


Agenda: Application & Forms

« MC 210 (Application)

 Medi-Cal Support/Good Cause

« MC 007 (Medi-Cal General Property Limits)

« DHCS 0011 (Proof of Acceptable Citizenship or Identity)

e MC 13 (Statement of Citizenship, Alienage, and Immigration Status)



TEAR HERE

TEAR HERE

MC 210

Sadm o Ca Mo - Healh and Hemn Sarscam Agiecy

Dipatrart o Hiakth Com Swece

LS

APPLICATION FOR MEDI-CAL )

T complets thig form, use the nstructions, Print cleany, Lse black or biug nk only.

:EC“DN 1__, Tell us about the parson who wants Mad-Cal for themsalves, thelr tamily or children In
thelr care.

Lo VWHAT LANGUAGETIALECT DO 'O ZPEAK BEITY

FETMM-E 0 VOU READEEGT?

(sECTION 2?! Tell us about the parson listed In Sactlon 1, his or har family and the children they care for,
aven I they don't want coverage.

I oo owr

P
Adult 1/ 5elf

I Narne: Last

Firat

Middls

Ralatiorehip to pamon
in Section 1.

If addrean whens liing
is not the narme as
fotsd in Ssotion 1, put
aod sz whene living:

[T Gendar [0 male [ Fermaie | a1 Femaie] ([ Wak [ Femnae | U Male U Femaik | (D male [ Femaie
d Marital Startus: [RET™ Jangk [RET™ [T dangk
[ Mamed [ married U Mamied [ maamied 1 Mamed
1 pteorced [ Dvorced I o#vorced [ Divorced 1 Dvorosd
1 esparatad u med 1 separated [ 2aparated 1 Esparatad
Dwvidowsd [dwidowed [ widowsd [dandowsd Owicowsd
= Mame of & pousss)
of mamrisd mincre in
the homes.
ET Date of Eirth: I PR P T P
MO D&F YA | MO D&Y ¥R | MO D& YR | MO D&Y YR | MO D& YR
= Pregnant: Owe Owo Ows One Owe e Ovea Tine Owe e
D Diare: P [ P ] [ P
MO D&F YA | W0 Dav ¥R | MO D YR | MO D&y YR | MO D YA
Em‘l}:;dd';:‘:ﬂtﬂ}; Ddves D Ho Owves Qo Dvas DA Ho dves e Dves D ue
ﬁ-;bilih'ﬂwbed 10 5 Dowps or Wors | [ 50 Deys or Mo | (50 Deys or o | L 30 Dops or s | [ 50 Doys or o
ko last: 142 Monthes or Wor | (12 Momhs or Mora| [ 12 Months or More | L2 Months or Mors | (12 Manhs or Mo

MO v aET
APPLCATION

-
A

CONTINUED b



MC210 Section 2

Has a physical, mental
or emotional disability? | 0 Yes Ne
Dizability expected [ 20 Days or More
to last:

142 Months or More

Has any one ever received
cash aid, §5l, Food Hves [ No
Stamps or Medi-Cal?

If “Yes," under
what name?

I Medi-Cal benefits BIC
card number, if you have it

ol Wants medical benefits? dves dNo
Do you own or are

you buying a home dves [ HNo
outside California?




M C 210 Section 3

Mother's Name:

Is Mother: [ Employed [

[ Dizabled [ Unemployed

1 Decaased [ Absent
Father's Mame:

Iz Father: [ Employed |

[ Dizsabled [ Unemployed
1 Decaased [ Absent




Medi-Cal Support Referrals

* Applicants must assign medical support
and/or payments for medical services for
children

However, there are circumstances when an
applicant can claim good cause to not
cooperate and still receive benefits.



Medi-Cal Support: Good Cause

 Good Cause is the right to refuse to
cooperate because it Is not in the best
Interests of the applicant and their
children.

 The Medi-Cal eligibility worker and their
supervisor determine If Good Cause
exists.



Examples of Good Cause

o Cooperation would increase the risk of
physical, sexual , or emotional harm to
children.

o Cooperation would increase the risk of
domestic abuse for the parent or caretaker
relative.

e The applicant has other credible reasons
why cooperation would not be In the
Interest of the child(ren).







