care. Counties must provide applicants and recipients with written notice that advises
them of the availability of subsidized child care. Notice must be provided at application
and when an original or amended Welfare to Work plan is signed.

California Department of Social Services - State Hearings Division
Notes from the Training Bureau - August 8, 2003

Item 03-08-02C -- Denti-Cal Crowns

Senate Bill 26-1X made changes to the Denti-Cal program amending Welfare and
Institutions Code (W&IC) §14132.88. Effective July 1, 2003, posterior laboratory
processed crowns (procedures 650, 651, 652, 653, 660 and 653) will no longer be a
benefit for adults 21 and older except when a posterior tooth is used as an abutment for
any fixed or removable prosthesis with cast clasps and rests, and meets current criteria.
Providers will be required to submit a radiograph or photograph to document an existing
prosthesis.

For laboratory processed crowns that were previously authorized, the provider must
cement the crowns prior to July 1, 2003 in order to get paid.

These changes are noted in Denti-Cal Bulletin Volume 17, Number 19 dated June 2003
found in section 7 of the Denti-Cal Procedures Manual.

California Department of Social Services - State Hearings Division
Notes from the Training Bureau - August 8, 2003

Item 03-08-02B -- PROPOSED DECISIONS

The DHS has requested that two categories of cases be added to those decisions that must
be written as proposed decisions. Cases involving stairway lifts must be written as
proposed decisions.

In Blue v. Bonta, (2002) 99 Cal Application. 4th 980, the California Court of Appeals
concluded that the DHS wrongly excluded stairway chairlifts from the scope of Medi-Cal
coverage. Pursuant to Blue, the DHS repealed a new regulation at 22 California Code of
regulations (CCR) 51160(e) that stated that stairway chairlifts are not a Medi-Cal covered
benefit.

Stairway chairlifts may be authorized when they are medically necessary. The court
added: "The Department retains the discretion to restrict stair lift coverage to those Medi-
Cal patients for whom it is actually medically necessary and may subject this coverage to
cost utilization controls, if other economical means exist to remedy the problem."

Cases involving claims for direct reimbursement of medical bills paid are also to be
written as proposed decisions. In Conlan v. Bonta, (2002) 102 Cal. App. 4th 745, 751
California Court of Appeals, First Appellate District, the petitioners asked the Court to

Notes from the Training Bureau—Issue 06-9-1 (previous Notes 06-7-1) page 13



order the CDHS to set aside fair hearing decisions which had denied requests to order
reimbursement to the petitioners for medical costs incurred within 90 days prior to the
date of Medi-Cal application and for erroneously paid pharmacy co-payments.

The Court ordered CDHS to "ensure that Medi-Cal recipients entitled to reimbursement
for covered services during the retroactivity period [i.e., 90 days prior to the Medi-Cal
application date] are promptly reimbursed."

The court discussed the role of the ALJ and in the Disposition required "... ALJs to
determine what amounts, if any, each petitioner is entitled to receive..." and order "direct
reimbursement” or allow CDHS "a reasonable period of time in which to implement new
procedures designed to effect such reimbursement."

The DHS is in the process of implementing a plan to comply with Conlan so that the plan
can be approved by the court. Until such plan is approved, it is DHS' position that there is
no jurisdiction for an Administrative Law Judge to order DHS to reimburse a claimant for
payments made out of pocket for Medi-Cal covered services.

DHS' position is that if a claimant requests a hearing seeking reimbursement for Medi-
Cal covered services, and if the DHS has not evaluated such request or issued a notice of
action denying such request, the request for hearing should be dismissed because there
has been no adverse action. At present, DHS has not evaluated any reimbursement
requests because there has been no implementation plan set up and approved by the court.

Judges should then advise the claimant to contact DHS.
Claimants may contact DHS as follows:
Fee-for-service Claims

DHS Provider Services

c/o EDS

3215 Prospect Park Dr. Room 150
Sacramento, CA 95670

(916) 636-1980

Denti-Cal Claims

DHS

Medi-Cal Dental Services Branch
Attn: Patricia Owens RDII

P.O. Box 942732

Sacramento, CA 94299-0004

(916) 464-5703
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Medi-Cal Managed Care Claims
Call your Managed Care Plan-member services department

If the managed care plan member services department is not able to help, the following
phone number is available for the managed care ombudsman.

1-888-452-8609 Office of the Ombudsman

DHS anticipates that it will not have an implementation plan approved by the court for
several months. In the interim, when a claimant writes or calls the applicable DHS
contact, the claimant will be guided concerning the procedure and documentation
necessary for consideration for reimbursement once the implementation plan has been
approved and is in place.

Once a plan is in place, DHS will evaluate reimbursement requests. DHS will issue a
notice of action if it denies all or part of a request. The claimant will have hearing rights
on any such denial.

California Department of Social Services - State Hearings Division
Notes from the Training Bureau - August 8, 2003

Item 03-08-02A -- Medi-Cal Eligibility Procedures Manual Information (MEPM)

The MEPM is a valuable tool that provides a lot of information that judges may not be
able to find in the Title 22 regulations or in All County Welfare Director's Letters. This
edition of Notes from the Training Bureau provides information from selected sections of
the MEPM.

Questions and Answers Regarding Responsible Relatives
Reference: MEPM §8E pages 1-3

There are 18 questions and answers on this subject. The answers to some of these
questions are as follows:

o A legally separated couple living in the same home are in the same MFBU.

o Any unmarried or married 19 to 21 year old "child" living with his/her parents is in the
same MFBU with the parents even if the "child" is "emancipated". The term
emancipation has no bearing on any Medi-Cal determination.

o For purposes of §1931(b) Medi-Cal, a grandparent who has care and control of his/her
grandchild may be linked to Medi-Cal even if the mother of the children is in the home.
For purposes of MN, MI and Percent programs, the grandmother would not be linked and
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