..o . . . v e e s e - - -(831) 454-7552
S - < 1B I L & LR

Medi-Cal
¢« AdellaRuvalcaba. .. ......... .. .t i e . e m s . (831) 763-8508
FAX.. .. . © e armemen ewn veren wmnr o nr e wn et mee e e x e e - - - -(B37) 763-8530

Weifare to Work

+« Carol Walberg e e e e e e e e e . R (831) 454-4378
FAX . ot viiiie e vcmpemiee e = e e e emerem s n o araae s e e e s e = o (80 1) 454-4651

Foster Care

o NANTOY... .t coovveer vemmerrmmsmreessseres = sseees e et e e e e e e e . {831} 454-4378
FAX . .. . (831} 4544717

Santa Cruz Counly, Human Resources Agency P 0 Box 1320 Sanla Cruz, CA 95060
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SHASTA
CalWQORKs
e  Jeanette Trusty ..o vcveiree w0 a - . .- {530) 225-5523
FAX . . . .. .. .. . (530) 225-3790
¢ Janet\Vnght. ... T, . (530) 245-6464
FAX. i v e .1530) 225-5288
Woelfare to Work
e JariMyers .. . o e e e e e . . {530) 225-5208
FAX ... . .. - .{530) 225-3790
Foster Care
+«  Susan Hovator ..... ... ..(530) 225-5868
Shasta County Department of Soczal Serwces PO Box 495005 Redding, CA 96049-6005
46 S
CatWCIRKs-‘Medi-Catfﬁost‘er Care
e LoriWrght.. . . e e e e s . {530) 993-6720 x725
FAX i v o s v e sssmssnissnnies e e s {530) 993-6767
Sierra County, Human Services Department, P.O. Box 1019, Loyalion, CA 96118
47,
»  ManNumber, .. .cier nn . [530) 841-2700
CalWORKs
« BilWaliis..... .. .[530) 841-2755
Medi-Cal
« GalTaylor... .. . . .{530) 841-2754
Welfare to Work
o Nadine Della Bitta .. ... ...« ceceviveses se or v 1evn vs ees svvser i e s .. {530) 841-2750
FAX ...... . . (530) 841-2790
CalWORKs/Med|-Cal/Weifare tc Work
Siskiyou County, Human Services, 818 S. Main Street. Yreka, CA 96097
Foster Care
¢ Judy Growney ... . (530) 8414218
FAX. ... uo . .. {530) 842-6277
.-ustnyou County Human SemceslSomal Serwces Dwnsnon 490 S Broadway. Yreka, CA 96097
Eg
CalWORKs
+«  Veata Anderson . .(707) 553-5407
Medi-Cal
. DianaPerez. .. . ... e v nvieens 0 0 (707) 784-8715
FAX. . e v (707) 432-3548
Welfare to Work
. PathBreAnan ... . ... . . . .. ... (707) 784-8804
Foster Care
«  Carol Gentry........ .-{707) 784-8424
..-otano County. Health & Soclal Serwces Department P Q Box 12000 Vallejo, CA 84590-9000

CalWCQRKs/Foster Care

. ElaPerez ... ... . v viieh soiinn =

Medi-Cal

¢  Kim Seamans .
. E.felyn DeMamnl
FAX .. -

.. (707) 565-2823

(707) 565-5304

. {707) 565-4348

(707) 565-4399

Sonoma County, Hurnan Services Departmenl, Intake Support Transler Clerk, P.O Box 1539, Santa Rosa, CA 95402-1539