MC 21 0- Section 6

Otherwise answer for all persons listed in Section 2.

m

ERER &l A

Does anyone have cash or uncashed checks?
If “%es,” list amount here (See instructions)

Does anyone have a checking, savings account, or life insurance? (See instructions)
Iz there one car or more in the household? (See instructions)

Does anyone have a court ordered settlement or judgemeant? (See instructions)
Does anyone have Long-Term Carg insurance? (See instructions)

Does anyone own any items such as stocks, bonds, retirement funds, trusts, real estate,

motor vehicles for a business, business accounts, promissory notes, mortgages, deeds of trust,
recreational vehicles, burial trusts or funds, annuities, jewelry (not heirloom or wedding), oil ar
mineral rights? (Ses instructions)

Has anyone listed on this form transferred, sold, traded or given away any items such as those
listed above in the last 30 months? (See instructions)

Have any items listed in this section been spent or used as security
for medical costs? (See instructions)

dves dNo

Aves e
Uyes No
Uyes No
Uyes No
Uyes No

dves dNo

dves dNo




HOTE: Mad-Cal disregards proparty for cartaln pregnant women and cartain children up to the age of 13. Pleasa ask
your ellgibllity worker. To apply, pleaes requast 8 mall-in application.

Tris Information nctice provides @ generad owerdew of Med-Cal propeny requirements for all Wed-Cal applicants and
beneficlanes. Propery 15 efined ag real rty* @nd "personal property” “Red property” 15 land, buldings, moble homes
-m'lnn are 1axed 35 real property, (e esales In feal properny, mongages, promissony noses, and oesds of trusl. “Personal
lpEI'I]" ks any kind {:T d or nonliquld aseet, Le., cars, jewelny, slocks, Donds, financial instiution acoounts, bodls, TUcKs,
rtH' 15 nct courced In dessmining your 2lighillty |s calked “exempl” of “Unavalabk” praperty. Coursale
pmpeﬂy (prap Iz |5 not exempt or uravaliame) hdu:leu in the “property reserva.” our countable property must not
axcaag the%I r:y reserve Imit. ANy amount over Ire propery reserve Imit will make you andior your family Inelgibie for
Med-Cal. To e algibie for Medl-Zal, vou may reuce your proparty 1o ine property ressrie [Imit betore the and of 1hé monh
In mu't;oua raquesting Med-Cal If you are unable o reduce your propesty bo the proparty imit for 3 mentn beginnin wrn
the manth of application, see the “Excepdion; Prncipe v Beishe” saclion on page 6. T be eligibie for ked-Cal, vaur coun
property may not excesd e foliowing propery reseree Imits:

Mumbsr of Parcons
Wriocs Froperty o Concldarsd Proparty Limi
1 FZ.000
z 000
3 3,150
4 3200
H 3450
& 300
T 3750
& 3500
Ll 4,050
10 or more 4,200

HOTE: When thera Iz an inaflbuflonalizad spouse with a community spoussa, an additional amount of countabie
property Is allowed and Jawalry ls sxempt regardiess of ks value. Sae pags 5 for additional Information.

PROPERTY EXEMPTIONS

Riaal Property Personal Property
L Prlnt: I'I mlrl?ﬁul'gl_ign_nh IJEEIH a6 a I'!:IIT'E' E-E L = 0ng motar vehlcia, frag
= Parsonal pro w=ad in a B Or Duginess.
if‘ aFIJ"P-HM'JFE'E"E‘l'ﬂa':t‘ 53 ?‘Tﬂm e "Df"E"t"ﬂ"h' « Perzonal effecis. ThE InCudes cacning, heiriooms,

reason, Incluging Insfbulonalizaton, the home will remaln P )
wedding and en ment fngs, and oher jewelry with 3
exemplif e 3 Icartu'here‘nda'ylrhemsm raium home net val.?e o Lrdar 5100, Jeweiry

sameday. The Nome also contnues fo be exempt Hf the Hiousahold
cant's. ar benefictany's or deperdent relative :
linues 5 Bve In 1 l:ﬂE; recelved ihe saie of 3 IR.&a, KEOGHS, and ofhar work-related pansion plans.
nome can be Seempt & for sk monihs rr1r-e & maney lsgoingie  TNEe2 funts are exampd I the family mamber whose nams
be used far the pu E2 of another ks In does not want Medl-Cal. If held In the name of 3
Eﬁl;s:ln who wants Madi-Cal and pagwrtsu‘fpnrnlpal arre'u?

L] m’uﬁﬁl lai LFEL[::E :][ﬂwlgﬂ‘e 'I.'ELIE |I1 rest are being recelved, the Dalance |5 conside
[} unavallable and ks inof counbed.
gﬁgﬁéqﬂgﬁpmmﬁ NCLEE Maly . Irrl;:'al:::a- burial fruste or Imevocabls prapald burlal
2. E;“'l'“ conira
an Sl Noome of 6 percert 'T"lnm“*t U227 Gine rewacable burial fund or revocable prapald burtal

n-:-rirad Wi 3 value of up o 51,500 plus acorued intersst

« Real proparty uasd In 8 business or trade.  Real esfate
ussd In & rame or busness |s exewrdssa of Iis
20Uty vale and whether  produces |

El-u sl space Items.
Muslcal Ingiruments.
« Recraaiion lteme inciudng Tvs, WCRE, COMPUIENS, QuUNE,

{FJIEE'IDFFE Efc. try, or

+ Livagfnck, pou

+ Countabls property sl to the amount of bansnts
mto-uﬁlau. leng-tamm care Insurance

pahlj undsar a s

« Life Insurance poicles.  Each Ee;:gm may nave Ife
nEUranCe polcies Wi 3 combined value of $1,500 or
1265 DS Econued Imares: and dvidends.

MG infommadiza hiodos DOT 0TE) Py & il ¥




MC 210 Section 7

FJ Place of Birth:
State or Couniry

4 U.S. Citizen or National? | ) vyas [ No
If “No,” write in date of / /
entry into U.S.

MO DAY YR




DHCS

0011

Etayt= of Calfomnia— Heakh and Human Senvices Agency

Cepartment of Health Care Sendces

Proof of Acceptable Citizenship or ldentity Documents

A new law says that most Medi-Ca' applicants and beneficiares who are U5, ciizens or nationals must

provide proof of citizenship and identity.

The county has recewved and reviewed the proof of citizenship andior identity that you submitted for:

Applicant or Beneficiary Mame:

First
Diate of birth:

Kddie Lasl

Mame of the citizenship document you saw:

>

Mame of the identity document you saw:

>

o Approved. The citzenship document you
submitted is acceptable proof of citizenship. You
will not have to provide proef again for the above

person.

o Denied. The proof you submitted is not
acceptable. You must subbmit another proof of
citizenship. Attached is 3 list of acceptable proof
of citizenship documents.

= All documents must be origina’s or copies
cerlified by the issuing agency.
FPhotocopies are not accepiable.

o Approved. The identity document you submitted
5 acceptable proof of identity. You will not have
o provide the preof again for the above person.

o Denied. The identty document you submitied is
not acceptable. You must submit another proof
of identity. Attached is 3 list of scceptable proof
of identity documents.

« Al documents must be originals or copies
certified by the issuing agency.
Photocopies are not acceplable.

O The abowe person has satisfied the new clizenship and idenfity requirements becauss both citzenship and

identity documents were approved.

O The abowve perscn has not satisfied the new citizenship and identity requirements because cne or both of
the citzenship andior identity documents were denied or not submitted.

If you have guestions, please contact your county social senvices office at the telephone number listed below.

| declare under pena'ty of perjury under the laws of the State of California that the information above is frue

and comect.

> Cate:
Signafure of eligibility worker
Name of eligibility worker (prinr):
iidale Las
Telephone number: Ciounity:

Case Moo

County Tills cut this box

Case Name:

DHCS 2011 DSDE)

Page 1 of1







MC 13

STATEMENT OF CITIZENSHIF, ALIENAGE, AND IMMIGRATION STATUS

Perd name of mpzica (150 mppdcent 5 T peton ato wesh e | [T

Partnane o patecs aclsg k° mpaikoas] Fashormdi s b aasioesl

ZECTION &2 MEDI-ZAL BEMEFITE TO CITIZENE AND ALIEME
CHElzens and matlonals of fhe Unied States who mest 2l eligibiity requirsments may recefe Sl Med-Cal benedss.

ANenc who rest all eligiblity requirermenis may receive efther full kMedi-Cal benefis (f ey ane im a3 satistactory Immigrafion ssatss) o
resgricted benefls mited fo emergency ard pregnancy-refated s=rvices (' they are not i a sabistaciory Immigrafion status).

datisfaciory Immigration ctahse and full Medl-Cal bensfibe for sllsne: Federal and siste law provide that fa Meco-Cal beneflis may be
received orly by allers who ars I a satisfactory Immigration siatus and whno meet 2l eligbilty requirements. | g Callformia recldency.
Aliers are In a satsfaciory Immigraticn stabes H they ane amnesty alens wih vald and curnert lawtul t=mparary resident cards (23} or lawful
permanent reskenls or permanently residing In the WS, under color of law (PRUCOLL The 18 PRUCOL cafegories are llsted In
ZECTION B, gusction 8 balow.

Doowmantsd allsns mot In & catlctastory Immigration efates who mest a0 sigiblity requirereniz, Inoluding Callfornls cldemoy, may
receive restricted benedts (imiied o emergency and pregrancy-relaled services ).