E oo
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50
CalWORKs
o  SusanlList. ... .. i i e i e s e e e e e e oaneee s (209) 558-2680
Medi-Cal
* Josephine Navarro . .... ... . .(209) 558-2670
Welfare to Work
«  CarolWnght ... ... .ceeee e -{209) 558-2863
Foster Care
e RickDunn, . .....cenne. {209) 558-2694
Fax.. . . . (209) 558-2558
Stanislaus County, Community Services Agency, P.O. Box 42, Modeslo, CA 95353-0042
SUNTER
All Programs
« Apnl James ... .. .(530) 822-7230 X222
FAX.. . Wrme e e e e e e e e . . (530) B22-7212
Sutter Counly, Department of Human Serwoes P O Box 1535 Yuba City, CA 95962
Welfaie to Work
FAX . . o0 il {530) 822-7213
Sutler Counly Department of Human Serwces PO Box 1592 Yuba City, CA 95992
Foster Carg
« PamPrem. .......ccooceiieiee o o2 {530) 822-7227x133
* MNan Index .(530) 527-1911
CalWORKs
* FoCleary . (530) 5284062
Weifaie to Work
e  SandyFoster ... . .. o L il ie i e ne ciwa .. (530) 5284101
MedI-Cal
®  BUEPIOCION o v & e s e e e e e e e e e e e e e e e e (D30) 528-4085
FAX .. . o e v a (530) 527-5410
Foster Care
= PhylisLtang. . ... . ... . {(530) 528-4074
Tehama County, Depariment of Somal Servnees PO Box 1515 Red Bluff, CA 96080
RTRINITY,
CalWORKs
. Michael Coltone. .. e it 0 0 et s e s e e e e {530) 623-8237
Medi-GaliFoster Care:
. Manlyn Blackbum . . ... . . . {530) 623-1265
FAX Leicir v {530) 623-1250
Trinity Counly, Dept. of Health & Human Services. P.O. Box 1470, Weavervilie, CA 96093
CalWORKs
L I 1 - O .-(559) 737-4660 X2108
Medi-Cal-ABD Adult
. KalhyJohnslone v v e . {550) 6854815 X246
FAX.. " . (559) 685-4824
Medi-Cal-Family
o ACIEGArCia. ... coveeer v - e e e e e e e e e .. {559) 6854825 X219
Fax .. - .{559) 685-2529
Foster Care

e  Susan Ruiz. .,

(558) 733-6110x221
Tulare Counly Health & Human Semoes Agency. P 0 Box 671, Visaha, CA 93279
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TUOUUMNE!

CalWORKs
«  VickiBrown. . .. ... e e o« (209) 533-5753

Medi-Cal

e RabeccaEspino . ...... .... e et e e e e . (209) 533-5746
FAX oo e cee e vee e e e C e i e e wane s . [209) 533-5714

Foster Care
e KathyDe Clercfl., v oo v oo et oot b L L it c et e an = e (209) 533-7309

Tuolumne County, Social Services Agency, 20075 Cedar Road North, Sonora, CA 85370
CalWORKs
 RosieMagallanes ... .... ... .. w44 aswmas ... (805)652-7612

Medi-Cal
o PALJUBKING.. oo\« .« eee eees coies coenns sr s b b s se set o 4 b sene o - - (BO5) 652-7815

ICT Clerk

s Jane Gilbert .. .. .. e e - vt wemme e+ & em e e e ae - - .o (B05) 652-7664
< (- (¢ LY NSy T |

Foster Caro
« EvaMagness. .. ..cocovn - oo b i e e e eee o e we . (803) 654-3250

Venlura Counly, Human Services Agency, 505 Pol Street, Ventura, CA 93001

YOG,

CalWORKs

e Tanya Provenchier .o v v v v e sisenes o sn e o onae aee e ae e e e e e - e ... (91B) 375-8200 x6257
FAX.. e s e .. (916) 375-6310

Medi-(al/Faster Carp
o Debble ThOMAS . . s i cicie s s s e o e e e - . {530) 666-8460
N {530) 661-2658
Yolo County Depanrnent or Employmenl and Socnai Serwces 25 Coltonwood Street, Woodland, CA 95695

Welfaie to Work
s«  KmBntt .  remn e 4 e e e e e .. (916) 375-6200x6328
FAX .. .. .. (916) 375-6310
Yolo County Departmenlof Employmenl and Soclal Semces SOOAJefferson Blvd , West Sacramento, CA 95605
CalWORKs
. JuheRalnbolt . .. ... .. . .. L. L i i i e o« (530} 749-6235

Welfare to Work

e« JuleRamnbolt ... ... ... .. L. e e e s (530) 749-6235
Medi-Gal
=  Bob Guerin, emailr Rguerin@ychsa org . . e e oo e e 1 1(530) 749-8452

Foster Care

o Dawn SoKOIOWSEKL. 1. v cceieers civer vrn crrrrrrrnrn s e e e e e eresn (530) 749-6466
Yuba Coumy. Human Sennces Agency. P 0. Box 2320 Maryswille, CA 95901

I e e e e o o e e e e N N e EE———————
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