Undoowmantsd allsns who mest @l eligbilty requirements, Inoluding California recldenay, may receive resticied bersdts imi=d fo
emergency and pregrancy-rejabed services)

CEizsneniplimmigration sfabus Imformation: Every person requesting Medi-Cal i requined fo provice information about Risiher cSzsnship
or Immigration siatus. immigrabion status Information proviced as part of the BMedi-Cal applicabion is cordidential and cannot be used by the
IK2 for Immigration erforcement uniess youw ane committing fraud.

ABen ctatue dooumenis and verfloation requirements: Alers who cialm io be In 8 sstisfsctory immigration status (S15) for Medi-Cal
purposes must present INS docsments that show thelr Immigration status If iney have an M2 document or are elligbie 1o cotain one. All=ns
who cialm to be In an 215, but who canrot obtain an INS cocurment or replacement receipt {for example, aizns In the last PRUCOL categery
Indicated In BECTION E bElow) showid submit ofher evidence establishing their imeigratian status. INS documents will be verified by the INE.
Alens who do mot hawe these goosments with them, or who have wnneacadle documents, may bring ws recelpts which show that they have
appilzd for rzplacements. Alens will have 30 days to do this, or unill zir Med-Cal apoication |5 ruled on, whichever 1s longer. If ine alizn |5
otherwis= eiigible, Mecl-Calwil be Issised during this pericd and while the submitted documentation Is being vesified oy e IK2. ¥ none of e
decumerts contains the applicant's photograph, ey must show ws an icently document which esfabiizhes that the applizart | the persen
namad In the documeznts.

2ocial dsourity number requiremant: Every person requesting BediCal who has a Social Securky number ks asted to provide It to the
county weifare ceparment. U.S. obizens, U.S. nationals, ard alens claiming to b= in a salisfactory Immigration states who @o nothave a 2oclal
Securty number mast apoly for ore and provids |t bo the county weHans department. Allens In safisfaciory Immigrafon status for Medi-C-al
purposes who reed help appiyieg for a Social Securty number should ask their elgioilty worker for assisianos. Allens who are net In a
safisfactory immigration skatus amd whe do Rt have a Boclal Securily number car s81l get restricted kMeci-Cal I they mest all =igioilly
requirements.

FECTION B: CITIZEMSHIFIMMIZRATION ETATUL DECLARATION
. Iz the asolicant @ obzen or nasional of the Unied Stajes? ] ves 7 Me
H tre applicart i @ cbizzn or @ raticnal of the Uniled 3tates, whers was befshe born T

(ity, skasa)
IF YU ARE A CITIZEN OR MATIOMAL OF THE UNITED 3TATES, G0 DIRECTLY TO BECTION D. IF YOU ARE AN ALIEM,
FLEAZE ANSWER QUESTIONE Z, 3, AND 4 BELCW JARD QUESTION 5 IF ¥YOU CLAM TO EE FRUCOL| THEN COMFLETE
ZECTIONZ CAND DL IF YOU ANSWER "HO" TO QUESTIONS I, 3, OR 4 BECAUIE THOEE CATEGORIES DO MOT APPLY
T VOU, YOUR ANEWER 18 CONFIDENTIAL. THIZ INFORMATION CAN OHLY BE USED FOR MEDLCAL FURFOEES AND
CAMMNOT BE USED BY THE INE FOR IMMNIGRATION ENFORCEMENT UNLESE YOU ARE COMMITTING FRAUD.

2 Is the applicant an amresty allen with a valid and current |-SE87 = Yes LT
3_ |z the applicant a lxwful parmanant resident? 0 Yes Ll
4_ |z the aoplicant & PRUCCL alien? 1 Yes T Mo

IMPORTANT. &ll PRUCOL allsns muct Indlsats thalr cpacila PRUCOL ctaluc In quection &

E_ H the appicant would oually for MedFCal beneflis as a FRUCOL allen, indicate the sistus calegory which enifles himber fo et
classMcation:

] AcmpaEonal entrant sdmitizd to the Unked Sisles batore Sprl 4, 1980
1 An aleen parsied indo the Unit=d Stabes, Including CubanfHaiban enirants

M 13 P



An allen subject 1o am Crder of Supervision

An allen granied an indefinkie stay of deportafion

An allen granied an indefinks voleniary ceparture

An all=n on whose behall an immedisis refative petBion {INE Form -1200 has besn approved and who Is enbitied bo woluntary
departune

An allen who has propery filed an application for law#ul pereanent resicent stalus
An allen granied a stay of deportabion for & specified period

An allen granied 2sylum

A refuges admited to the Unli=d Sabes sinos= Aprll 1, 1883

An allen granied veluntary departure whe s awaking issuance of a visa

A allen In deferned action siatus

An all=n whao enfered and kas confineously resided in the Unlied 2tabes sinoe before Jarmsary 1, 1972, who would be eligible for an
adjustment of status o lamtsl permanent resident purssant to INA Section 225 (eligible 25 a Regisiry Aler)

An allen granied 2 suspension of deportabion whose departurs IN2 does not contemplate enforcing

An allen granied wEnhokdieg of ceportafion pursuart io A 3ection 243(h)

An alier, not In one of the abowe categories, wheo can show that (1) NS knows heishe 15 In the United Siates; and {2) IN3 does rot
riznd to deport himiher, =Ener because of S persor’s siatus calegory or Individual cirosmstances

ZECTION C: VWERIFICATION OF IMMIGRATION 3TATUE [FOR ALIENE WHD CLAIM BATIZFACTORY IMMIORATION ETATUE)

00 O00oooa aaaag

IMPORTANT: Complsts thle s=ollon only If you sncwered “yec” to quastions 2, 3, or 4 In S3ECTION B on the frond of thic form.

1. Alen Reglstrafion number andior Allen Admission number (N3 Foms 24k

2. Cake the apolcant frst eniersd the Unhed Siabes:

3. Applicants name when heishe Irst =ni=red the Unked States:

4. Cfwhat country s the applicart a ckzen:

5. Where was the applicant born:

ZECTION D¢ 20CIAL 3ECURITY HUMEER

Does ine apoicant kave a Soclal S2ourlly number (SEM)T (Alens wha are rot In a sagstactory Immigration siatus, and wheo do mot have an
SEM, can 51l get restrici=d Med-Cal H they meet all 2hgibilly requirsmsnis. |

=1 Yes, the applicarts Social 2ecurky number Is
o] Mo
BECTION E:

{ DEcLARE UNDER FENALTY OF FERIURY UNDER THE LAWS OF THE STATE OF CALIFORNL THAT THE ANSWERS | HAVE GIVEN
ARE CORRECT AND TRUE To THE SEET OF MY KNOWLEDSE.

zplzel el vt
5 QI o panman BEEg S BpR BB [T
FOR COUNTY WEE ONLY

EW numbsr County: Db,

Antlon taken:

] Hore necessany.

[ SAYE primary verfication periomed, - 10

] Cocumert Verficafon Sequest (IN2 Form G-245) and coples of docwmentabon of safsfaciory iImevgration stalus se=nt to N2
Crate:

1 Ful Med-Cal bapetts ware graried pernding westication of Immigradion siades

M1 Coples of alen status documents are In the caze e

] Ferson referred o NS to codan replacemant documends. Diake:

COUNTY DETERMINATION OF THE AFPROFRIATE LEVEL OF MEDI-CAL EENEFITE.
Eaced on ke Information proviced on thic Torm:

[ The=akbeve ramed apolicant Is a U.B. ckzen o rational, or an alien, who, B otheraise eligble, would receive FULL Med-Cal benefiis
[] Theakbeve named apolcant Is an alen, whe, If cinenvise =igioke, would recelve RESTRICTED Med-Cal beneflis




M C 2 10- Section 7

E Has health/dental or
vision coverage? dves [AMNo

E Had medical expenseas
within the 3 months

b=fore the month you dyes | MNo
applied and want Meadi-
Cal for those expeansas.,

Bl Lawsuit pending dus
to accident or injury? A ves Mo




M C 2 10- Section 8

SECTION 8 ) Information Release (Optional).

Kl Check this box if you do not want Medi-Cal to share your child's application with the low-cost
Healthy Families if your child does not qualify for no-cost Medi-Cal. J

| got help from (Qive name of person) when |
filled out this application. | agres that the local social services office may give them information about the status of

this application. Applicant please initial




MC210 -Section 9

SECTION 9 ) Signature and Certification.

61} | declare under penalty of perjury under the laws of the State of California that the answers | have given in this
application, and the documents given are correct and true to the best of my knowledge and belief.

| declare that | have read and understand the application instructions, the declarations, and all information printed
on this application.

Slgnatune Diate
Witness Slgnature (¥ person signed with a mank) Diate
Slgnature of parson helping Applcant Tl out the Tom Telephone Mumbar FRelationship to Applcant Diate

Slgnature of person acting for AppllcantBanefclary Telephone Mumber Relationship 1o Applicant Date




Medi-Cal Health Connections

Hotline Number: 415-863-9892

Monday —Friday 8amto5pm

SFMedi-Cal@sfgov.org
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